Efi;io DEPARTMENT 'OF COMMERCE MISSOURI STATE BOARD OF HEALTH _ . 4 4 {-‘ 8
17-39 BuREAu o Tz Cansus STANDARD CERTIFICATE OF DEATH ' State Fite No d

- X231%9 18 1g41
Reglistration lfichl NE.E..B....,._._.._____. 4 *Primary chlstmnon District No mmm._iﬁz 7& Registrar's NA J
.l. PLACE OF DEATH: Saline / 2. USUAL RESIDENCE OF DFCEASED: ;
(o) County. Slater (¢) State %ﬁ ® Coumﬁgé@&d/_.g

=N
D

/ {5) City or town i
© N h (H'louhiid.éﬂy r town limits, writs “RUNAL" and namoe of towmhip)

£ ame of hospital or inatitution: (¢) Cityortown e, et .

none / *(If outaide ity or towa lmits, write "AUTA /
(It ot iu heapital of luatitution, write street number or lgeation}
{(d) Length of stay: In hospital or institution (d) Street No o
3 (Specify whether {11 rirad, ghvo location) 0
! Io thia community. hl g 1ife
yours, months or days) {£) If foreign born, how longin 1. 8. A 2 Years.
MEDICAL, CERTIFICATION

3. {) PRINT QIarenoe Odell Croas 2 9
o eday.

- our..._..,.._.....‘;?_..._._.. minute._..id...q_.M.

20. DATE OF DEATH: Mon

3. ) If veteran, o009 4 3. @ ‘fﬁa s’i‘ﬂtz 992# mrj_q_.éé_l___.

name war.
:g I hereby certify that I atieBded i deceased from...

=
2
:
-9
-«
=
|
s 29
. 5. Color-or 6. (5) Simplerwidewsdr married, A1 19.444., to 19}
I male A I ' :
Y 4. Sex race hite / M..I..qg.!}.‘..:!:g.g'_.. '/thntllaat saw-———__ alive on 19 ...;
g1l e ® Wmne- Khgg—— & @ Aol tz?ﬁuwlfe if}| and that death occurred on the date and hour stated above. Duration
U USRS L -1 SO o— 'mﬁh“ cause of death
E 7. Birth date of deceased é 18 qs “ _M_. e 2 % Wt ﬂ ’%
5 T G Gy MW@&» émiz:,___ R
&) 8. AGE: Years Moenths Days If less than one day Due to.
E L 45 2 27 hr. min /
- | - Due to. -
‘g 9... Birthplace Gilliam _(S LIO. 0_ e e e e e e e I ’
=3 I e =7 (Starese-inesigwevectey) |-
10. Usgal %rpe Eer T . . . |] Cther conditions.
ﬁ . Usttal riges . - " (Inolude pregnancy within 3 months of death)
=2 || 11. Industry or business. PHYSICQIAN
o E 12, Name... Andrew Cross . e || Moor findings: SRR TS S S S
E & Fa“lls City, Nebe 7 : Underline
m \ 13. Birthplace lhﬁ&g&:
te or-fOFEIYS-eaatry)
5 .l-l. Maiden name mmyfbargep‘ 5 of BHKOW_MA.“{ o A ‘, ‘:hhaomednldgae.
A { . Cooper Coe. Mo. /) L et feistically
E 3 1. Blrthplace T G hum‘m 22, 1f death was due to external causes, fill in the following:
= |l 6. (o) fatormaat Mr! gi Ay tle Cross e (a) Acddent, suicide, or homicide (specify).
PP AtTEr MO«
B & Add " ¢ 2 e Rt g3 MUe @ Date of occurr
17. (0) — ] , d . ‘ J’ b Date WIT,EI {e) Where did injury ? {City or town) 1)
(Be /7 m (Month) (Day} (Yeas} () Did Injuryoocnrinorabonthome.onfnm. in Ind p!aoe. ia publlc place?
(r.) Place: buria! omesscaation . oyls g -
3 of place
18, ::; il:::tm of funeral director........ Sﬁt'él" MOO - , Whﬂgat ? ¢ H’(‘:)”?snm of lnjnrr..._.__._._...;_.
19. {a) ] 41"/7( H/{b) //U I/M / - Dor other)
& ; *{ Realatrars signatine) te_signed. L2 2 7
{Li d Embal s Stat t on Re Side)




[
. - LY i
- 1
’ e
* 1 el
- — N - P R - ho
- - - v et . » N . £
S " 7T .Y .. i, STATEMENT BY- LICENSED EMBALMER :
ﬁ : I hereby certily that the body whose name is recorded on the reverse side of this certlﬁmte was ernbalmed by me, or byj
— "_” - . - . ' : : Reg:stered Apprentice No .
" -working under my personal supervision. ) . *:
Ha o A B L P - o ‘ . . a #
. . - e B P L ( M
o Slgnpd
T Cot T . T .Licensed Embalmer No -.?/0 qa
: L POAddress,,{(ﬁ_é/@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




No. 2B - MISSOURI STATE BOARD OF HEALTH 5/%(
22140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH state Fite no.. 24K (o

T 222050 BUREAU oF THE CENSUS

Registration District No........ 7?7 ...... " Primary Registration District No...... " ; ..... ("Z 7; Registrar's No.

2, USUAL RESIDENCE OF DECEASED:

1. PLACE OF

{a) County.. <ot &
Zf' (b) City or town.=% (a) State (5) County
1 . (e outside cﬂ.y or town limits, write "RURAL" and name of towmhlp}

{) Name of hospital or institution: (¢) City or town

{If autsida city or town limits write “RURAL"™)
(I pot in boapital or institution, write satreet number or location) ‘
. : PRI (d) Street No

{d) Length of stay: In hospital or institution o (If ruzal, give location)

In this community.
. yaars, months or doya) _ (e) If foreign born, how U. A2 Years.

3. (a) PRINT
FULL NAME..

)F/ CERTIFICATION
20. DATE OF %m day Z.2

3. (&) If veteran, 3. () Social Security .,
YEAT AN o minute. M.
name war..... £ No.
21. 1 herﬁ cer that I attended the d d from

% E éa 5. % 6. {c} Single, widowed, married, 9. o 9 ;
4. Sex.. A ¥ T divorced at Mastgaw h alive on 190 H

6. (b} Name of husband or wile.....ooccnvireninene 6. {€) Age of husband, or wife, if hapydeath occurred on the date and hour atated abave. ' .

. // Duration

AV e v [N mMiaig cause of death. &€/ - ] .
. Birth date of d d E% i& ol "R T P o i, SN~ . el & _________

(Monih} (Day} 28 \
. AGE: Yeara Months Days If less than ow ’Due gogm o7 Poe P
'

-~

BLACK INK—MAKE A PERMANENT RECORD

‘o 8
-t tDne to
% 9. Birthplace i@ ; ; ; 1
ity, town, or county, [oreign country,
= 10, Usual occupation Other conditions <
Eﬁ ) \ """"""""""""""""""""" {Include pregnancy within 3 montha of death) /‘;(' j) }“’
= 11. Industry or business A PHYSICIAN
l ] . A\\') Mng; findings: . o
ey 12, N rations
e E{ Hame % ore Underline
=4 | 13. Birthplace - thecause to
Pu ‘ (City, town, or munv (3tate or forelgn country) which death
- -5 Of autopsy. should be
> ﬁ{ 14. Maiden name ‘ t! r 111 ta.
istically.
E § 15. Birthplace. (City. town, or coenty) (State or forelgn country) 22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
16, {a) Informaknr B—
&) Addresa (b) Date of occurrence.
17. (a) (4) Date thereof (c) Where did injury occur? i o o P
— - ity
. {Burinl, cremation, or remaval) {Mooth) {Day) (Year) {d) Did injury occur in or about home, on farm, in industrial p!ace. in publu: place?*
. {¢) Place: burial or cremation. .
. . Specily type of place)
18, (a) Signature of funeral director. \While at work? (Spert (,c)moa:s.:?inigy..m rarvache S
' (&) Address........ E&pns &7

@ 23. Signaturef t_. . M m D. or other)..........
19, re
(c)(Daurmivodlumlndunr) {Registrar's dgnatare) l Address_ %Mﬁ M—@&l —— TS o







