Dq-:cto;, coror]er, otc. must use only standard nomenclatyre in item 18. No symptoms will be listed. All

"™~  Jdiseases in Part | must ba cosualiy related.

\)‘,

Coroner cannot certify to a death due to natural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 8 - 195

THE DIVISION OF HEAL 1TH OF MI30UKY
STANDARD CERTIFICATE OF DEATH

&GOUL

gistration District No. ....17.5. .......... Primary Registration District No. .....:;_5.9.:;__6.....,“._A____. Registras's No. ....2..2’:.-:._...
1. PLACE OF DEATH 2.. USUAL RESIDENCE {Where daceasad lived. M inatitution: Residance before
a. COUNTY Lawrence o STATE MiSsouri b countf.awrenc&isin
L]
b. CITY {lf curside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY / Inside Limits
OR o] 3
TOWN Aurora Yes O NoO 10wy Aurora o YosE NeD
c. Egls.il;l_fltl‘:lljggl: (4 NOT inhospital, give location)]Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
insTiTuTion - 225 W. Tyndal 11 Yrs. ApbRress 229 W, Tvnadal YosO Ned
3. nAmME OF Firet y  w Middle Lew 4. DATE Month  Day  Yeor
DECEASID oF .
AN 0 WILLIAY EMORY  CROSS Em TJulw 27, 1954
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRS.
7 MaRRiE D,’:"EVE“"*““'EDDS ~t & 18A&2 gt pirthday) [Monthe | Bow | Hours | Min.
Mal= White wipowep (] oivorees [P0 €T ) :

-J10a. USUAL OCCUPATION (Gize kind of work done

during most of working life, coen if retired)

106, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ciry and atate or country}

12, CITIZEN OF WHAT COUNTRY?

/

Ret, Farmer Arriculture Inwa TISA,
13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Tohn Cross Sarah Zerine
ISY. WAS DECEASED EVER IN U. S, ARMED FORCES? 6, SOCIAL SECURITY NO,J17. INFORMANT Addreas
(Yex, no, or unknown) (1S yen, pive, war or dales of scrvice) . -
No ] TUREARZ None Ted Cross Marionwille, Mo,

PART |, DEATH WAS CAUSED BY: R
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH lE‘nler only one cause per lin

for {a), (B). and’{c}.]

) NTERVAL BETWEEM
v D DEMH

25. I atterided the decoased fron
Death cccurred at Ly

,_‘L-
Fo __I<

Conditions, if any, DUE TO (&
which gave rise fo @ /
above causge (). -
stating the under-
= iying cause lasl. DUE TO (¢)
=} PART N. OTHER SIGNIFICANT CONDIT| IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE TION ZIVEN IN PART I{q) 19. x;igg;gl’n?‘f
- . - *
3 a Z—om 4 2¢ / ves [0 oY
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCWED. (Enler nature of injury in Part Ior Part II of item 18} ~
& O 0 a
[¥]
= { 20¢. TIME OF Hour Month, Day, Year
hi INURY  a.m.
a P-m,
il
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or ebout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g Jarm, factory, sireel, office bidy., ete.)
WORK AT WORK

2 ’. /m and last uwm alive

ated above; and to the best of my knowledg# Iro

A
D e AT
the causes stated.

22b. ADDRESS

22a. llﬂlu‘ru: :

Z 7
Degree or Uie) (_?
713:2Z4y22Z4?.

Z2¢c, PATE SIGNED
A 2
[24 mc)

ERAL DIRECTO

Avrora, Mo,

72851

2. Bunul..lcatnupn]. Zb.DATE  y |23 NAMEQYCEMETERY OR CREMATORY 23d. LocATION (Cify, town. er counfy)
R s .
Bury st ™ | v/29/56 E Cemetery Marionville, Mo ..
24, ADDRESS Z5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
Orar Me Nalts

{Licensed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

- —

byme, orby ... P R Embalmer No. 7777

working under my personal supervision..

Student ... T ... e prmrien e eaeeaas Signed.. WFZZCECL @ ................... |

Signature of Student Embalmer

Licensed Embalmer No. :j é

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stg?ed above.



