AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE . OF DEATH

ARTMENT OF PUBLIC HEALTH AND W

F“’LEB"‘SEP a{;#s’_-_}'nmary Registration District No. -? d 35— Registrar's No, ?o

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY La fayett e ». STATE P_/IiSS OuﬁCOUNTY Lafayett e admiasion)
b. Ccl)'l;’ {If outside corporate limits, give TOWNSHIP only) Length aof stay in 1b €. COITRY Inside Limits
own Lexington 50 yrs. wwn Lexington Yald No O
c. ﬂgslpl:lAME OF (If NOT In hospital, give location} afosp‘ " lnside Limits d:;%%%‘l;s {If cutside, give location} Reside on Farm
INSTITUTION Lex1ngt0n Memori YBIE No [J 340 S, 13th Yes ] No R
3. (P_:AME QF DE,CEASED First Middle Last 4. Dé\l;I'E Month Day Year
ype or print)°
Mark R Crosby peAMSeptember 2 1961
5. SEX 6. COLOR OR RACE 7. Married [  Mever Married [ J 9. AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Mal e Whit e Widowed E Diverced [] E?ﬁ%gg Months | Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work dane | 10b. Kwﬂ BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬁ j f ﬁkinq life, even if retired)
PUEELS” Drug Store I1linois U,S5,A,

132. FATHER'S NAME

15. WAS BECEASED EVER IN U.5, ARMED FORCES?

(Yes, no, or unlgwn) I(!f yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

18, SOCIAL

Nonle

WiuiFred

T4, NAME OF HUSBAND OR wwE(D cecaseD)

/‘/ACI(ze}/

17. INFORMANT

Mrs.

Sydney We

PART |, DEATH WAS CAUSED B

IMMEDHATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and (c).

(pn, Wf

A

werow (LALLM §0 0 e Y07 %Mc '

which gave rise to
above cause (a),
stating the under-

Condltions, If any,
lying cause Ias:.]

DUE TO {o) [)d/‘ (’AMDVMOL/ avé

amn €.

3 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rel[ud to the terminal PRRT 1. If deceased s female  was
g disease condition given in PART | (&) thers & pregna in tast 90 days.
3 lDYuIUNoIDUﬂknﬂwn
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of jtem 18.)

i PERFORMED?, O = a

s YEs 0 No ¥

3 20c. TIME OF Hour Month, Day, Year

rt INJURY a.m.

w p.m.

k3

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (]

20e. PLACE OF INJURY (e.g., in or about homae,
farm, factory, strest, office bidg,, etc.}

208, CiTY, TOWN, GR LOCATION

COUNTY

STATE

f-—/?—@ 7

0-2-01

and last uw‘h,m alive on

I EF&7 74

Bem on the date stated above, and to the best of my knowledge, from the causes stated.

attend
Death

/////// //

title)

- M,D,

22b. ADDRESS

Lexington,

Missouri

22¢c. DATE SIGNED

g—2-L]

23b. DATE

B%%VAL (?—"m

. NAME OF CEMETERY OR CREMATORY

9=4=61 a( Memorial Park Cemetery
ADDRESS

23d. LOCATION ([City, town, or county)
Lexington, M;ssouri

" {State)

24. FUNERAL DIRECTOR

Vaughn-Walker Lexington, Mo.

25. DATE RECD, BY LOCAL REG.

?2-4

-6/

26

{L1

3 Ermbal

s 51

on Reverse Side)

ISTRAR'S SIGNATLIRE




STATEMENT BY LICENSED EMBALMER

.1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by @ s / /V L\J.\/-S a2 - Student Embalmer No.i_s_ﬁ_

working un personal supervision. .
Student r)'d“ . Signed

Signature of Student Embalmer

Licensed Embalmer No._X_ () 3
- £ ~ 4 -
= : P. O. Addres. Q-‘-rf“:’“a

* Nofe: 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,




