. H.;l!h, THE DIVISION OF HEALTH OF MISSOURI , 7 n l ? 8 B 4

, & Welfore F"-El] JU N 4 1957 STANPARD CERTIFICATE or DEATH YT STATE FILE NUMBER
. Public } .S-S )
th Service Registration District No. ‘S_._S Primary Registration District Ne. _ _..“..““..__7 7_........ Registrar’s No-.___Q__Q......,.____-
Ty ‘ J.: PI;ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdlg‘cncc bafore
5300 - o FCOUNTY JASPER o STATE M)ggOUR1 > CONTY jagpr i
- 1557 l'f’ b cm (f ewraide corporate limits, give TOWNSHIP only) | Inside Limits e CITY Py lns-d. Limits
om  MINERAL Twse, Yes [J No [ ToWN  JOPLIN DY’? T Yelk Mo O
- W s FULL NAME OF (If NOT in hospit ive location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
- HOSPITAL R LMHURS T SNVAL- 1 ADDRESS 216 S, COXx Ave Yes [ Mo [¥]
- T INSTHUTION geecayr Hone 5 Mo's - . . e o |
- H |
o~ ' 3. NTAME OF DE)CEASED Flrst Middle Last 4. DATE Month Doy Year |
2 . (Type or print OF
w0
I CARRIE FRANCES CROSSMAN peari MAY 21, 1957
. 5. SEX [T 6 COLOROR RACE[ 7., ccico[Inever marnieo[]| & DATE OF BIRTH 9. AGE (In yeurs JE UNDER 1 YEAR| IF UNDER 24 HRS.
. . : last pirthdey) [Monthe [ D H Min.
S &F o F W wiDoigho [ ovorceo )| NOV. 7, 1888 "g'é' ev) [Merthe I o oure ] "
T i J0a. USUAL DCCUPATION (Glve kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) / 12. CITIZEN OF WHAT COUNTRY?
= duri st of warkin lih avan if retired) INDLISTRY
F HEUSEWTF WN _HOME TiogAa, lLLINOIS U.S.A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE DEC ™D
; 4
= Moscow B, KetlTH K1TTY FRANCES ADAIR ROY EARL CROSSMAN, 1D-57
s
.:-L a' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
g. ﬁ (Yes, noNUnknqwn)|(lf yas, give war or dates of service) RS N M I NN ' E E. CLUT TER , 2 I 0 S R COX AVE
2 8 18, CAUSE QF DEATH {Enter only one couss per line for (a}, (b}, and {c}.} INTERVAL BETWEEN
& [ PART I. DEATH WAS CAUSED BY: %\ \,\ ONSET AND RQEATH |
T w IMMEDIATE CAUSE {q) w‘s val L eX WL O &/ . 5 “4§ .
2 - B @ F Leuk o ws |
= z |
= w Conditions, if any, , DUE TO (b} [~\rNNl O'demh S T \"\H a2 fews o @ | mowths, . |
4 = which gove rise to \
% = abave cause (a), } ‘
- r4 stating the under-
< 8 g lying causwe last, DUE TO (c}
'E‘_B— o §= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bat nat related to the termincl &Inau condition ulvoﬂ in PART I {a} 19. WAS AUTOPSY
€3 =k 33 PERFORMED? 2
325 z \r\mm‘z.,\—o\.& "a,vﬁ-w-;\-ts ()( YES[] No[&
.E - % = | 20a. ACCIDENT - -SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- = - w
B W o o o
§ 5 ZNS{ 20c. TIMEOF Hour Month, Day, Yeor A -
S5 ops INJURY  am.
3 - - Ly
=8 x p.m. ' A
gE 3 20d. INJURY Dty ] 0. Pl;ﬁ\?u RY {e.g., iner about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T ow WHILE ‘ATD L 0 ry, stPMEt, office bidp., ete.) - . . . . . .
58 35 WORK AT WORK . - X
E’ E ? m 'fﬂfanded the deceased from. . -lq‘ ’—l-'-] .o 5‘2—] "‘5'1 and last sawi‘:;_uhuon 5“1. l"'S'_I
g - - g a -’ : £ m on the dute stoted above; and 1o the best of my knowledge, from the couses stated,
"Jg_.‘?; ! . {Degrea or title) b. DRESS \’\M 12e¢. PATE SIGNED
o
23a. BURIAL, CREMATION, | 238. Date (2 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (Clty, town, or county} {State) Ji |
Y i . . . . .
BERTAE™ | 5-24-57 = |Ozark MemoriaL Park, JoPLIN, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE |

STEVE PARKER MOR TUARY, dOPLiN MO. S$-27- 67
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

.» Student Embélmer s R
working under my personal supervision

Student

........................................................

Signed f-? m  oFt el
Signature of Student Embalmer

........................

Licensed Embalmer No.z.?l?
P. O. Addresjﬁw..m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to complyrwnth the above constitutes grounds for revocatnon of hcense)
‘If émbalm'ed by a STUDENT, he 'aiso shall s1gn in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.
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