500 FH_E — THE DIVISION OF HEALTH OF MISSOURI 267 1 0
0 FLED SEP 7 1955 STANDARD CERTIFICATE OF DEATH State File Nowrrmmmpommrsromer
?/\, BLRTH NO. REG. DIST. NO. Z S .8 PRIMARY REG. DIST. NO..M% Registrar's No/.Z"}
“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If lastitution: residence before
. COUNTY . STATE b. COUNTY adinision),
Y Jasper . Missourl Jasper
b. COHI;Y (1! outnide corporate Lmits, write RURAL -ndt.o‘:'r.uhi'p) _E:TAII:(E:‘:’L?. ..!?i‘ c. ng Y ?mu;;m:mm;:;
. ToWN Webb (ity Da. TowN  Qronogo e D
- d. FH&%PP’?AT_EO%F (if oot in bospital or inatitution, give sireat address or location} AsDrI;RREEE-SES (It rursl, ghve location) 0 X lﬁ? ”
' mstirution Jane Chinn Hoapltal '
*|l 3 NAME OF 8. (First) b. (Middle) c. (Last) i 4. DATE {Mcoth)  (Dey)  (Year)
) { Type or Print) John Le Cro Sbv DEATH  Aug, 30 s 1955
| '5. 5EX O 6, COLOR OR RACE | 7. MARRIED, REVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| ¥ UNDER ¢ YEAR | F UNDER 1 M3s.
Al W]DOWED, DIVORCED (Bpegitpi— Laat; birthé-r) Moatlu' Days | Houm | Min.
\I'Male White dowed July 1, 1859 | |
~ ik 10a. USUAL OCCUPATION (Give of w 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE .
:onndnrinz oot of working l}!:}b:v::ﬁr:ﬁr::lh): DUSTRY {City end State or Foreign &mn:rv]/ ‘ZCS{ITP}%ERP\"?OFWHAT
i Brick mason Galesbur‘g, I11.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Thomas Crosby '
15. WAS DECEASED EVER iIN {J.S. ARMED FORCES’ 16. SOCIAL SECUR!TY 17. INFORMANT'S Si R R NANE ADDRESS
(Yeos.no0.orunknowsn) | (I yes, give war or dates of service} E c b %6 E[]%

18. CAUSE OF DEATH ICAL CER IFICAT N INTERVAL BETWEEN
 Enteronlyoneeuseper | 1. DISEASE OR'CONDITION _ y ONSET AND DEATH.
Jino for (a3, (b, and (0} DIRECTLY LEADING TO DEATH* (43 < ,ax—.-a_ /
[/]
Vi /o%-ﬁwf/ oo
[}
P U ikerpn_

*This does not mean ANTECEDENT CAUSES

the mode of dying. such | Aforbld conditiona, if any, gising DUE TO (B)
a8 heart faflure, asthenia, | Tite fo the nbove cause {o} Hating
ete. It means the dis- l',hc undcrlumg eause last

case, infury, or complica- DUE T0 ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions conlribuling to the death but not
reloted to the dicease or condition cansing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT . RECORD

1%a. DATE OF OP'FI%?G 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] 7/¢-0' / ves L] o
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY {o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, inctory, streat, office bldx., ev0.) .
HOMICIDE ) :
21d. TIME (Month}) (Day) {(Year) ({Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT{™} ROTWHILE
INJURY WORK AT WORK
22, I hereby ceﬂiéf that I attended the deceased from R-/2 L 19.5°5, 1o £ - 3o s IQS_S:-thaf I last saw the deceated
alive on nd , 19:5X gnd ihat death occurred al _:L:_tl_st., from the causes and on the date stated above.
23a. susl?; (Degres or title)4 | 23b. ADDRESS Zic. DATE SIGNED
D.O. Webb City, Mo, 8=31-55
ZAa.NBH RNll.ALA'LCREMA. 24b] QATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
(Bpecily) . -
BirTay Se ot L1985 Weaver Cemetery N. of Oronogo, Mo. -
DATE REC'D BY L%(:AL REGISTRAR'S SIGNATURE L’/(f 25 FUNERAL CIRECTOR'S S1GNATURE . ADDRESS
F-2-55 o~ Johnston- érpce-Simpson,Webb City,Mo.

(Licensed Embaliver’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by e, or by

working under my personal supervision..

SEUAENE ceereiimesyeeeieeeriieieiaiiaeeeaaenaeee Signed (A% % gé‘;-ee_ ...........

Signeture of Student Embalmer
Licensed Embalmer No.f..zé./.é.

P. O. Address M@

&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




