HLED DEC

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. Mrummv REG, DIST. M.M Kegivirar's No ,9 3

19 1955

41277

State File No

" BIATH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If losthtaticn: reidsace befors
a. COUNTY . a. STATE _ b, COUNTY ., aduission),
Iiinn 4o Carrod
b. CITY (If outeide corpurate Limits, write RURAL anod give ¢. LENGTH OF ¢, CITY {Uf outside corporsts lieity, write RURAL wnd cive townahis!
TOWN wwbio)] STAY cetsieshesl RN Cravrol 1t ; /
Maprceline Bmo ., ! LEER QL LDON atd
d. FULL NAME OF (If not in hesplial or Institution, givs streat addres or loestion) d. STREET (If raral, give location} L /
HOSPITAL OR o v s ADDRESS . )
INSTITUTION A28 B Chicaco A07 W Washkinoton
3. NAME OF . (First} b. (Middle <. (Last)
DECEASED - - ? " 4. DATE (l\t{m{th) (Dsy)  (Year)
(Typeor Printy DLV T Crosty DEATH  1.5/9/55
5. SEX / €. COLOR OR RACE | 7. MI.LRORIEB g%gcrgsnmm 8. DATE OF BIRTH 5. :.?E (e yer| of e 3 Dv:: ¥ Uxcew o
- (Bpacity) o - . birthday, oD Dy Hours | Mia.
F v k 10/18/1876 | 79 5 |
m:“t.lsuu S&Qgi:'mon (G kind af werk 10b. KIND OF BusmEssD%lgT g\l\; MBIRTHPLACE  (61y) wad seste or Foraign Covatiy) Iztggr}%'\"?': WHAT
" uge-vuw ) — U
132. FATHER'S MAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Llexnnder Harder Judy Ztaton . David Crosby

21a. ACCIDENT
SUICIDE
HOMICIDE

bome, farm, fastory, street, offios bldg.,ew.)

E{ WAS DECEASE)D EYER tNdU S. ARMdE? IZ?RCBT 16. SOCIAL SEBUR:;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 1, 0 cnknow: N servica) . N . . - -
TR e e Morie Miils Carroilton, o
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV:I;‘ W
+||- Eater onty enscsusoper | 1 D3Rk OF, BN e,y _Massive myocaprdial infareti hrs.
line tor (a), (b), and (c) (2) yocaralis ntfaretion S,
ANTECEDENT CAUSES -
*This does not smean aranlegsl e ey :
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b} p pblegla oot vo LI-YI’S .
as beart fatlure, asthenta, a':u': dlch:l 1?:4 z&lw} stating
de. It means the dhi- ¥ : 3 .,
e I meons the - sEto @ arteriosclerosis o
tiom which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS ) ‘< .
Conditions contriduting to the death but ot J_.l 20/
related to the disease or condition causing dealh
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 1 ’ 2. AUTOPSY?
. TION D D
ves L) wo
(Bpeciiy) 21b. PLACEOF INJURY (s.g., fn orabout

21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)

21f. HOW DID INJURY OCCUR?

214, TIME (Menth) (Day) {(Year} (Hour) 2te. INJURY OCCURRED
INJURY ' a | "onk L] st work' L e e e
2. T hereby ce%ify that I attended the deceased from 1952 19 ,t0 Dee G, .19 L, that I ‘lost saw the deceased
alive on , 19 and tha! death occurred at m., from the causes and on the date slaied above.

23a. SIGNATURE

UR AL CREMA-

T U C ovre

(Degree or titl
D0

23b. ADDRESS %Dgl’EiaN

124 w, Ritchie St,, Marcean -

(ZAb, DATE,

24:. NAME'OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, drleormty) - (State) .

?-ﬁ?ﬂt@gﬁ /- M-85 Oax Hiil Correllfe v |, 79
DATE REC'D BY LOCAL “ADDRESS

JA-t/- 55

—

REGISTRAR'S SIGNATURE

Hoi-g

ATURE

Z_- FUNERAL DIRECTOR'S $)




STATEMENT BY LICENSED EMBALMER

I hereby &rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.n—.ee

dent Embalmer No.

working under my persona!l supervision.

A ... AP IOPZ
Li sedl:'.mbalmer No 442 é
P. O. Addy@%éééé.

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

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

Student cccisucssrsanvnsasrarsoans sessusnas

Student Embalmer




