waoo  FILED SEP 29 1955 T ar D WRD GeRTIFIGATE OF DEATH . 29149

0.4 STANDARD CERTIFICATE OF DEAT% 7 State File Nom-.omgpomm
= S e é Q
C’ 'BIRTH NO. REG. DIST. MNO. :i i PRIMARY REG. DIST. MO b Registrar's No ........ Q ot b e ene
,9"’ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived.' If kontitution: residemos before
. a. COUNTY a. STATE . . .* b. COUNT . admbsion).
o3 Butler Missouri # PO Butler -
= b. CITY (If cuwide corpurate Umits, write RURAL and rive ¢, LENGTH OF ¢. CITY (I outxide corporate limits, write RURAL and give townahiz) 1.
0 . townahip)| STAY {in this pl OR . L sty @
TOWN Qulin TOWN _Broseley g (A
« FULL NAME OF (If not ia hospital or inatitution. xive streat address or looation) d. STREET {1f rurs!, pive location) = D
HOSPITAL OR ADDRESS
INSTTUTION Pa i th _Tabernacle Ehurch Rte. 1
3DNEACNéES()EFE) a. (First) b. (Middle} c. {Lnst) 4, DS‘['_-E (Month) (Day) (Year)
(Typeor Prine) CHESTER ———— CROSS Death  SEPT , 11,1955
5. SEX C‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | tF UDER u Was.
" WIDOWED, DIVORCED (Bpecify, last birthday) Mouthl Days Hounl Min,
iOa USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgs country) s| 12. CITIZEN OF WHAT
dyring most of working life. sven If retired) DUSTRY . (—’ COUNTRY?
“Farming Butler County, Missouri| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAlDENA NAME 14, NAME OF HUSBAND OR WIFE
George Cross 1Ella Sander : 35
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes.no,or uoknown) | (If yos, xive war or dates of service)
No
18. CAUSE OF DEATH

| Enter only onecausoper | 1. DISEASE OR CONDITION
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (4

-

INTERVAL BETWEEN
ONSET AND DEATH

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if ang, gleing DUE TO (b)

- as heart foflure, agthenia, | Tite t0 the abooe cause (o) siating . R T T R ‘l' . R T ! L -
ac. It means the dis- the underiying caute lagt. = ﬁ I
eate, injury, or compli N DUE TO (&) : Hl (
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS " & =" ~- - SR
Conditions contribuling to the death but not
related o the diseare or condition enusing deatd.
“19a. DATE OF 'oP_II;:%A’i 15b. MAJOR FINDINGS OF CPERATION * * v °  ~ BEY ETTL L T e 20. AUTOPSY?
o vis [ wo &
21a, ACCIDENT (Specify) 21b. PLACEOF INJURY {e.g.. s orsbomt | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) 4
SUICIDE homa, farm, [setory, street, office bldg..e%0.) N te oo . SrvL .
HOMICIDE
21d. TIME (Month) (Dey) (Yesr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
oF WHILE AT NOT WHILE P . H
INJURY WORK AT WORK e e
2. I hereby certify that I altended the deceased from 19 lo , 19 , that I last saw the deceaced

alive on e Y | , and that death pgcurred a!lz.._ﬁopgp,, Sfrom the causes and qn the dale stated above,

Ta. SHENATURE . or titho) 3| 23b. 77:? 2. DATE SIGNED
W A pﬂ/ % TP oqd

(ool ) |7//s: -5
Ao }Pﬂ R Mlét\‘hl_cnam- Z;h. ::711 ‘{ 24c. NAME OF CEMETERY OR EM‘:K] || 24d. TION (01tyuown, county) . . r. (State).
28D

1959 Brovms Chapel Cemetery . Brosalev Mo  Rta.l

LOCAL IGNATURE ‘fg? M zs FUNERAL DIRECTOR' S $1GMATURE ADDRESS
77-;_/0-2;7“5 @W ?Zg . :gé dess Funeral Home, Caumpbell,Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

f T (licensed Em!:ulmzrn Staternent on Reverse Side)




RECEIVED

SEP 26 1955
BUTLER CO. HEALTH CENTER

FILE No.

™

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, or by....

Student Emdaimer Ro,

working under my persona! supervision,

SHUG8NL sueresessraessereorernssseeenenes Signed.. M«,_Za : %W

Student Embaimer

Licensed Embalmer No... 45 2R & 7

P. 0. Address..... 2R 0.

4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./ (Failure to comply with
the sbowe constitutes grounds for revocation of license.)
If this body, is not embalmed, fact should be so stated above,




