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STANDARD CERTIFICATE OF DEATH
wo. % paiuary nee. orst. wo. 20 5T Registrars Noo b L. L

DIST.
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4 O00

State File No........

L TP S ——

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decetssd lived. If ilostitotion: residence befors

a. COUNTY a. STA b. COUNTY admissloa).
Randolph 81 sscuri Boone
bCIWmmmmwﬂunUmmaﬁ ¢, LENGTH OF ¢. CITY (I cuteide srporate Lmits, write RUBAL and give towzmhin)
townghip) | STAY (In thia plaee) &
[ FHLI)'SLP#ME OF (If not in hospital or instivation, give strest addrem or loeation} d. ASDI'EI)REH (It rural, give looation) /
INSTITUTION McCormi ck Hospital RESS 409 South Jeffersm
3. DNEI‘\:ME %IE o. (First) b. (Mlddle) c. (Last) | 4 m;s (Month)  (Day) (Yean
ATypeor Printy  ¥illiam Warnock Crosswhite DEATH 7-13-50
8. SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In nu- r TNOER 1 ToR | F o oo
0 ; WIDOWED), DIVORCED ) , Hours | Min
Male Fhite Married B8-14-1868 gL |
10a. USUAL OCCUPATION (Qive kind of 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE foreign oountry!
dons during most of working life, even if nd::ki ) DUSTRY (Brate o g d Iz‘cgll;ﬁTERﬁ'?FmT
Farmer Audrain County U. S,

138, FATHER' 3 "NAME

.. Thomas Crosswhite.. .,

13b. MOTHER'S MAIDEN
Matilda War

14. NAME OF HUSBAND OR WIFE

Laura Hovle C

NAME

At

I15. WAS DECEASED EVER IN U. 5. ARMED l;'ORCES?
. ot grikhown) | (I yen, atve war or dates of servies)

16. SOCIAL SECURITY

ite
17. INFORMANT'S SIGNATURE OR NMIE

ADDRESS
; INTERVAL BETWEEN

. . Non
18. CAUSE OF DEATH' MEDI CERTIFICATION NYERVAL BETWEE)
_'En\mqn]ymww| 1. DISEASE OR CONDITION

line for @), (), end (o) DIRECTLY LEADING TQ DEATH'(,) %éﬂ .

ANTECEDENT CAUSES
*Thiz does not menn

the mode of dying, such | Adortid conditions, if any, gising DUE TO (b} _&M FO Mtis

ae beart fallurs, asthenia, | rise fo the abope couse (o) stating . P y

ele. It means the dis- the underlying couse ladt.

ease, injury, or complica. . DUE TO {¢)

tion wrhleh consed death, | T1. OTHER SIGNIFICANT CONDITIONS y /
Chnditions conlriduting to the death but ’
related to the disease fg:gmdmon eaurlm;l death. . 2&’

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘2. AUTOPSY?

TiON o
_ ves (] w[d
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g., Inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | ((STATE)
SUICIDE home, farm, fagtoty, street, offies bldz..ews) - )
HOMICIDE
2vd. TIME (Montt) (Day) (Year) {(Hoor} 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCURY
INJURY o | VT ) N e
N 1 hereby eertify that I atiended the deceased from 7- /0 19"3.d lo - /3 , 19=5"0, that I last saw the deceased

aliveon L= /2 ____, 1952 and thai death occurred atld.2e o, ., from the causes and on the date stated above.

NI 22 Al B

{Degres of title)

Z3c. DATE SIGNED

”7,,,;@4 Sz 7-7<$D

. BURIAL, CREMA-
Tiw nzmpw? Epweltr)

g

24b. DATE
7-/6-50

24c. NAME OF CEMETERY OR CREMATORY
Centralia Cemetery

24d. LOCATION (Clty, town, or county) {Btate)
Centralia, Missouri

DATE REC'D BY m;J ifilsrm-s SIGNATURE -

e

‘8 BIGMATURE . ADDRESS

25. FULERAL DIRECT:

(Licensed Embaltoer's Statemunt on R




' RECEIVED  Jun 1 7958
District Health Officer No, 10
District File Numb.r-_’Z.é."“ /j.é:"L

Onte Filod o301 5 21950

STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by meemecrmamen.
Student Embalmer Mo,

working under my persona! supervision.

/—/o P
= P

ailure to comply witl

Student
Student Embalmer

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



