THE DIVISION OF HEALTH OF MISSOURI

40085

pt. Health,
., & Welfare ; STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
S. Public -
Ith Service IF"-ED DEC 9 195_?:ginmﬁon_ _D_isfrict No. , 3 1 Primary Rc_gistm!ion District No. 3 o ‘)13 Reglurqr s Ne. Ne.,... g_,,,,,_,,.".%m,
|
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence bg'forg
] . COUNT . STAJES : b. COUI JAdmissio
. 8. 300 a C Y Henry a HlSSOUI‘l %Eo C ir
ov. 1-57 b, CgRY (Hf outside corporata limits, give TOWNSHIP enly) Inside Limits c. CgRY Inside Limifs
v Tom  Clinton Yes I M O3 tom Vista Yed e[
. FgL'L. NAME OF {If NOT in hospitel, give location} | Length of stay in 1b d. ST%ERE-ES {If eutside, give |ncclfior\£ ga’ﬁﬁ.do on Farm
HOSPITAL . ADDRE
| NentutionWetzel Hospital B days ' Yes [ Nog]
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
{Type or print} - OF
Floyd Crogs DEATH NQV ;30,1957
5. SEX (M & COLOR OR RACE} 7. 8. DATE OF BIRTH , n years TF UNDER 1 YEAR| IF UNDER 24 HRS.
y MA?‘]EDm NEVER MARR’EDD M x l s A]-G"E‘ (h'inz;ny) Months | Doys Hours Min.
Maile White winoweD [ ovorceo (MY ,21,1906 5 l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stats or country) a 12. CITIZEN OF wHAT COUNTRY?
during most of working life, even If retired) IEDUSTRY S t . l
Menat Cutter ore ; Clair County Mo; Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Cross Cora Garrison pal Cross
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yn,:NuOor unkmwn)l(lf yus, give war ar dotes of service) 4

97-32-8496

Opal Cross,Vista Missouri

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

—

Y pRYs

lina fgr {a), (b), and (c).)
P ::2612& / ?%UMD/)///Q-

/§7;Z/AZ£/-‘ J€EOCZéE7y;ﬂ¢

ONSET AND DEAT,
IMMEDIATE CAUSE (2) A

| 22¢. DATE SiGNED

12057

(Dfgree or title)
[

Doctor, goroner, stc. must use only standord nomencloture in item 18. No symptoms will be listed.
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a

g
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w

=

of

x

& Conditions, if any, DUE TO (b}
= which gaove rise to

I above couse (o}, }

4 stating the under-

8 g tying cause last, DUE TO (<)

;. S B- PART Il. OTHE NIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the rerminal dissase condition givan in PART | (a} 19. WAS AUTOPSY 22
L B o PERFORMED?
] | ENAL NS EErcsr el & 30X NO (%
- % 5| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

— - r

T o @ o
S ZB3| 20c. TIMEOF .Hour Menth, Day, Year
5 @fd INJURY  am.

:"; : B3 p.m.

E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION | COUNTY ™ STATE
= w WHILE ATD NOT WHILE m farm, foctory, street, ofiice bldg., etc.)

Jd g WORK AT WORK - .
E 21 | ottended the deceased from _| D — P& — &% [ Lo | I 'éb &7 and last lnwmﬂh" on | l 3 0 ~5 ’7

H Death occurred ot i} : nlxgq :ho dun ﬂamd above; ond to the best of my kmwiedgu. from the causes stated.

E =
2
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22a. SIGN%"/'
H g i
2%,-

230. BURIAL, CREhTION, 73bk. DATE 3c. NAME OF CEME RY OR CREMATORY ) . -2_34. LOCATION (Cf(y. town, or county) {Stote}
REMOV AL [Specify) & - - N
Birial 12-2-57 Osceols Oscetola Missouri

28. REG!STRAR 3 SIGNATURE

24. FUNERAL DIRECTOR

Cordnick 2oflome oS/ 2o

ADDRESS 2s5. DATE RECD, BY LOCAL REG.

/& -2-37

{Licansed Embolmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

* by me, or by . ., Student Embalmer No. ....c...coerresnn.

working under my personal supervision.

Student
Signature of Student Embalmer

Thradbrentbarasasraates 2 c ’ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
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 stated above.

L

Licensed Embalmer No 3033




