300 THE DIVISION OF HEALTH OF MISSOURI 40064
v FLEDJAN 4 1955  STANDARD CERTIFICATE OF DEATH Stote File Novcrmsommo o

LI REG. DIST. NO. (5 PRIMARY REG. DIST. no.io_o_‘{: Registrar's No...-....g._....?............,,.
)\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I institution: residencs before
s a. COUNTY Barton a. STATE MJ..S souri b. COUNTY Bar t{;n adnboulon).

V b, CITY Uf outaide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (1f ouredde oorporats limits, write RURAL and give townahip)

OR L townahip) AY rin this place) OR
TOWN amar year s TOWN Lamear . hﬂ

a d. FULL NAME OF (If not in hoapital or institution, give street address or locatlon) d. STREET {If rural, alve bocation)

O HOSPITAL OR At H ADDRESS . ¢0

0 INSTITUTION one 805 Truman

H | T hAMEQET v Gy - (Mlddle) o (Last) T 4OATE  (Moatt) (Day) (Yew)

- { Twpe or Print) FRED CRuUSS oEAn  Dec. 24, 1954

= S, SEX ()6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ; 9. AGE (In years| w iR | YEAR | & GrOEN u Hs.
g Mal Vhite WIDOWED, DIVORCED (8pwcity, . lass birthduy) Mnm' Days | Hours | Mis,

ale - Marri ed Jan. 18, 1875 79

g 10a. USUAL OCCUPATION (Olwkiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn eountry) @ 12, CITIZEN OF WHAT
| 5 done during most of working (ife, sven if retired) _ DUSTRY COUNTRY?

o Butcher Retail Grocery Sthre Pra;rls City, Mo. U, 5. A.

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

» H enry E. Cross Mary Elizabeth Vogt -] _Meude Cross

e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yea, Bo, or usknown) | (If yes, give war or dates of service} NO. .

EI No . None Mrs, Fred Cross Lamar, Mo. _

18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronlyonscauseper | I. DISEASE OR CONDITION _ ! S A ALt 2 4 i Z ONSET AND DEATH
E line for (a), (b, and {c) DIRECTLY LEADING TO DEATH (a) v ’

E *This doer not mnean ANTECEDENT CAUSES /
b the mode of dying, such | Norbld conditions, if any, giving DUE TO (b)
3 - || oo keartfoilure, asthenia, | Tite lo the abose cause (o) siating T U ey
= de. It means the dis- | ihe wmderlying caude logt.
ease, infury, or complica- _ DUE TO (g) .
g fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ ' L -
[~ Conditions contributing to the death but not
a related to the disease or condition causing death.
|l 19a.- DATE'OF OPFEJAIG‘ 196, MAJOR FINDINGS-OF OPERATION R roon e , * |20, AUTOPSYT
g -’2'0 O w
jan] N . . k. * YES NO
o 21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (».g..in or about (COUNTY) (STATE)
h SUICIDE bomae, larm, Iactory, sireet. offies blds., ats.) oL
é HOMICIDE ] [
g 21d. TIME Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ™™ NOT WHILE o . )

J‘ INJURY m. | “wopk AT WORK Q . I
o 2. I hereby ify thal I atténded the deceased from _@_“L_, 19.{;:, to __w, 19 ¥ that | last saw the deceased
5‘ alive on %’_ﬁ[ ., 19 nd that death occurred at _ﬁ&ﬂ m., from the causes and on the dale staled above.
ﬁ 23a. SIG Rl . " (Degree or sigle) ¢h) 23b. ADD) Z3. DATE SIGNED

K /% Ik MR 22255
E 24s. BURIAL. CREMA- | 2b. DATE 24c. NAME OF CEMETERY OR CREMATCRY . | 24d. LOCATION (Cttyrsewh, of county) (State)
= TION, REMOVAL (Spedty)
Y — Burial Dec, 27, 1954 Lake Cemateary CLamar, Mo, .-

DATE REC'D BY LOCAL RAR'S SIGHATURE /Q - . FUNERAL. DIRECTOR' S SIGNATURE ADDRESS
a7 o M Chiles Funera]l Home, Lemar, Mo.

(Licensed Embalmq)?Sumnm: 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 embalmed by me,orby.

Student Embalaer No.

working under my persona! supervision,

StUTOAL cvvesarsrrvastoscrsansrsrrasnaracan Smwi“%”’gz_./_%/

Student Embaimer 5/ 7_5_

Licensed EmbalmeryNo

P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

*

WRITING. (Failure te comply |




