.00 \ALEDFEB 29 1952 D ARD R TIECATE OF DEAT 5778

g STANDARD CERTIFICATE OF DEATH State Fite w2
, : BIRTH NO. /"? y REG. DIST. NO. .2._/_.6._-_. PRIMARY REG. DIST. mﬂa_. Kegistrar's No......'.é.—..‘..................._.
[, 1. PLAGE OF DEATH Z. USUAL RESIDENCE (Wtars decessed Hved. If inwtitation: residence before
a. COUNTY a. STATE b, COUNTY aditisslon).
,i Miller Missouri ¥iller
b, CITY (It outside corpurata Umits, write RURAL and give c. LENGTH OF ¢. CITY (1f outaide corporate limits, writs RURAL and give townahiz)
township)| STAY (in this place A
Town 00dw T TOW Jberia,Rural, Richwoods Town-
g d. FULL NAME OF (If uot i bosplal or fnstitution, xivs strect address or location) d. STREET (I tural, slve location) & 2 d Gill
o) HOSPITAL OR ADDRESS v Sar
o INSTITUTION 4
E 3. :':“E’%:"éﬁ s%i-: a. (First) b. (Middle) ¢ (Last} 3 DSTE (Month)  (Day)  (Yean)
) { Twpe or Print) Cherles Edward Cross DEATH Feb, &, 1952
g 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # omem | Tax | 7 Py
> . WIDOWED. DIVORCED (Bpedity) |- Last blrthday) Mcndn, rj:a Hours | Min.
_¥ale Yinite widowed # {June 21, 1873 78 7 |
10a. USUAL OCCUPATION (Givekind el work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot f  CITIZ
é done during mont of working H(h.mni!nﬁ.:d) DUSTRY . o o ordx? eowntmy) a 12%:@1%10F WHAT
) Rarming Missouri S
< 13a. FATHER'S r;'ine 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
g ac ¥iller Cross Marcaret M
p4 || i5- WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Ywe. 80, or unknown} } (I yes., elve war or dates of sarvios) NO. .
= None Iaird Cross Iberia, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter only onscauseper | 1. DISEASE OR CONDITION ONSEY AND DEATH
E Itne for (8), (b), and () DIRECTLY LEADING TO DEATH® () COPOH&I‘Y Thr' omhnslas 15 min -
] «This does not mean | ANTECEDENT CAUSES a
Q  |f the moce of dring, such | Asorbiz conditions, i any, gistng DVE TO (¢ 2 OF.ODATY Sclerosis yrs.
1 _i| as heartfatlure, asthenia, | rise to the above W“"(“)f‘“‘“ﬂ _  emin i e - . — e o - D
& N ete. It means the dig- | the wmderlying couse faat. > - R N Rt R IETSEC R P
o case, infury, or complica- _DUE TO (e _ i
% || tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS - = - . =7 . . Y
— Conditions contribuling to the death but not
E related Lo the disease or condition causing demth.
- 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - =, * . * -~ F. 34 - ann . ¢ Joogr . ot 20, AUTOPSY?
= TioN 4;—0 /
g . ves [ wo [
o 21a. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (s...inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
h SUICIDE - bome, larm, fastory. strest, offos bldg., sto) H . . [
Z HOMICIDE _ : .
g 21d. TIME (Moath) (Day} {(¥ess) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
i INJURY “ m. | WoRK AT WORK . .
o 2, I hereby c?gjsthati auendad lhe deceased from _iun_e_ 1950 10 _Q_b_-_s_ 19_52, that T last saw the deceased
E' aliveon + 20 L8V 1952  snd that death occurred at 124.30& from the causes and on the dale staled above,
53‘ 23. SIGNATURE . . 7Y (Degresortitle) | 23b, ADDRESS 23, DATE SIGNED
7 7 7 . . D0 | . Iberia;-Mo.. ... |Feb. 8,52
E 222, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Ofty, town, or county) |, . (State)
TION, REMOVAL (Bpeelfs) - : . r
§ Ruriel /1 |Feb, 7,1952 Unlon Cemetery - Iberia. Rural . - Mo,

RAR'S SIGNATURE APMERAL DIRECIPR ADY
- X 3 4




-

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student ..useavrrasncancas ctrssnsesenraares Signed... WW

Student Embalmer
‘ Licensed Embalmer No...... 742{1-{
P. O. Addre&_‘.{ _ﬂ’-_......m,m.“;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




