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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD i@TIFICATE OF DEATN)03 State File No

’ RLED JAN 10 1959

"BIRTH KD. REG. DIST. no.

42856
11089

PRIMARY REG. DIST. NO. Ragistvar’ s No o S e eriiaersiares

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. If institgtion: residenoce before
. 5T b. COUNTY =i ipinica)
> SAfssouri Crawford

b. ClTY {11 cutzide corpurats Lmits, write RURAL and give ¢. LENGTH OF

¢, CITY (If ousside ¢a limits, write RURAL and give towashi;
ou! BOTPOTS! vy 3)280

townahip)| STAY (ia this place)
TOWN ST, 10UTS, MO, TOWN Leasburg
d. FULL NAME OF (i pot in hﬂnlul or institution, give t addrees or loostion) dASDI'EI,?&EFSS (If rural, give loestian) /
msrlTUTlouBARNES HOSPITA
3 NAME OF ». (Firs) b. (Mlddle) c. (Last) 4 DATE  (Modth) (Day) (Yean)
(Tyoe o rint)  JAMES J. CRESSWELL pea Dec 14,1951
5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tlnrun a:o;.:l PTIAR | o teoam nowms,
I {Bpecify) Dan | B M,
Male (/] Vhite | MEPNTLHNS ™ Mar 18,1876 | -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%FéTg!Y 11. BIRTHPLACE (ftate or forsizn sountry) |ztgllﬂ%}:norwun
w Eln, wven If retired) RY?
CHEPERLY' Leasburg Mo
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Cresswelll Mary Ray Mazie Cresswelll
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SI1GNATURE OR NAME ADDRESS -
(Yes, Do, 0 0} | (If yes. give war or dates of servics) U NO. P
nk aul Lee 4136 Mc Pherson
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onecmmeper | | DISEASE OR CONDITION
\ine fox (), (b). and tc) | DIRECTLY LEADING TODEATH*(y _Cerebral Fmbolism . -
ANTECEDENT CAUSES
*This doer not mean . . .
the mode of dying, such | Mortid condizions, if eny, gising DUE TO (b} Arteriosclerotic beart disease -
ar Beart fallure, asthenia, | rise 10 the abooe cawse (a) sating
cfc. It meana the dig | the underiping couse last, ' -
case, Infury, or compli DUE TO (c)
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing (o the death bl not
related to the discase or condition cauring deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' 2. AUTOPSY?
TION
ves [ w0 X
21a, ACCIDENT | (Bpacily) 21b. PLACEOF INJURY (e, Inorsbout | Z2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, factory, strees, offios bidg..ewe.) . L. . .
HOMICIDE
21d. TIME (Moath) (Day} - (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
. ) WHILE AT —* NOT WHILE
iNJURY m. WORK AT WORK i M_

2. I hereby certify that 1 attended (he deceased from _LL1=2l-

1951t _12=1h , 1851, that 1 la{:t 20w the deceased

aliveon &= 19_,4_-L and that death occurred al _

C:2Cn_ m., from the causes and on the date stated above.

Z3a. SIGNATU ( or title)

&b, ADDRESS 2Z3c. DATE SIGNED

BARNES HOSPITAL 12-1)i=C1

ZAa BURIAL CREM? b, DATE 24c. NAME OF CEMETERY OR CREMATQRY 244. LDCATION (Oity, mwn.OIW‘DIlt!) (State)
£h2-15 51 _ Leasburg .LJD
DA Y LOCALI R’ . FUNEIAL DIRECTOR"S S1GMATURE . ADDRESS R
Tsﬁﬁo 5 FEGW , A B Alvert H.Hoppe 4700 Viashington

e

(Ticensed Embalmer’s Statement on Reverse Side)



88819 3 Aok

H

STATEMENT BY LICENSED EMBALMER

Student Embsalasr No.

working under my persona! supervisioﬁ. ;% E Z Q
Student ..... iiemesescecetestranennn eree Slme _/é; g 7 Zw
Student Embalmor '
- Cn/d Embalmer,Np._“ 7/ /F

P. O. Address

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by——.._

Note:© The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed,. fact should be so stated above




