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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

' 22306
3.3

State File No.

Registrar's No

éatfo

1. PLACE OF DEATH:
Randelph
Roural, Silver Creek TwD.s. ..

(If oul.lldo city ortovnlunlu writa " llUliAL and name of mwmlnp) .
{¢) Name of hospital or institution:

{a) County
{#} City or town..

{If pot in boapita) or institution, write street number or location) I
(d) Length of stay: In hospital or institution

(Specify whether

In this community
years, months or deys)

2.

(a)
()

CH]

(e}

Randolph //

USUAL RESINENCE OF DECEASED:
Missouri

State. (%) County.

W
City of town Clifton Hill, Rufal .
{If outside eity or town Himits, writa “RURAL') [
Street Na
(If rural, give location)
Citizen of foreign country?. no ;“(Fs or No)
If yes, name country. {

3. {a) PRINT

il name. Yeaman Cross

3. {c} Social Security
No

3. (B} If veteran,

name war,

0 5. Color gr .
o Sox whit

6. (b) Name of .hus‘band 3T L —
v e WJMadie Cross .

lale

I Ry

. G, {c) Age of huséaéd or wife if

yea!
.-1? Birth date of dmpasprl Ma‘/ 20 1876
*h {Month) {Day) (Year)
{8 AGE: ... Yﬁ“! y | Mentha | Days If less than one day
S k. D 768 0 23 ... ~....hir. eacsreearn AN

0. Birnoace R@NA0O1ph County 0 “Missouri
{City, to fna'or county) (Stata or foreign country)

rmer

10. Usual occupation

11. Industry or business

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 5], une ey 23
l.gé-éhour 30 A I\“ tninute, ' M.
21. I hereby certify that ] attended the deceased from
oo [ 192 0. L. 199,
fiat T1nst saw h...Aaae. alive on....... 'M I R , 1945, &f
and that death occurred on the ddée"and hour stated above. K
Duration

Immediate cause of death

cCH. S, Aues -

Due to /A)
7.
Due to .Iu_?/

Other conditions
{Include pregnancy within 3 months of death}

Fa)
&/

2
7

PHYSICIAN

g Name Jack Cross N

g{ 4 mrmomee. OWard County V Missourl
&

5

=

. Mmden name.... mlﬂ'n umu% AnIlY Suuorffyun wm.ﬂ.r!) -
{ Howard County f) Missouri

Major findings:
of operauons ........... g 290 T -

Underline
the cause to

Of autopsy........

iwhich death
shouid be
charged ata-
tistically.

5. Birthplace ”
{City, town, or county) {Stute or foreign country)
16. (a) Informant ELI'S - Madle CI‘OS:: (@)
Clifton Hill, Missouril ®
(&) Address, " 6/ 1471984

17, {(a) i ]bur'-:“al 5 (b} Date thereo! é u;%gy e (0
urial, cremation, or removal oy ear @

(¢} Place: burial or cremation hoan()ke C me y b

18. (a)
)
19. (g) .

& K e ?v... L A

(Dul.e received local rexuu-r) (Registrar s signav

D&'hﬂe at worl:? smaesmsessee ()

'Address__._.

. If death was due to external causes, fill In the following:

Accident, suiclde, or homicide (specify)

Date of occurrence

Where did injury occur?

{City or town} {County) {State)
Did injury oceur in or about home, on farm, in industria] place, in public place?

(qy-clfy type of place}
Meam of injury....

(Q M. D, orothe‘r)‘“-%'
: _.f}_\A.D ... Date signed. MJ?I&‘f

/02 7

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED e mmm eens m === poquunpy’ O 39040

I[:l-st.ric‘t:'lHeaith O;f'jcc;r 5]/\1;(; ;.291 ont 40O WITSH 1OHIQ
istrict File Number_/_-_7_ % /ot ‘ 031\'333&

Dete Filed -__JUL _1_0.1944...

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, or by ............... verenerereeseeas e

e meeeeeee e e en e e temeen et et enn s eeeen , Registered Apprentice No

working under my personal supervision,

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\‘[FR in his OWN HANDWRIT[NG. (Fallure to comply with

the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




