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

. THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JUN 11 1956

- AR

State Ftic No o sionresan

EE. DIST. ?.lo. 318 PR IMARY R[B DIST. NO1003 Rtﬂl:fmr:No.......QSB'z .......

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. It lnstitation: residence before
a. COUNTY — 2. S5TATE b. COUNTY : wdinbmion).
b. CITY If outeids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY ' ,‘hm' ,,,m,,; um,!:,ev,

. townsbipr| STAY {ln this placs) OR . # ehly o {neorpotated .fown?
TowN 8¢ . Louis 9 Dayg) T _Overland TR
d. FULL NAME OF (I Bot in bospital o instiation, give streot addrem o7 k tion) STREET (I rural, give loeation)
HOSPITAL O ADDRESS
INSTITUTION aspnltal 2232 Woodson R4, -
3. NAME OF First b, (Middle c. (Last}
DECEASED o (Fimst) ¢ ) 4 DATE  .(Month) . (Day) (Yaar)
(Tyoe or Print) Thomas Joseph Croaby . oear ~ Mery -8 , 1956
- 5. SEX & COLOR OR RACE | 7. MARRIED NEVER IgsRR[ED 8. DATE OF BIRTH 9.&?5 {In n)an ; m'::l.l TR | o oeoeR b Res.
(8 - ! Duys | Hours | Min,

Male | White | wed Sept.3, 1873 | 82 |77 l

10a. USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_ CITIZEN OF WHAT

"ﬁ lﬂo.uuunlt '“*) fr (City and Slnu or Fersiga &-luy) NIRY

e ’ U. S. Posta . S8t, Louls, Mo. SLAy

13a. FATHER'S NAME

John C, Crosby

13b, MOTHER'S MAIDEN NAME

Bridgett Barrett

T4. NAME OF HUSBAND'OR W¥IFE

‘Adelaide Crosby (Dec.d

15. WAS DECEASED EVER IN U5.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, nova) (Il yeagdve war or dates of servios)
¥5 Wone 500-28 8821 John Crosby 2612 Poe Ave, Overland
18. CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN
Enter only cnecuuseper | |- DISEASE OR CONDITION _ /I m ONSET AND DEATH
tipe for (a), (b), and {c) DIRECTLY LEADING TO DEATH (8)

*This docs wot mean | ANTECEDENT CAUSES {
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) F
a8 kear! fallure, asthenda, | rite to the cbove cause (a) sating
ete. It means the dis- the underlying couse last. .
case, Injury, or complica- DUE TO (¢)
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contrituting lo the death bt not H
rclaf::i {o the disease or’mudu{on causing death. 3 '3 2x
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION GS ‘ &g# - .
ves ND
218, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.s.,Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE home, farm, fastory, strest, offies bidg.,ete.)
HOMICLDE _ .
214. TIME " (Ments) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCURT- ™ --
OF. WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby cert, that I atiended the deceased from _Ll/’_‘/.._,L, 19 H - A - , 192 C‘ that I last saw the decensed
‘ alive on — , 192 2= X 2 &= and that death occurred al 100 ., from the causes and on the dale stated above.
23a. SIWOR (Degree or title)| 23b. At%ZiEB ﬂQ Zic DATE SIGNED
[-Pyy e IA} J/[ MA_, 7y V A/ d—ng—?yy‘_ ~ {0 “ﬁ.

24a. BURIAL, CREMM | 24b, DATE hal 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCA"I_'ION {Oity, town, or ootmty) (State)
TIR&ME¢at-r | Mgy 11 195& Calvary Cemetery - 83t, Louls, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

MAY 10 195§ REG. . S’

e e T ok

25. FUNERAL DIRECTOR'S | GNATURE ADDRESS
th Woodson R4, Ov,
Embalmet's _Sutem:nt on Reverse Side)
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_ASTATEMENT BY LICENSED EMBALMER

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

PO , Student Embalmer No,......-...

working under my bersonal sqﬁ_'e-_rviaion. .

! -

SEUAEDE - eemmnmengearccrmesagnnnararzeieizzrramnanass
Signature of Student Embalmer

P. O. Addres R My S

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 alsc shall sign-in his:OWN handwriting. T e -

¥¢ this body is not embalmed, fact should be s0 stated above.

1




