THE DIVISION OF HEALTH OF MIOUR]

o> ':;;j:°r|’LED JUL 291953 STANDARD CERTIFICATE OF DEATH o o TOHBT
- ' BIRTH KO. " Ree. oist. wo. _L 7 f PRIMARY REG. DIST. m.&l_ Registrar's No 7‘7

5%.2 1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where decoassd lived. If Inatitution: residencs before
sdmission).

O / a. COUNTY Lafayette 8. STATE iigsouri o COUNLYﬂfn,Y.tt.

b. CITY (1 outelds corpurata Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outslde oorporats limite, writse RURAL sgd give township)
R wownsbip)| STAY (in this place)

TowNn Lexington 440 WAs TOWN _Lexington =0 xS Cr.2

'

WRITE PLAINLY—USING _EUNFADING BLACK INE—MARE A PERMANENT RECORD

»

d. FULL NAME OF (If not in hospital or instituticn, eive sirset address or Weatton) || o, STREET - (11 rerat, phve atlon)

=% J09% South 10th St.

(Tyeor Pint) ___ Luvieia

HOSPITAL OR
INSTITUTION 10935 South 10th S5t
3. MAME OF a. (FIrst)
DECEASED

o

b. (Middle) <. (Last) 4 DATE

(Month) (Day) (Year)

DEAWJuly 12,1955

5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,
MNIDOW?. D&!ORCED (Bpacity]
) BIrie .

ROy : ey e A

8. DATE OF BIRTH 9. AGEunm F UNDER 1 TEAR | O UWOER m WS,
e last birthday) |Mcoths] Days | Bours

ey 24,1886 ry il e Bt il e

donaduring moss of working Life, sven if retired)
v

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

13a. FATHER'S MAME
Benjamin Cra

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y. 00, 07 unknowo) I ﬁm wive war or dates of sarvics)

13b. MOTHER"S MAIDEN NAME

16. SOCIAL SECUREFOY
LA~

19, CAUSE OF DEATH
line for (a), (L), and {c}

*This does not mean

the mode of dping, such | Morbid conditions, if any, ,5'5"" DUE TO (b)
ax Beart fallure, asthenia, | ﬁ“ to the abooe catise (ﬂ) ing

MEDICAL CERTIFICATION

I, DISEASE OR CONDITION .
- Enter coly checsueper | T pECTl Y LEADING TO DEATHYy _ COYOnary thrombosig

i. INFORMANT'S 5IGNATURE OR NAME

Wwilburn Cross, Lexington, Missouri.

(City and State or Forsiga Coumiry) £)lzcgll..lrl}rzgvf?°FWHAT

Py RY . 1

14. NAME OF HUSBAND OR WIFE

ADDRESS

INTERVAL
ONSET AND DEATH

2 hra,

ANTECEDENT CAUSES

de. It memma the dis- nderlying cause last
case, injury, or complica- DUE TO {o) _
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS  ** o

o ndteion arustng aeath. Arthr‘ l‘t- iE & g 1&!.10 oma

19a. DATE OF OP%RC?BE 13b. MAJOR FINDINGS OF-OPERATION . .. ¢

2. AUTOPSY?

420/ |"mO.wtf

- 21a. ACCIDENT (Boweily) 21b. PLAGE OF INJURY {e.g..lnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP)
boms, farm, fastory, strest, offios bldg . e10) ) ot

SUICIDE
HOMICIDE

(COUNTY) - (STATR

10

INJURY I s

21d. TIME (Mouth) (Duay) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

llHTLE AT HOT WHILE

Cmy AT“ORK .« a P . I .
zz.]hercbyca;?f}vthat attended the deceased from _1/12/ B3 1o 2= /2 19577, that I last sow the deceased
alive on 12 19 and that death oceurred all AB0P  m., from the causes and on the date stated above,

23, SIGNATURE - . Rt

{Degroe or titlo) 4, 23b. ADDRESS

| Zic. DATE SIGNED

i d Emt » St on Reverse Side)

Vo . ; S D .--Lexington, Mo. . - 7/17/53
ﬂ‘ gm L. cm:m- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, .| 24d. LOCATION (City, cown.oroount_y) (Btate)
DATE REC' LOCAL REG 'SSIGNATURE ) 37 ¢ =) - FUNERAL OR'S SICN DRESS
20-5 3" ‘ Z
—40-) 3 ,




' STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ccomnceeees

—
S—

...... remeveeearan s ey -Studant Embalmer No.

working under my personal supervision.

Student c..ceecrstssrrrnsrrnonnaan tasabennn
Student Embalmar

Licenzed j?p‘ln
. P. 0. Ad ) ,&&uﬁ é”\
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

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




