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WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD -

-

THE DIVBION OF ReALTH OF MISSOUK
ST ANDARD CERTIFICATE OF DEATH

ammEJ‘EM REC. 01ST. MO

318 PRIMARY REG. DIST. MNO. 10@. Kegistrar's No. 1@15

6241

ehtenprasepers:

State File No..........

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whers deconsed lived, If lastitution: residence befors

a. COUNTY a. STATE /‘70 b. COUNTY aslinbmton).
b, CITY (1f outalde corpurate Limite, writs RURAL and give c. LENGTH OF c. CITY . Is Residence within “mm of
OR STAY OR .
TOWN 57_ L 0 (//5 township} (i this place)| oW SZ- 40 1//5 :uy qumw. EI
. FULL NAME OF (If nét in boapital o imuml.i B, glve s n— or lnnnl.ion) . STREET {IF rizral, glve Iocation) 92 /! (,{/
HOSPITAL OR DRESS
INSTITUTION 3[%’;€ /V Mé é}d / (f HSF 34 NFosHo s7r'C
3DNE%'EIE\SOEF6 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
Door Prn) A vy GrassMAN, | CAM FEB. 43 s Fs§
© &, SEX 6. cm.oa R RACE 7 M%%Eg rigls\\;'ggcaésnmeo 8. DATE DF BIRTH g IiGE (I yexrof r VDGR 1 TEAR | & e u .
{Bpacify. . L ¥ on Days | Hours | Min.
MALE WHLITE MALLLE, Nov. 1, 187) 7 l |
10 USUAL OCCUPATION (o 5d of w 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . .
:o durinxmul.el-wkluufls}:::l:u nved) o OF BU DUSTRY . (C:::_r eod State or Foreign Country) a lztgbn%%ﬁ'?FWHAT
ﬁMﬂﬁ-ﬂVBL[C’ ool S-S Lovrs ST LOULS, SO,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
UNKNOWN CROSSMAN | LENA UNAWO VN GFsS 0 S5 TAN
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes. 0o, orunkoown) | (If yes, xive war or dates of sarvice}

Ye

ss GCRoSSMAN 4736 NEoSs/?

18. CAUSE OF DEATH £ASE OR CONDITION 'ONSET AFD Do
. Enter only onecausoper | 1. DISI OR DITIO A ..
Hoe for (a), (b, and (o) | PYRECTLY LEADING.TO DEATH? (g) : oy 4 £ g -
*This docs not meen | ANTECEDENT CAUSES l-gre ﬁ:w-yim
the mode of dying, such ﬂ{orbﬂiﬂ mﬁ,‘,‘:""" ir ?ﬂg. gmm DUE TO (b) : v, Ay ‘" e
heard fatlure, ) ¢ {o the above cause (a) stating . ¢ ) of - 8
:c‘ en;‘ f;‘:;; ?:Eﬂ;::_ the underlying couse laat. . v 4 i fv-;f-/ %
ease, infury, or complica- DUE TO (c} ?‘q < i}g e "f'
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS d .
Conditions contributing to the death bui not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY?
TION o
ves (%] o D
21e. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.g..dncrabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L homs, tarm, factory. street. ofice bidy.. s1e.) - A
HOMICIDE I ]
21d. TIME (Moath) , (Day)  (Year) (Hour) 21e. INJURY OCCURRED Zlf. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE .
INJURY o | “work' AT WORK %,& ™

2. I hereby ccrhfy ‘that I attended the deceased from _.ML

alive on 19_2!;! and thai death occurred at

19_5'_2 o lFA13 19:34¢, that I last sow the deceased

22 [ m., from the causes and on the date siated above.

‘|| 23a. SIGNATURE E %E:z ; M (Desraaonir.le)c

230, ABDRESS P ,Bc. DATE SIGNED

t-5a0 2415w

24a. BURIAL, CREMA-
TION REMOVAL ¢ _gndf/yi){

CLMAT O

24b. DATE /f

/‘.:79 s /G5 A\OAK GROVE

24c; NAME OF’CEMETERY OR CREMATORY ,

CREMATORY

24d. LOCATION (Qity, town, or county) - ‘(Stale)
BT LSy Coly ME)

DATE REC'DB‘I’LOCAL fJ»- R

S SIGNATURE

_/_.____-'/1"1 _. | »J
ar

25, FUKERAL DIRECTOR'S SIGHATURE ADDRESS

(KT E € SHAUVSER 24228 S FINCSKHIEHWAY

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

BY INE, OF DY -.eoiiiiiiiir e ermaciiataiat s s ssosa s s esiiares b aeas PR ’ Stud.e:it Embalmer No,.......

working under my personal supervision..

Student....ooooneerrriirriaiiaiiii e rainaeey
Signature of Student Embaloer

P. O. Address..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.
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