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WRITE PLAINLY—USXNG, UNFADING BLACK INE-ZMAKE A PERMANENT RECORD

|l
>

FILED JUL 9 1958 STANDARD CERTIFICATE OF DEATH State Fite No
; ) ~2 .
BIRTH NO. e REG. DIST. ao;gl_é_l_ PRIMARY REG. DIST. mMpiﬂmr'a N,.._[_f;__é_._._..
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Woats deceased lived, II Iostitation: reskdance before
8. COUNTY Nodaway ] & STATE o b. COUNTY[{ o daway wes=ies:
b. CITY (f outside corpurate linsits, weite RURAL asd give ¢ LENGTH OF || e .CITY Ry 4. L Residencs within lmits of
0 . townghip)| STAY, (in this place}] OR .
. Maryville °| Gaverael T O Hopkins R il
o. FULL NAME OF bospital or inett 24 looatkon) || - '
(If oot ia 5, glve straot AsggEEl‘ I ranal, give loeation) ,]?,(U
mﬂmﬂWNs;. Trancis Hospltal
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (an ) %?6
(Type or Print) Patsy Jean Cross e May 28, 1
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢4 8. DATE OF BIRTH 9. AGE (n years|  DODN | VAR | ¥ ONDON 0 8.
i 4 WIDOWED, DIVORCED (8pacity lsat biribday)} Month, Dsys | Hours | Min.
Female /| “hite Sinole Dec, 15, 1947 (& . |
ita. U UE&;L‘ OCCUPATION (Ghrekind ol ~ork | 10b. KIND OF BUSINESS OR IN. n'. a:mn.:m: (City asd'State or Faraign Country) 0 2, SITIZEN OF WHAT
none Maryville, Mo, ol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
! Earl ®dward Cross | Maggie Jrene Gilmore |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Y-.m:ﬁfsn!:m-u) (I yen, give war or dates of service) e Nf; Earl CI—,DSS, Hopklns, T‘IO.

.8 hegri fatiure, asthenia, | rise to the above cause.(a) atating . T
de. It means the diy. | ‘the underlying cavec daat. i 4
eare, injury, or complica- DUE TO {e)

| Enter enly cneceussper | |, DISEASE OR CONDITION

8. CAUSE OF DEATH~ =~ 7 TNTERVAL IETWEEN

DIRECTLY LEADING TO DEATH?}

-~

line for (a}, (), and (&)

“This does net mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO ;

tion which equzed death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions oontributing to the death but not'
related to the disease or condition causing death.

19a. DATE OF OP.FIIgN 190, MAJOR FINDINGS OF OPERATION

053] oy
(STATE)

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY Go.g.. bxorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
FONIGIDE o| Bome.farm, fastory. sirnet, offiee bide.. e .. o ..
1

Zld TIME tuom.h) ADwn)  (Year) (Houz) 2le. INJURY OCCURRED .| 2M, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY | WORK AT WORK

22. T hereby dy emd deceased from M Ihmto ts‘sz that I last saw the deceased
alive on P and thal death occurred 19D, m. from the cagses and on the date slaled above. .
Zia.-‘SIGNATt? /I,)/ W; T:Eb -ADD . 1 <

<z

. LOCATION (Chty, town, or county) .
Hopkins, Mo,

BURIAL, CREMA- ) 24c. NAME OF CEMETERY OR CREMATORY
TION REMOVAL (Brucity)
Burial Hookids

. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL
) Hopkins, iio.

7=/~ 4 &




..\“f‘\
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A

i .

© e esdie r g AEEMENT BY ‘LICENSED EMBALMER
; ‘
. r

I herel;y certify that the body whose name is récorded on the reverse side of this certificate was emb

by me, or by e Mysed R , Student Embalmer No..........
working under my personal supervision..

. ",.; f , .
Student . ... ..iceciciiionans e v anateepamenn et
Signature of Student Embalmer

2 P. O. Addre'&s_.I‘I_O.{.‘}ij.H.S.,.._'?.4

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in };is OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocatign of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

]




