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PERMANENT RECORD

*

WRITE PLAINLY-—~USING UUNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ .
REG. DIST. MO, ,_-I;':2 PRIMARY REG. DIST. uo._’ﬂ_‘ﬂl._ Regisirar's No

lFueD APR 21 1957

'SIRTH NO.

12119

Stote File No.osvorissen

h Oll

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If § Id. before
® COUNTY Buchanan » STATE }fissouri S COUNTY | Blichiandtree
b. C(])TY (If ogteide corpurate [imits, write RURAL and :Iv:.u c. LYENGTH ._,OF\ c. Cg—g (If outside corporate limite, write RURAL and glve township)
rown  Rural WashingtoR™™|°3"9&aPdl +Sin Rural Washington G577 ¢
. FULL NAME OF (If not in hoapital or § jon, give sirect add or losstlon) d. STREET (If rural, locatlon) -
HOSPITAL OR . ADDRESS
insTiTution Buchanan Co. Infirmery R.F.D. # &, St. Joseph
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE {Month} (Dsy) (Year
DECEASED
N o, CHARLES P, CROSS oS 1652
5 SEX 6. COLOR OR RACE | 7. ‘x"fkp%%llgg Ig‘l-'\‘;’Egc%sRerfg , 8. DATE OF BIRTH 9. AGE (iIn n)an !: M‘;l 1[;:: I UNCER 1 WRS.
. (8, y, birthday. on Hogrs Min.
Male White Widowe 3~ | 8-24-1868 83 | |
102, USUJ‘\L OCCUPATION ((‘-iv'ekluicliulml; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry} “12. CITIZEN OF WHAT
Ravyredreiemdn™ | Insulboard Buchanan Co., Missouri GaATRY
132. FATHER'S NAME 13b. uo'mzu S MAIDEN 14. NAME OF HUSBAND OR WIFE
Samuel Cross Mary Jane Matthews Katherine Cross
i5. WAS DECEASED EVER IN U.S. ARMED FORCS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESSV
(Ymg.orunknnunl (If yos, give war or dates of service) None DJI‘S . D. T . Shelt OI}, 209 E. MO- Ave ™

INTERVAL BETWEEN

*This does mot mean ANTECEDENT CAUSES

18. CAUSE OF DEATH M?;Izt W T —
| Enter enly cnecausaper | 1. DISEASE OR CONDITION ﬂ-z ql
Yo tor (8, (), and (¢ | PIRECTLY LEADING TO BEATH*) __ / MVI
4 v

s

Aorbid conditiona, if ony, giving DUE TO (B)
rise fo the above cause (a) atating
the underlylng cause tast. - - L,

DUE TO (c)

the mode of dying, such
a# heart failure, asthenta,
ete. It means the dis-
ease, infury, or complica-

.- . — R e = % - e - S

1. OTHER $IGNIFICANT CONDITIONS '«

Conditions contribuding o the death but 220l
related to the dizease or condition cauring deqfh.

tion which caused death,

i%a 5‘0&/2 U'W

192. DATE.OF OP'FIROAIG 1965 MAJORFINDINGS OF ‘OPERATION". 1 h :| 20. AUTOPSY o
Mone R 4/QX' ves [ no
2ta. ACCIDENT (Bpeclty) 210, PLACEOF INJURY to.r.. tnorabows | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b , fnrtn, factory, sireel. offios bidy., eta.) - L [
HOMICIDE “ 2 st~ l i ol .
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—} NOT WHILE
INJURY WORK - AT WORK

deceased from

2. T hereby ceptify that 1 uded,t
alive on; , and that death occurred at

7 - _—
Mg dg_ﬁ #ﬁ% 2 that I last saw the deceased
, Jfom the caudes and on the dale stated above.

23b. ADDRESS 3c. DATE SIGNED
St Tostph® Widonri®e?. ls-13-1952

BURIAL CREMA- 24b. DATE

m%urlaf 77 | 4-14-1952

24c. NAME OF CEMEI'ERY OR CREMATORY

Bethel Cemejaeryﬂ

24d. LOCATION (City, town, or county) . {Biote) .
oseph, Mo,

DATE REC'D BY L%(E%L REGISTRAR'S SIGNATURE
Aveis 16,1752 CCan €, C Cziaaéué’

RE ADDRESS
St. Joseph, Mo,




ey o,

-
L]
a

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, osebsz_____

Student Embaimer No.

working under my personal supervision,

SRUIOIE weeeeeeeeee e e e (DL Ui EP M

Stuécnt Enbalmr
Licensed Embalmer No ‘5’( rd yﬁ

P. 0. Address_& S A ﬁ'ﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRI G. AFailure to comply with
the sbove constitutes grounds for revocation of license.)

K this body I» not embalmed, fact should be so stated above.

"




