No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD “\,)-

FILEY DEL 0 1900

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File Na...._.36 006

-1. PLACE OF DEATH
a. COUNTY

REG. CIST. NO. 42 L nosy ate. orst. wo._ 1000 Registrar's No 1246
e e 2. USUAL RESIDENCE (Where d d Hved. H Loatituticn: resid befors
Buchanan T --2.STATE Mg courd— bCOUNTY 01001 =

DECEASED

{ Type or Print) -Joe

Cross:

b. CITY (It outcid te limita, wrils RURAL and gi ¢. LENGTH OF || ¢ CITY
ekl corpirte i, o] ST o] SOR 3 e o b
TOWN St. Joseph TYrSie TOWN__ Carrollton L=
0. FULL NAME OF (1f not ia bospital or lasiatios. girs siraet addross or location) ..ASDTI;IFEEES:‘S O raral, givo loeatlon ol T
INSTITUTION State Hos al N - /
3. NAME OF B. (First) b. (Middle) c. {Last) 4. DATE (Month) '(Day)

(Year)

paNov. 22, 1955

5. SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED,

W|DOWED,_DIVORCED (Bpecil.

8. DATE OF BIRTH

9. AGE (In yesrs
last birthday}

IF UKDER | YEAR

IF UNDER M KRS,

i6. SOCIAL SECURITY
NO.

(Yes, Ro, o7 unkpowa} | {If yes, zive war or dated of survice)

I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? l

Mary Frocke

- Monthe| Days | Hours | Min.
Male White ingle J 62 .. | |
10a. USUAL OCCUPATION 2 of = Ob. BUSINESS OR_IN- | 11, BIRTHPLA " . A - i

:omduﬂn; mmtnl-oru?uu‘gh:ﬁtifr:dr:: l'b KIND OF BU DUSTRY ce (Cu‘y ead State ot Foraigs Coustry) @ lzcglleNl'lz'ER,:’?FWHAT

Farm Labgrer Farm wark Carroll County, Mo, U,5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥|FE
 Freeman M. Cross Lau Kilgore none
17. INFCRMANT'S SIGNATURE OR NAME ° ADDRESS

Hale, Missouri

alive on ' 19&; and that death occurred al

no nanes
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lg;ggilﬁgmsu )
 FEateronly onecauscper | 1. DISEASE OR CONDITION : - L. | DEATH
o o b | DIRECTLY LEADING TO DEATH®) __CeTebral hemorrhage 4 days
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b}
as heart fallure, asthenia, | rize to the above cause (a) stating
de. It means the dis- the undeslying cause last. .
case, injury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
© Condilions contributing to the death but not :g g /
relaled to the diseare or condition causing death, [N X
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ..
ves [ wo [B
21a. ACCIDENT (Bpecitr} 21b. PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomae, fares, factory, streot. office bids., ete.)
HOMICIDE
21d. TIME (Month) {(Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ar WHILE AT NOT WHILE
INJURY . | “work AT WORK
22. [ hereby certify that I atiended the deceased from Nov, 6 , 19_5_5,‘ to __N_Q_]L._Zl, 1985, that T last saip the deceased

., from the causes and on the dale staied above.

23s. SIGNATURE {Degree or titlel?

23b. ADDRESS St ,

.Jgieghé Mo.

23¢c. DATE SIGNED

S.H.Wn—% —_ . _ M.D | State Hospit ov. 22,55
Hs. BURIAL, CREMA- | 24b, DITE . 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
JON, REMOVAL (Bpecits) ) .
emoval ov. 2/, 1055 Kirksyille Ce¥legel Kir M
DATE REC'D BY LOCAL | RE . : .,_/_g? 25. Ws TURE ADDRESS
Nov 28, 1955 4 CIdar uneral Home 3t. Jaoseph, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




S'i'ATEMENT BY LICENSED EMBALMER

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

13 LT >3 -5 LLGLLETITTTITELELED: PO . Student Embalmer No..coee-n---.
working under my personal supervision..
SHUAEDt 1eneeeeennnsensanenmsazarnmoonzesotecsnsnnnns slgnedé"’*“a’Mi .......
Signature of Student Embelmer
Licensed Embalmer No,..%7. 2. &
) P. O. Address . c&7.0 £

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 i4 not embalmed, fact should be so stated above. ' .

"




