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THE DIVISION OF HEALTH OF MISS0URL

STANDARD CERTIFICATE OF DEATH

59-008251

— Rnglstrar s No ‘“‘"ﬁ""ﬁ“"'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 0 I o, COUNTY Adai r o STATE Ml 88 ouri b. COUNTY Adal n:lmluwry
1-57 b. CiTY {If outside corperate limits, give TOWNSHIP only) Inside Limits ~ . CITY /9 Insida Limits
tom Kirksville Yes &I Mo [] % Kirkeville 0 Yes[i No (]
c. FULL NAME OF (If NOT in hospital, give location} | L.ength of stay in 1b d. STREET {If outside, give location) Reside on Farm
IsTiruTion. Grim-Smith 2 weeks AORES 215 N. Mullanix Yos [ No[]
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
. {Type or print} opP
d Anna Marie Crosby DEATH March 16 1959
5. SEX é. COLOR OR RACE T'MARRIEDDNEVER MARR,EDE ) 8. DATE OF BIRTH . AGE (In years FUNDER | YEAR| 1F UNDER 24 :HRS.
Femal e w PIIDOVIEDD DIVORCEDD Feb . 26 . 1890 6 glt birthday) | Months | Days Hours | Min,
10a. USI:IAL OCCUPATI.ON (.Gi\rl H“d'nf \'f"’"- done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} ! 12. CITIZEN OF WHAT COUNTRY?
during most of work(l)ngr‘lif;, wvan if retired) INDUSTRY No rt,h Hend erson , I 1 1 A Am e ri ca

ON TYPEWRITE IF POSSIBLE

iR

Port | must be causally related
A LIS H
USE ONLY BLACK INK B8

gurifu

LOCTor, Coroner, oiC. MUkt vie only 31oNJQrg NOMenCIarule ' y1em (0. NO RYMPIOFS Wil U 11Uy,
b3

All disa
' LTow

~

M

13a. FATHER'S NAME

John Crosby

13b, MOTHER'S MAIDEN NAME
Jane Smelser

14. NAME OF HUSBAND OR WIFE

Never married

15. WAS DECEASED EVER M U. §. ARMED FORCES?
[Yes, no, or unknqwn}| (If yes, give war or dates of service)

INFORMANT

Clyde Crosby

16. SOCIAL SECURITY NO.| 17.
n

Address

LaPlata, Mo,

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one couse per line for {o), (b}, and (c).}

_‘Mmmgwﬂ Gt e

INTERVAL BETWEEN

ONSET AND EEAT:

.

Death occurred ot

Conditians, if any, DUE TO (b)
which gave rise to
above couvse (a), } -
tati hi der- ~
z lying coves last ?  DUE TO (c} — yang
= PART fI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizsazs condition given in PART | (a} 19. WAS AUTOPSY
h PERFORMED?
@ YES [ NOPG 2o
21 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART i or PART Il of item 18.)
b -
1
U] e T|ME OF .Hour Month, Day, Year
a JURY . g.mrem—m——— P —— i A T 82 s o s ——y
X p.m. =
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sireet, office bldg., etc)}
VORK | S-XTORR— ———
21. | attended the deceased from :-—}Q—-s—j . to ~§-l{; -é-‘:? aﬂdhutiawh alive on J-f&-.—\—"—:
?

m on the dets stoted above; and to the bast of my knowledge, from :h- causes stated.

22a. SIGNATURE (Q.ﬁee or title) ZiDRESS 22¢. PATE SIGNED
N A LBar ¢ (-Ul-(lu.ﬁ—; m N Ly S-{6-% ‘\
23a. BURIAL, CREMATION, [ 23b. DATE Q}(E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY AL { fr} "
Buriai . | 3=-18-59 LaPlata Cemetery LaPlata Mo.

ADDRESS

Service LaPlata

25. DATE RECD. 8Y LOCAL REG,

2-21-/95¢F

z‘Eﬂ%TQTTERFune al

nt on Reverse Side)

REGISTRAR"S SGNATUR? @ : r{,




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF By 1iiiviiiiiiinintisiisirsssrsssesisisssossnsssessnsssenrnserasssesersnsivassrassnsssnrrans .» Student Embalmer No.

working under my personal supervision.

Student ..oociiiii e s e e e Slgn % ....” .....
Signature of Student Embalmer
Licensed Embalmer Nq,,Z & ./\

P. O, Addre;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




