i MISSOURI DIVISION OF HEAI.TH—STANDAR\L CERTIFICATE OF DEATH —~

A ‘-
| OEPARTMENT OF PUBLIC HEALTH AND WELFARE = =
: %%"'gfsm‘} AMENDED Reqistration District No. ___________3_ --_Prlmary Registration Distric? No. #“a_# ?.’_REQI!H’BI ‘s No. _-___IE_ ______
| 1. PLACE OF DEATH R . 2. USUAL RESIDENCE (Wherc deceased lived. 1f institution: Residenca before
\ VS 300 a a. COUNTY Boone . BN s.5tatt Moo ™ b couny Boone admission)
i Rev. 4/59 % b. CITY (I aufside corporate limits, give TOWNSHIP only) Length of stay in 1b e QY Ttnside Limits
z iowv  Centralia | 15% monthls oW Centralia Yedf] No O3
p - .9
" b f 6 I < c. FULL NAME OF {If NOT in hospital, give location) [ o[ Inside Limins o, STREET {If curside, give location) Reside on Farm
u'_.l HOSPITAL OR Al ADDRESS c
: %1 61 e wstmotion Way Nursing Home Yes B No [l 329 South Allen Yes O NXO
a ” (=}
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
] . (Type or print) . N OF
i PR Laura Amelia Crosswhite DEATH May 8 1962
! 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J |[8. DATE OF 8IRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
A p > Widowed Divorced Magths 3 Hours Min,
% 5 2 Female Cgucasian idowed X) vt O 14/1/1876 86 Dl i
! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAC'E {City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY
,' .6 g durinqﬁﬁug\f@mf{é even if retired) A‘udra in Coun'ty . MO !
; 7 c *] 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
—
; e William Hovyle Amanda: Dry deceased
E 8 . 2 oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
E o L.l 3 3 : {Yes, no, or unknown)l {If yes, give war or dates of service) None Nlax Cro -] swh lte N Sunnwa l e » Cal if -
! - D o | 18. CAUSE OF DEATH (Enter only one cause per line for (a), {(b), and (c). INTERVAL BETWEEN
3: 10 < uZ_' PART 1. DEATH WAS CAUSED BY: ONSET AND TH
Sl z IMMEDIATE CAUSE (a} Mﬁ ’
d 11 ol° 2 :
O la = - ‘ . Y
;[ v o} ('
i mg’b-— = ] Conditions, if any, DUE 10O (b) - o
H -2 u') 5 wbhich gave rim( 1;:: - [ 4
. e o, g rHopotlaz 25 inad!,
! 13 4 _ = lying ~ cause last. DUE TO [c) { ;@‘
i
] —--——% =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relat!d 1o the terminal PART [IL. If deceased was female was
j g disease condition given in PART | (a) . there 8 pregnancy in last 90 days.
| § § Tr— I Yes {J No O Un
‘." g E 19. WAS AUT%PSY 20a. ACCE’ENT SUI’CJIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART | or PART |l of item 18.)
PERFORME! N g wmt
E S & SESETMES . > : e
) < < | 20 TIME OF 7 Foul  Month, Day, Year |
: % E S INJURY am. . —— —_—
! z m . 20d. INJURY OCCURRED 20e, PLACE CF INJURY (e.g., in er about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 ] wnus% faren, facrwﬁumg., etc.)
"4 NOT W T WORI -
[- - 4 O ?— x
.L‘ S o g é 21. | attended the deceased. fro K . —-'——-:Qi-‘nd last saw zarﬁlivn on 3 J = ?'-.- 6
f. : g 9 Death occurred. at. - —_— L] the date stated above, and to the best of my knowledge, from the causes stated,
| T 3 w 392 SIGNATURE _: ] (Degren of 1t 22b PRDRESS 22c. DATE SIGNED
Ml C G E ' b, ' y B =Y
. - < E A £ o] E 3d. LOCATION (Cit, -t;
S - s 23a. BURIAL, CREMA'TIO‘.‘ DAIE f 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1::wn, or county) tate)
| T g g REMOVAH(Smc'fV) 0, 19643 Centralia Centralia,Mo.
= E /DDRESS U 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
u P fom . D -
= 3 4 May l-19 62

{Licensed Embalmer’s knt ent on Reverse Side)
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. o " STATEMENT BY LICENSED EMBALMER
N : . ' e - TN . .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, {
. . - v
or by : Student Embalmer No, i
working under my personal supervision. -
ity
Student / =] '
Signature of Student Embalmer L/
Licensed Embalmer No ’(/Zé
- / ' o
~ i _ .. N U . P. ©. Address .

v

s R P )
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). - ~
T TN « »f embalmed.by’ a STUDENT he also shall sign in his OWN-handwriting. |
) If this body is not embalmed, fact should be so stated above. . Lt

— . - - x, - r
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