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FEDERAL SECURITY AGENCY
National Office of Vital Statistica

ALED JUN 12 1948

Registration District No..,......}..a\.... A

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nosa.’.'g,_.

. 16656
133

State File No,

Regisirar's No. .

1. PLACE OF DEATH:
{a) County Ja sper
{p) Cityor town_. Car_th&ﬂ'e

2.

()

USUAL RESIDENCE OF DECEASED;

smte...MiBSOUPL . & comy.JBsped
City or town......CRATENE ZO / -

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

@ N fh :zlut.nde city or town limits, writs “RURAL" and geme of townahip) ©
(3 ame of hospital or institution: (If oateide city or town limits, writs “RURAL™) <
_McCune-Brooks Hospital @ Street Mo 1131 _S._Orchard St. o
{If not in hoapital or institution, write street number or localion) {If rural, give location) (Lj
(d) Length of stay: In hospital or institution 1 month (&9 Citlzen of § . no
(Specify whether G of foreign country (Y Ni
In this community. 39 yoears —_— e or No)
yoars, months o days) If yes, name country.
. MEDICAL CERTIFICATION
3 (o PRINT  RUTH BELLE CROSBY
3. (4} 1 veteran, 3. {¢) Social Security No. | 20. DATE OF DEA —-—--—-dav
name war, neone none m . _minu M.
4 E{' 21, T hereby certify that I attended the deceased from....... AR
5. Color or 6. (o) Single, widowed, marriefl 104ff o, 9. 5%
4, Sex. fema © ite divor:ed.mr.r_j-_e_g_ that I last saw h..ex_. alive o g " E ‘ 4
6. {b) Name of husband or wife. ... ____.___ 6. (¢} Age of husband or wife jf [| and that death occurred on thesdate a‘nd houp
r-RBLDD Tie. Crosby liven.. DD yearo
7. Birth date of deceased.......... _Mav 14 1901
(Month) _(Day) (Year)
8. AGE: Yeara Months Days If less than one day
4 |7 0 19 hr. min,
o. bimotace FPRirfield  Illinois [
" (City, town, or county) " (State or foreign conntry)
10. Ususl occupation........ .__._h QUIWW 1 fe
11. ndustry or business....... &% home R
JOr Nndings:
g 2. Name..James_A._ Burroughs o || YT ettty
% Uis. o UDKDOWD unknown 7
¥y lown, or ty) 4 tats or foroign couniry) houl
E 14. Malden pame ﬁﬂars&r Mngn q— :h::“ :.g:
. ; - cally.
s 15 Birthplace,,,.,,.ﬂunkﬂg.w.n_ un]vmown - 22, 1 death was due to external causes, fill in the following:
= {City, town, or county) {3tata or [oreign eountiy)

(c;s Informant RBLDNR_T,s Crosby
) Addmll:f:l Orchar_'sl 8t, Carthage, M
burial - - . (5} Daté ummrJune 6, 1048

@ " (Burial, cremation, o remval) (Month) (Dﬂ) (Your)
Place: burial or mmﬁo&fk_ﬂam_t_erj____
:Knell Mortuary .
Lgsqurl

-
[l

18, Signature of funeral director.....

LTSI o

{Date received boca] regrisirar) {Megistrar's signat

19,

(a)
3 (3
(¢)
(d)

y
uP'
Addi

Accident, suicide, or homicide {gpecify)

Date of occurrence

‘Where did injury occur?
{Ciry or town)
Did injury occur in or about home, on farm, in mdustrial pla.oe. n pubhc pla.oe?

C3pecify type of placc)
y M

i -

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER" -

Pt

I hereby certify that the body whose name is recorded on the reverse side of th:s certlﬁmte was embalmed by me, or by.

o . : —_— Reg:stered Apprentlce Nn

working under my personal supervision.

T S PR AL, 3:7/ ’

’ . : : .+ .o, G "1+ Licensed Embalmer No...

PO ’Addrége 3 e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m s OWN HANDWRITING (Faiflire to comply with
v 'r ] R .

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



