THE DIVISION OF HEALTH OF MISSOURI

21a, ACCIDENT {Bpacity)

$. No.300 2
. 1o.as ﬂl.E[l JUN 22 1943 STANDARD CERTIFICATE OF DEATH Stote Fite N 2289 "
. BIRTH MO. REG. DIST. NO. 33 g‘.?nlumv REG. DIST. NO. M Registrar's No, =20
. 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d lived, 1f inetitdtion: resid befora
a. COL_IN a. STATE . b. COUNTY_ - sdinbalon).
_ TBtoddard . Mo Stoddard . e =
, 0—3 b, CITY (It outnide eorwrau I.uniu writa RURAL and give ¢. LENGTH OF ¢. CITY (Ut ouwide corporate limite, write BURAL and give townahip) [P
b Town Rural ’ { o) STAY dn thia piacatl| OB ko ) ) o
a Rural (
O d. FULL NAME OF (If not in heagital or Institation)\ give streot add ar lotation) d. STREET rural. give locatlon) vt
o HOgIE_’ITAL OR / N / ADDRESS é? -
9 E INSTITUTION . . . A , &. . 6241 /- . A
3 gE%MEES?E% a. (First) b. (Middle) ¢. (Last) 4. DATE l\iuntlﬁ (Day) (Year)
E {Type or Print) Jemes Lyman Crosier. pEAH  B-12-4
ﬁ 5. SEX 6. COLOR OR RACE | 7. mARF{:,EB. Nllz‘\;ggc rggRRlEo. 8. DATE OF BIRTH 9, I:GE u;x;m ' UNDER T TEAR | 7 GNORR u Has,
» X (Bpacily} t } |Montha| Daye | B Min,
% | .male /9 white widowsd 2t | 11=19-1879 - 1) | |
§ 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgs sountry} 12_CITIZEN OF WHAT
g1 done during wnr#n.é!. axgn if ) DUSTRY 1
E‘ Ret.Rea g 'f)ea ar|* -=- . .- - Magsiac,Co., Il 7 / Pyl 8
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert M.Crosier Ellen Harrison Lula
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. RMANT S SIGNATURE OR NAM ADDRESS
" (Yos. 0. orunknows) | (If yes, rive war or dates of service) NO, / -
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rugRVAL BETWEEN
¥ || Enteronly cnecaumper DISEASE OR CONDITION ET AND DEATH
z Jine for (a), (b), and (&) DIRECTLYLEADINGTODEATH'(a) a2 Calibre vigtol wound just Sudden
% | T dars ot rean | ANTECEDENT CAUSES below heart.
< the mode of dping, such | Aforbid conditions, if eny, giring DUE TO (b) .
PR | as heart faflure, asthenfa; | rise-to the above couse (o) sfating, ... . S e mmiee o eeme . . . T .
& te. It meens the dis. | the underiying cause lost.
o ease, injury, or complica- - DUE TD'(C) . .
b tion which coused death, | 13. OTHER SIGNIFICANT CONDITIONS ’ X
_ Cinditions contribnding to the death but not 776
a related to the dizease or condition causing death. . \/
ks || 192. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION : - e ’ C " | 2. AUTOPSY?
) TION
= - . . . YES D RO E]
&
:?:
w
i
e
Lo
<)
-
i
[+9
S|
=
£
I

215. PLACEOF INJURY {s.g.. ln orabogt
SUICIDE homa, darm, factory, nreet, offics bldy..eto.)
HOMICIDE Su icide
2id. T([)¥E (Month) {(Day) (Year) (HT) \;1:. INJURY OCCURRED 2. HOW DID [NJURY OCCUR?
mury June 12, 1949 “n f™Moee [ "Wwore gelf-inlficted
22, I hereby certify that I ailended the deceased from . , 19 to , 18 , that I last saw the deceased
aliveen ___________, 1.9 ), and that dealh occurred atl_,_Q_O_..Jh from the causes and on thc dale stated above.
23a: Sl1 A URE y N {Degree or tlt]’e_) 23b. ADDRESS 23¢. DATE SIGNED
: Z(/ Lsne,. - COroOner S| ‘Dexter, Misscuri '~ - [ 6=12«49
&3{ CTREMA- | 245, ‘?\*fz ) / /| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county). - (State)
B, ERIGUAL Epmeir ‘ Y
; : P (‘harlasion,m :
DATE REC'D BY LOCAL ArE 5"‘ ERLDI?TORSSIA
6 - /74T

{Licensed Embalmer's Statemeut on Rm Side)




RECEIVED o
Distriet Hea¥ Offlos  No.

. Cictricx File Number .6 X7 __AS
oo sl 2 -

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 bye.......Zoom—=..

——

..... e eeeeny Student Embalmer No.

Signe

Licensed Embalmer No ,3 ;/J y .
Student Embalwor .
' e P. 0. AddrmM 2

.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.)

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

-




