THE DIVISION OF HEALTH OF MISSOURI 3553@

® | FILEDNOV 101355  STANDARD CERTIFICATE OF DEATH e File N
SIRTH HO. _ REG. DIST. WO 317 rrimay nec. oist. w._ﬂ’_ Registrar's N,_é_ﬂ-_z_g____
1. PLACE OF DEATH R 2 USUAL RESIDENCE (Where decessed tived. If institotion: residence befors
a. COUNTY G ¢ Louis ‘ a. STATE Missouri b. coumSt. Loufisnum
b. CITY (1 cuteids sorouraie limite, write RURAL sad give | . LENGTH OF || c. CITY / . & Db Resience within Itte ot
rown . Carsonville e A sara | oW Carsonville 7 R
d. FULL NAME OF (If mos ia bovplal or iatitution. give strest sddrme o location) . STREET (11 roml, give looation)
Nsurion. Penn Nursing Home ‘ APDRESS )))111 Carson road
3. NAME OF » (First) b. (Miqdle) c. (Last) 4. DATE (Mon (Year)
(Tymor iy LUCY CROSS oSy 10-28-55
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH, 5. AGE doymn| ¥ wooe e
. N RCED (Bpecity! birthday, Months Hontra
Bemale |white widowed 3-12-1887 - 68" |*| | *=
10a. USUAL OCCUPATION (Gles kiodof work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢, ] 7 | 12 CITIZEN OF wHAT
life, Y {City and State or Fereign Comatry)
housewIte =" at home Bonne Terre, Mo L i
13a. FATHER'S NAME : 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Mack Link . | unknown | Harvey Cross B
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yea, 0. or unkeowa) | (If yes, xive war or dates of servics) NO. )
no ~ : none Alonzo Cross, Leadington, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICGATION . INTERVAL mﬁsﬁ

| Enter only onscsmeper | 1. DISEASE OR CONDITION *_ ~ i~ W : . 1o
o fox (), (by, and gy | PRECTLY LEADING TO DEATH" (g C',& Ak by ~ >
. ANTECEDENT CAUSES r’if.c f?] - g !
_*This doer not mean
the mode of dring, such Mmmmdam umvmbwm(b)%/mm a
rise to abode f Z : ¢
as heart foflure, asthenta, Hw iy case mru)ddina :

de. It means the dis-
ease, infurg, of complica- DUE TO (&)

tion tobich eaysed death, | 11. OTHER SIGNIFICANT CONDITIONS i
k " Conditions contributing o the death but not J‘M" d“a"-"f m : varw

related to the dizense or condition cansing death.

19a. DATE OF OP_FI%?{- 19b. MAJOR FINDINGS OF OPERATION N R .. 20. AUTOPSYT

i 422/ v wB

Zli. ACCIDENT (Boacify) 21b. PLACE CF INJURY (g~ lnoraboct | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
agﬂglEDE Bome, farm. fastory, strest, offios bldg. see)

214. TIME (Month) (Duy} (Year) (Hoor) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE

INJURY - : ’ - . WORK o AT WORK

afhaebyczgfythauendedlhedmedfrm 1010 10 U8X 2.8 1955 that I last saio the deceased

" alive on 19.5 8 and that deatk occurred at /) 2 m., from the couses and on the date stated above.

N e e lartarar P15 23] M J 2 v)|/p7§,7°"m

2a. BURIAL, CREMA- | 24b, DATE ZA(: NAME OF CEMETERY OR CREMATORY - TION (City, wwn.orm,&u.ty)

'|10~28-55 bocal. E'amingt;on,, Mo,

' DATE REC'D BY LOCAL ‘S SIGNA’ E “. 2, FUMERAL DIRECTOR™ S SIGNATURE ADDRESS
| JOo-3/ X M

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Cozean, Farmington, Mo.
e ———




\

’ 7 /s';rATEMENT BY LICENSED EMBALMER

I hereby certify that the l;ody whose name is recorded on the reverse side of this certificate was ermr

by me, or by ........... .y PO . Student Embalmer No......-..

Signatare of Student Embalmer

Licensed Embalmer No#5<. 2.

s ‘ .- P. O. Addreu...:g...%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.
to comply with the above constitutes grounds for revocation of licenae), '

If embalmed by a STUDENT, he also shall sign in his OWN handwritmg.

TF this body is 116t embalmed, fact should be so stated above.

- -t




