W

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62~-021988

042 795 STATE FILE NUMBER
DO NOT WRITE 0ED Registratlon District No, Primary Registration District Ne. Ragistrar's No.
ON THIS STUB AMEN v :
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whero deceased lived. If institution; Residence before
VS 300 o 8. COUNTY Buchanan * STATE T11inois & UMY Chompaeme sdmission)
Rev. 4/59 % b. cnﬂv (I outside corporate limits, give TOWNSHIP only} Length of stay in 1b || c. CITY Inside Limits
) A
T : .
. = owN  Rural: marion Twp. Tgc"i‘; . Urbana T O No i
5 I ! 0 i €. Ei%SLPNTATEOgF (If NOT in hospital, give location) Inside Limits d. :E?}EREE‘I;S q&j [ {If cutside, give location) Reside on Farm
ITA T
2/570 s mentution 1€ miles 9&55 of St.Josepl)y, 5 No g RO M, 42 Yer §g No O
) (s O H.Lz'z:}‘ln’av ¥ 26 = =
3 3. NAME OF DECEASED First Middle Last 4. "DATE Month Day Year
{Type or print) OF
—':""/— BERNICE IRFENE CROSS DEATH July 8§, 1962
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [J 8. 9, AGE {iast birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
- . Widowed [J Divorced O ”%«hﬁf v 9 Menths | Days | Hours | Min.
5/ female white 4
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during st of working life, sven |f retired} .
z acher University Colo. USA
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAFDEN NAME 14. NAME OF HUSBAND OR WIFE
e
o unlmown unknown lliram F.
8 ol- ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
— <« {Yes, or unknown) | {If yes, give war or dates of service) .
. < o [ it imEnown Mrs. Merde Cross, Ville Grove, Illineis
: [ 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {c). INTERV AL BETWEEN
10 E PART I. DEATH WAS CAUSED B ONSET AND DEATH
JE—— a 5 g IMMEDIATE CAUSE (a) Iraumatic Shock Intr acranlal Hmhﬂ.gﬁ_ at _one P
sy 1Bla g
12 3 ) Fat Conditiors, If any,] DUETO (b) DO OD d 3 7 onoe
2!- ) 5 which gave rise to
Z|Z above cl:ma d(a).
= stating the under-
B/-p |F ting cause lan.] DUETO @ _ONO car auto asccident,
Cz) z PART il. OFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 11l 1f deceased was female was’
g disease condition given in PART | {a) there a pregnancy in lsst 90 days.
o
= S i . concrete Bridge Z o [ 0 Yes ] 1 No | £1 Unknown
g £ | 719, WAS AUTOPSY
5 [ PERFORMED?
z U YES O NO
Lt T = 1
r 4 = & 20c. TIME OF Houl Manth, Day, Year
o < 43]51URY a.m. N
x 9 1 by 7=8-62 Buchanan Mo. ‘
Z m ) | “20d. INJURY OCCURRED "Z0WPWUACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY | STATE
= I, WHILE AT WORK O] ' farm, tactary, street, office bidg., ate.)
5 . : NOT WHILE AT WORK 7
[ - 4 [}
S O‘E é s.! 21, P’ﬁ;ﬁ.’ﬁ the decuasgynrn to. and last saw t:,jﬁ on =il ®
-~ o ; fa) i Desth occurred at. 4:35 D m on the date stated above,and 1o the best of my knowledge, from the causes stated.
[17] — £ 4 Tea o N & -
g W 8 5 "E {Dagree or title) 7. ADDRESs &4 % BIrRpatrick Bld [372c. DATE SIGNED
r » & . Saint Joseph 8,Mo f=]Q=
z A% REM. . METERY OR CREMATORY 234. LOCATION (City, town, ar county) (Siarﬁz
fe) =} REMOVAL [Specify)
> re removal Urbana I1linois
= <L 24. FYNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= 5| #. Gt
= @ St.Joseph,Mo, /L Fé2 . M

(Licensed Embalmar’s Statefent on Reverse Side)




¥ .« ow <0 i

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. - )

or by Student Embalmer No.

working under my persenal supervision.

Student_._.

Signature of Student Embalmer

‘Licensed Embalm'er No P/ A Al

-P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrahng
If this body is mot embalmed, fact should be so stated above.



