Rl DIVISION OF HEQI.TH STAND%;? CERTIFICATE OF DEATH

XC-525 8

Registration District

No.

Primary R

ation District No. _.._

____________ Requfrar

—60-008087

3.1533

STATE FILE MUMBER

NDED "L
‘—E“ -W 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence bhefore
a. COUNTY a. STATE b. COUNTY admission)
MISSQURI CRAWFORD
b. COI'I"iY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b <. Cé?’ Inside Limits
13N 915 N.GRAND,ST.LOUIS, MO.| 12 days own GUBA e Mo X
c. FULL NAME OF {H NOT in haspitel, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSFPITAL O ADDRESS
stTUtion VET. ADM, HOSPITAL Yes (X Mo O ROUTE #2 Ye O NolX
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
JACOB Ce CROSS ceatt FEERUARY 9, 1960
5. SEX 6. COLOR OR RACE 7. Marriod B0 Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) ;:UNhDER TDYEAR ':UNDSR 24 HR
WHITE Widowed [J Divorced [] 10 /7 /8‘? % 72353' onths ays ours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dgmmmmg life, even if retired) JAKES PRAIRIE, HO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN CROSS SUSAN LORTS BLANCHE CROSS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

DOCUMENT

24, ADDRESS

25. DATE RECD. BY LOCAL REG.

, FEB 9 1960

26. REC‘%R'S SIGNATU

(Yes, n nknown) [ (If yes, giye wiyr or dates of service)
o~ M R T 1 493-01-7068 | Blanche Cross, Rt. #2, Cuba, Mis
18. CAUSE OFPR’%?TIH (SEK{;%&;n&;&gg}pﬂe\: line for {a), (b), and (c). lONrLEZVAAL BETWE;N
IMMEDIATE CAUSE (o) ¢ ANOXIA z’é wo%g
EVERE PUIMO EMPHYSEMA, OBSTRICTIVE
Conditions, if any, DUE TO (b) S PU NARY H ’ 0 m‘ARS
waCh gave 'i“( t;: i
al Ve Causs ajl, - -
tating the under- - - 5
rv?n'gng “ue"u l:s:. DUE TO (c) 2 7, /
z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termineal PART Ili, If decsassed was female was
o PART | h last 90 da
b= jsease con&ii n given j there a pregnancy in last ya.
=
z| CHOLELTTHIASYS, CiRONEC CHOLBCYSTITIS, CALCULUS OF COMMON X B eyt
E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUREEE. iEnsur na%ura o! injury in PART | or PART 11 of {rem 18.}
& PEREQRMED? 0 0O O
U vesX1 NO I
3| <. TME OF  Roul  Month, Day, Year |
= INSURY a.m.
; P o
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ete.}
NWHILE AT WORK 0
21. attended the deceased from llm/w to 2/9/& and last sew i, slive on 2/9/&
Death occurred at 5= 50 ACHO m on the date stated above, and to the bast of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or ftitle} 22h. ADDRESS 22c. DATE SIGNED
m.n. VAH, ST. LOUIS, MO. 2/9/60
#3a. BURIA& CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
AL [ ify}
 2-11=1960 Cuba,Missouri

{Licensed Embalmer’s Statemen? on Reversa Side)
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STATEMENT BY I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
A - L ¢ e
or by L Student Em r No.
working under my personal supervision -_7/
Student
Signature of Student Embalmer )
- - ‘ . Licensed Embalmer No._{
\ " .- A\
* -
Note:

- 0. Address MO ..
The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constifutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his QWN handwrltlng

{Failure to ¢
If this body is not embalmed, fact should be so stated above.

»




