7 THE DIVISION OF HEALTH OF MISSOURI

 Health, Y AF @) .
& el STANDARD CERTIFICATE OF DEATH -=60-033738
putic  FILED VS SEP 2 91960 SYATE FILE NUMBER
y Service Registration District No. /3annry Registration District Na;ao;‘ Registrar’s No.. l/ 2
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. IFinstitution: Resﬁ}dqnc_e before
. 300 a. COUNTY Bmy a. STATE Miesouri b. COUNTBam admission)
- 1-57 b. CIOTRY (H ourside corparate limits, give TOWNSHIP only) Inside Limits <. C(IJTRY Inside Limits
7own  Monett Yes &) Ne [ town  Monett Ves[B Nol]
c. FgLF% NA&*%SF (If NOT in hospital, give location) | Length of stay in 1b d. SB%ERET {Mf outside, give location} Reside on Farm
HOSPITA A ESS
L% istiruTion St. Vincent Hospl 76 Yrs|ll cosiy 208 Myrtle . Yos [] NoX]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print) OF
ROSA BELL CROSSLAND oeath Sept, 21, 1960
; 5. SEX 6. COLOR OR RACE| 7- MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9, AE,E (|in :::;; I;:':rﬂER E\;::AR I::::‘.[.)ER Z:M:.RS
. | Female | White avooveog]  oworceol]| Aprdl 13, 1884 "8 I
; 0o, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mogt of working lif an if ratired) INDUSTRY
" Housdwlts o Barry County, Mo, U.8.A.
.__;. 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
E Joel Perriman Martha E, Barnes Ed., Crossland (Decs)
lE‘- 15. WAS CECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
>. Yeas, n kngwnlf (If yos, give war or dotes of zarvice
7 (Yot o ggphrenmi] (fres. o doter of sorvice) none General B, .Stockton Purdy, Mo,

Death eccurred t

m on the date stated cbove; and to the best of my knowledge, frem the causes stated.

’

22b. ADDRESS 22¢. DATE SIGNED

w
]
m
2
]
z o 18. CAUSE OF DEATH (Enter only one cause per tine fbn(a}, (b), and (c).} . INTERVAL BETWEEN
o w PART {. DEATH WAS CAUSED BY: / J OyET(_WEATH
£ b IMMEDIATE CAUSE (e} /éﬁ; AT A - c s Lo .
= g ’ / i / — J v
E o Cenditions, if any, DUE TO (b) _@//‘ e B’ /J W\S
5 > which gave rise to // Ld
5 ; abave c:uso {a},
tating 1 dar-
E 8 g |‘yin9 u:nu‘ao“’l‘u:r. BDUE TO (c) é/elg X
[g - s E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizeose cendition given in PART | (o) 9. gggpg]’&gg:
1 R 7
E-ﬁ ] o YES[J NO[J
5 - % &1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
ey b d d c
=z YR
39 PG| e TIMEOF Hour Month, Day, Year
w & o po INJURY a.m.
% '-g Z x p.m.
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v W WHILE ATD NOT WHILE | farm, factery, street, office bldg., etc.)
5F 9 WORK AT WORK B
E 5 21. | crtended the deceased from J — /0 = J')’ 1o 9-— 2/ ( © and last saw "h‘:‘: alive on ]’.P—)/" é o
58 ’
v o
]
© @
E®
5=

220.-SIGHAT! - l Degres or title)
% MW )ir//m/ M.D.

Monett, Mo, 9/23/60

23a.

4

BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county} {Stote}
wcif
L0 Biﬁqﬂi ” 9/25/60 I.0.0.F, Monet!t, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY JOCAL REG. 256. REGISTRAR' NATURE )
J. D, Buchanan . Monett, Mo, 3-24- 4o m&% M




STATEMENT BY LICENSED EMBALMER

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

DY MG, OF DY ittt iieir i rarastrnsr v aserassrrrrraaeaaaaraar e s tstisssa s snr e rarrtaseees ., Student Embalmer No. ...........covveen

-

working under my personal supervision. .. \

Student .o.ooiviii e
Signature of Student Embalmer

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.

»




