THE DIVISION OF HEALTH OF MISSOURI 19;?4

. No.300 . N
STAND TIFICATE OF
e | FLED JAN 20 1956 AR?VCER FICATE OF DEATH Sate il No oo
! BIRTH NO. AEG. D1ST. NO. © O  priury REG. DIST. no.3 O Y | reisirars No -? 7“'
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decassed lived. If imstitation: revidenes before
8. COUNTY Macon 2 STATE Mo, la ¢ GrfouNTY o
b. CITY Qf outside eorpurate Umita, write RURAL and xive ¢. LENGTH OF c. CITY . 15 Reckbence within Umits of
g oR townsahip)| STAY (ip this place) OR & gity qf [pearporated townt
TOWN  Mecon TOWN  Revier | WETRTDT
d. FULL NAME OF (If not in hospital or lnstiution. cive street addrems o location) ASDI‘EEETE (It rural, give location) ) [
BOSFITALOR Samaritan Hosp. R \ 2
3.BIEACME %FB 8. (Flrst) b. (Middle) e. (Last) 4. DSI'E (Month) (Day) (Year)
(Type or Print) Joseph W, Cross DEATH ] 6 58

SEX ¢ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE o years| ¥ 0O | YER | # maer o wm,
Male ite WiDOWED, DIVORCED (Bpeslty. Last birthday} Mom.h-' Dars | Hours | Min,
—  Mpgppled. —

10a. USUAL OCCUPATION (Gwkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
dope during mnnolwoanslHo.mund::l) ¥ DUSTRY (City and State or Foreiga Country) O COUNTRY?FWHAT

Retired farmer S Yecon Pounty, Mo. Usa
13a. FATHER'S nme‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HOSBAMD ' OR WIFE
Richard “ross | Mattie Burris Lillie Cross _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (Ef yes, xive war or dates of sarvice) NOC.
Mo . Bevier Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneesasaper | | DISEASE OR CONDITION W MW ONSET AND DEATH
Jine for {a), (b), and (c) DIRECTLY LEADING TO GEATH® 5y L SO
*This does not megn | ANTECEDENT CAUSES f_ . W )
the mods of duing, such | Morbid conditions, if ang, giving DUE TO (b) ﬂ A CRALAR A 5 ~7

keart fail: asthenda, vize Lo the above cause (a) stating
e, Il[m;:’: the dis. | the underlying catae lesd. ;/ W»f/tﬁ;ﬂ J'U
case, injury, or complica- DUE TO (¢} P, 34244)4

tion which caused death. II OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related t0 the disease or condition causing death, —

19a. DATE OF OP'FIFE)ABi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? l
_— 33] A yes [ m_@E’
21a, ACCIDENT (Bpecity) 21b. PLACECF INJURY (ax..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, streset, office bidg., #e.)
HOMICIDE
21d. TIME (Moath}) {(Day) {(Ysar) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCOCURT
WHILEAT[—] NOT WHILE
INJURY = | woRk, AT WORK

2. I hereby cerlif; that I aitended the deceased frm&dﬂz_ wﬂ toﬁ‘“ﬂ___, 19ﬂ that I last saw the deceased
alive on _équ_ , and thal death_dccurred at m. the causes and on the date sialed above.
SIGNATU (Degros Eﬂn 11235 ADDRESS . ' 2. DATE SIGNED
F .
m W tbec, Plianscni 1* PPPIRY 4

4
24a. BURIAL. CREMA- | 24b. Dﬁ@ O I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) U (State)
58

TION, REMOVAL (Bpecity)

l BRlElg";:{.ILOCAL RAR'S SIGNATU Ripmle_cmcru 1 RE &
?79.0/5?‘& VCoae }‘L( Ul ey ¥ gi:#

(Licensed Embaimey’s Statement on ﬂm Side) ' -

'+ WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

N
k.
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STATEMENT BY LICENSED EMBALMER

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

L3 2 T < e

working under my personal supervision..

Student. - oiiaiiiiiiiiiiiiiiiiiasairarenaaa
Signature of Student Ecbslaer

P. O. Address #p—etvt&=2 %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.

‘e




