JUL 27 1954 THE DIVISION OF HEALTH OF MISSOURI
. MNo.300 FILED 24*?0
e STANDARD CERTIFICATE OF DEATH Sate Fle No..
; ' BIRTH NO. REG. DiIST. NO, __ZL___ PRIMARY REG. DIST. W.M Registrar's Na..._z....d.... revssesssmsasassseon
ij) 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. 1f inati : reald before
. 6 a. COUNTY Clay a. STATE MiSSOUI‘i b. COUNTY Clay adiisaion},
' b. CITY (If outcide corpurate limita, write RURAL and give c. LENGTH OF c. CITY (T outlde corporats limits, writse RURAL azd give township)
™ 3| STAY ¢l chis place)
TOWNRural, Washington Twp. TOWN Rural , Washington Twp. ool
d. Fll:ijé‘l.S.P?'leNI'_E OF (If not in hoapital or institution, give strest nddress or loeation) d. ASJDRREES (I rursl, give location) D
INSTITUTIONZ, miles W. Excelsior Sprlngs 4 mi. W. Excelsior Springs "
3. NAME OF - (First b. (Middl Last
DAME oF o. (First) (Middle) e (Last) ' 4 DATE  (Moth)  (Day) | e
{ Type ar Print} ROY T. CROSSETT peath July 9, 1954
5. SEX © | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (8, DATE OF BIRTH 9. AGE (In years| ¥ UNOER | YEAR | O UNDER 2 mos,
WIDOWED, DIVORCED (cheﬂy]/ lust, birthday) Mma.l Dars | Houms | Min.
Male | White Married Oct. 13, 1385 68 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) 12, CITIZEN OF WHAT
- dona during most of working lifs, even if retired) - DUSTRY 0 Y?
Farmer _ Farming Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' J. B, Crossett Mary ? _ JLucinda Jane Crossett
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yos.no,or unkeoown} | {If yes, xive war or dates of service) NO. )
No — - == none Mrs. Roy Crossstt, Rt.#l,Ex.Springs,Mo.
18. CAUSE OF DEATH i MEDI CERTIFICATION - INTERVAL gzgga":‘u'
‘EnWQn]yonammpg 1. DISEASE OR CONDITION NSET TH
line for (a), (b), and () | PIRECTLY LEADING TO DEATH®(;) — inn Ireld
F-at ™
» This does mot mean | ANTECEDENT CAUSES
the mode of dying, suck | Aostid conditions, if any, gloing PUE TO (B)
o8 heart fuilure, asthenia, | rise to the above cauae (2} ttatiw e e e 4 . . .- e . P -
fe. It meana the dis- the uinderlying couse last. - e e T e e Bl e s . e
ease, infury, or complica- __DUE TO ('-")_ —
tion tohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS Tornlowe, e il .

Conditions contributing to the death but not
related to the dixease or condition eausing death.

T ||t DATE OF-OPTE'IFE)AIG ‘19%, MAJOR'FINDINGS-OF OPERATION © . .3 ' r.o . & 7 A s 20. AUTOPSY?

WRITE PLAiﬁLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

2fa, ACCIDENT (Specity) 215, PLACE QF INJURY (e.g..lnorabout | 2i¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) , ATE)
SUICIDE . + homa, targf, factory, sirest, office bldy..ote.) s N T - LS e
HOMICIDE s-.u-:.‘..d Ja,m/ ) :
21d. Téh';E (Month) (Day) (Year) (Bwﬂ 2le. INJURY OCCURRED 211, ?w DID INJUSY OCCURY
WHILEAT{—] NOT WHILE ; .
uRY - 7 Q. 5 = | “WoRK AT WORK A e, e A ‘-W-bée
e 2. I hereby certify that I attended the deceased from 19 , o 19___ !hat I last saw the deceased
) alive on , 18 and that death occurred at n. , from the causes and on the date stated above.
NAT) . (Pegres or title? 23b. ADDRESS . I 2. DATE SIGNED
AW L0 G, T flonnne G P20\ 7 ) S i
TION BUR R{OA‘}.ALCREMA- 245, DATE l Z4c. NAME OF CEMETERY OR CREMATOR_Y' | 24d. LOCATION (Oity town, or county) . .. _ (State)
{Bpediy) 1 Paltn/Sca-iarhiiis iy WL 0 8
Burial T-11-54 Bethel Cemetery . ;tL-lural, Ex.Springs,. Missouri.
DATE REC'D BY 1_%%%1_ REGISTRAR'S SIGNATURE 2 - f) | 2. FuNERAL DI RECTOR'S S| GMATURE ADDRE SS
LZ’/?‘."—/ ] z Claude Prichard, Excelsior Springs, Mo.

(Licensed er’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meorby— . ...

Student Embaimar Io.

working under my personal supervision, ﬂgg,'w /’/

Studeant c.ccvicvcevirenvsuncnnscsanrrstnases

Student Embalmer
Licensed Embalmer No ’?{5 S" 7

P. 0. Addre &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to co
the above constitutes grounds for revocation of license,)

If this body is not embalmed; fact should be so stated above. : o




