peky
32

. 300
- 1-56

~3? diseases in Part | must be casuvally related. Coronar cannot certify to o death due to naturol cousss.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q-..-O

" Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All

X

IFﬂ_Eﬁ BEC 2 9 Igsgagistruﬁon District No. 44

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-04341%7

STATE FILE NUMBER

"3_.{.‘?.‘.‘5—.,-... Registror's No. é ?...

———~ Primory Registration Distriet No™".

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived, I institution: Rc;id-n;s_h-[wtl
. STATE b. admissien
a COUNTY ggldwell i Mo “Ofdidwe1l
b. CITY (If outside carporate limits, give TOWNSHIP only}{ tnside Limits e. CITY 0 f-s OO Inside Limits
OR . OR
Town  Breckenr idge Twp. Yesm MNeQ TowN  Breckenridge YosX Moo
€. 'ﬁgls.é.l_‘ll‘_l:ﬂﬂEo OF {If ROT inhospital, givelocation}[Length of stay in 1b 4 SYREET (IF outside, give location) Reside on Form
:NSTITUTJONRJ.%;m i.w.Breckenridgetio. ADDRESS YosO Nol
3. NAME OF Firat Middle Loyt 4, DATE Month Day Year
DECEASED OF
(Type or print) CLARENCE LEE CROSSLEY pearw 12/14/1958
5. SEX 6. COLOR OR RACE 7. & DATE OF BiRTH 9. AGE {In years | IF UNDER | YEAR JIF UNDER 24 HRS.
Marmied [ ) never marrieo K19 ! Tot Birihban) gomie T Daw T ot
male white wipowep [] pivorcen [ 2/25/1884 74 l l

10g. USUAL OCCUPATION (Gipe kind of work done

106, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and mtato or couniry)

12. CITIZEN OF WHAT COUNTRY?

(¥er, no. or unknown}

no

(17 yre. gine war or dates of sarvice)

none

494-32-4544

ur{ng most of workiag life, even if retired)

aborer, common retired Carroll Co., Lio. “ | U. Se A
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Josexh E. Crossley Emma Viatts
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Je G« Crossley, Braymer, Mo.

which pave ris
ve cause

Conditions, if any,

Iying  cause lasl.

7

o DUE TO {b)

a),
stating the under-

DUE TO (¢}

18. CAUSE OF DEATH [Enter only one cauvse per line for (a), (b), and (c).]
PART |, DEATH WAS CAUSED BY:
IMMEQIATE CAUSE (a)

INTERVAL BETWEEN

SET AND DEATH

e/,

gl

24

21. ] perovdedebband

R —

vl 185t 38w h":'!ml

Death cccurred at

TS

LY

2~

4

=] FART II. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 15, WAS AUTOPSY

[ . PERFORMED?

-f

S el MM/ 4“[ Cat/s ves 3 no X 2

£ |2c ACCIDENT  SUICIDE  HOMICIDE | 206. DESCRIBE HOW INJURY GCCURRED. (Enter nofure of injury in Part 1 or Part 1 of itegp 18.) .,

i L o 2 i, Gl

ul O .‘qM/MU;So 76,172 m. /)

-“ 20¢c. TIME OF Hour AMonth, Day, Year ¥ -

Sl piite 3 1f14) %8| Caldusrdl Oy |

= ¢ . m. ¢ . . -

2| Jo:48 - IX[1¥ /. | 43

Z [ 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {z, 9., in or aboul Aame, | 20/. CITY, TOWN, OR LGCATION COUNTY STATE
WHILE AT NOT WHILE Jarm .fnctw&. atreet, office bldp., ete.) - 17"
WORK . AT WORK 04,5.3 y. £ W'/ L

mon the date stated above; and to the best of my knowledge, from the causes aratad.

Z2a. SLGNATURE , Degree or title) 22b. ADDRESS : 22¢, DATE SIGNED
Gy, ichad,, Ctroncr > , Syes 12 /ity
23a. BURIAL, CREMATION, |Z%. DATE - : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) ( State)
%&:noug (.ﬁ“fui]ﬂ
uria 12/14/1958 jon cemetery Carroll Co., Moe

24. FUNERAL DIRECTOR

ADDRESS

Michsel FuneralChaypel ,Breckenridge,kio.

25. DATE RECD, BY LOCAL REG.
1a 17 1P

{Licensed Embalmer’s Statement on Roverse Side)

—

]Zﬁ. REGISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER .

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

Signature of Student Embalmer
Licensed Embalmer No..ﬁ.‘.z.'

. ' | P. O. Address Z/qu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
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. , . ch 30 .
195




