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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

[
~J
(R

FILED APR 30 1956

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 292 P.IHIIARY REG. DIST. NO. é434_. Registrar’s No v ressnesssssssens,

State Fﬂ_}429.1 ...................

1. PLACE OF DEATH

a. COUNTY

Pn-'l iq.-

2. USUAL RESIDEMNCE (Whers d d lived. If i

don: i belore

a. STATE b. COUNTY

b. CITY (1 cutcide corpurate limits, write RURAL and give

¢. LENGTH OF c. CITY

adinbwion).

Misspuri. . Ralls,

o, Is Residenes within Limil of

0 towngbip)] STAY (ln this place) OR a gity ¢ lncotporated fown?
TOWN Center,Missouri TOWN Cert oer,Missouril. . - )

d. FULL NAME OF (If not ia boesital of institution, give strest sddress of location} o+ STREET (If rurel, ghve locatlon} A w
HOSPIT ADDRESS 'V
INSHTUTION Center,Missouri Center,Missourl, D

3DBIEACMEESOEFD a. (Flrst) b. (Middle) c. {(Last} 4, DgTE {Month) (Day) (Year)

(Typeor Piney  Arthur Ge Crossan I oeard April 19,1956

8, 5EX ¥ 6 COLOR OR RACE | 7. MARRIED, NE\}IESCIESRBRIEQ?'. 8. DATE OF BIRTH 9. AGE (Il‘:hya,su ;; UKDER |Dn:u ; ONDER :.;;ti:s.
{i ¥) L . .
Mele Waite MEWEPIGGEE ¥ | pug 20,1881 | YA 7] Py

10a. USUAL OCCUPATION (Give kind of work
done daring most of working life, even if retired)

Farmer

10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (city vad Scute or Forein c.,..u,:"/
fapm 00|

13a. FATHER'S NAME

Willlam Crossan

13b. MOTHER'S MAIDEN NAME
Mary Francls Chepm Crossan

14. NAME OF HUSBAND'OR WIFE

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(5F yeu, lve war or dates of service)

(Yed. no, of unknown)

No

16. SOCIAL SECUR;;IS’ 17, INFORMANT'S SIGNATURE OR NAME

None

12_ CITIZEN OF WHAT
COUNTRY?

ADDRESS

Mrs lMarvy Chmsssan Center Mo,

18. CAUSE OF DEATH

. Enter only onecatise per

line for {8}, (b), and (c)

*Thkis does not mean

the mode of dying, auch
as heart fallure, asthenia,

efe. Jt meana the dis-
cate, injury, or compiica-

tion which caured death,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditiona, if eny, gicing DUE TO (b}
rite to the abope canae (a) stating i
the underlying cauae lasl.

MEDICAL CERTIFICATION

Cdr.bhl\b'\/ Tdra'f‘h &abl\‘

INTERVAL BETWEEN

ONSET AND TH
i Gl VA

g/ha(

DUE TO (c)

//‘?/l/a_ ey -2 (%ro Py

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io éhe death bt not
related to the disease or condition causing death,

Lo s v

Hone faowa

19a. DATE OF OP'FFOAP; 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/7( 2 f ves [} wo [F

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . _ | bomw.tarm, tectary, sireet, ofioe hidg.. e10)

HOMICIDE - « _ o f= _
214. TIME (Montk) (Day) (Year) (Houn) 21s. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?

cd WHILEAT[ ] NOT WHILE s .
INJURY | “work AT WORK

2. I hereby certify that I aijended the deceased from AFLL.L_
alive on _jALA_Lé 19,‘1-_6., ond that death oceurred at .lQ_.QOBMfr

L, 150, t0 Ape1l 19, 1958 that 1 last saw the decessed

om the couses and on the dale slated above.

23, SIGNATURE

23¢c. DATE SIGNED

{Degros or tiile 23b. ADDRESS
M D.o. ;“ Cert ery,Missouri, 4-23-56
a. BURIAL. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State)
"°'h“‘”?"&""‘“" 4=21-1956 .| Riverside Cemetery Henpibal , Miss ouri.
DATE REC'D BY LOCAL RAR'S SIGNATURE . 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS
4-21:5 e e y l . » Do Mo

(Licansed

s Ststemnent Reverse Side)




”
-

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo i iiiiitiiiireisaracsirrmnettasastencanrasasmnanceraaan R , Student Embalmer No.......

working under my personal supervision..

Student..o.ooonoeiiiir i csisinnaeas
Signature of Student Exbalmer

P. O. Addres

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

¢ - . : . - -



