o300 T - _ THE DIVISION OF HEALTH OF MISSOURI 5863

w1 fLEBFEB 29 1856 STANDARD CERTIFICATE OF DEATH Seate Fite Mo 30
BIRTH. KO . _ l.EG. DIST. NO. 2 i 8 PRIMARY REG. DIST. N-Mmiﬂmrhh’n 2 ¢

o I. PLACE OF DEATI_-I . 2. USUAL RESIDENCE (Whers deceased lived. If institution: reskisnce before

a. COUNTY Pike . e STATE M{ssouri b. COUNTY Pike deimion.

CI'IF;Y (11 cutxide corpucate limita, write RURAL snd give E%A'?E"Gl’ﬂ OF c. Cng Y a, U+ Residence withi
esll]
own  Louisiana | ST rowv Rural Indiana e ‘H’“’“’“" st

d. FULL NAME OF (If not in bospital or instirution, givs streot address or location) . STREET (If resal, give locatlon)
Nerution. Pike County Hospital TADDRESS ) 47es east Vandalia ¢ 5 ‘9
i 3 NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Mo'nth) Day, ear
(Tvpe or Print) _ Dora Loulse Cross fu Feb 1 ( 655 !
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEQﬂ_r_Q: DATE OF BIRTH 9. AGE (In years| IF UNOEK | YEAR | ¥ DiDEN 4
Female. | White RS QpRcED e The 26, 1861 gL ""'""l i el =
‘“k%%é%f”?%ﬂ‘;&:ﬁm Il:; :;;D OF BUSINESS OR IN. E;m:;c; (City ad State or Forsign c,..t.,,7c PR
t!laa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Christel Bartel |Henrietta Onke __Henry D. Cross _
{_SY.W:S DECF.ASE? EEER’-IP:*I;J-EJEM‘ED_TE'E: 16. SOCIAL SECURIP"TJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. g | Va George Cross, Curryville, Mo. ‘
e “'* | 18. cAUSE OF DEATH ™ * Nk et Ly MEDICAL CERTIFICATION: R -+ | INTERVAL BETWEEN |

. Enter only onscaise per I DISEASE OR CDNDITION ONSET AND DEATH

line for (a), (b, and (o) | DIRECTLY LEADING TO DEATH*(y) ;@&MM@; Y

«T3is does wot mean | ANTECEDENT CAUSES Acci e a7 .
the mode of dying, such | Morbid conditions, i any, gistng DUE TO (6) W AL Fgra
.08 heari falltire, exthenia, | Tite to the aboe mfaﬁf)ﬂﬂ_h!ﬂ 4 ] it T P L Rt [P

de. Jt menna the dig- | Che TRalying cause ) ' ’
¢m¢,fnjnrv,ucompuaz- DUE TO () .
tion tohich caused death’ | 1).:OTHER SIGNIFICANT  CONDITIONS . . DL . s P

Condilions contributing to the death but n
releted U5 the diseaae or condition cousing deuth

19x. DATE OF OP.'E.E,A& 19b. MAJOR FINDINGS OF OPERATION ’ . et T ot e 20, AUTOPSY Y
m
- 7 H2az2 | ves [ 1o
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.a.fnorabom | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE = === home, farm, factory, street, office bldg. eve.} ; . . RS
HOMICIDE - e C. -
Zld TIME , (donth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o OF e - WHILE AT [} -NOT WHILE[em
INJURY m. | woRK AT WORK

2. 1 hereby certify that I attended the deceased from % to o2l ¥ | 1958, that I last saiv the deceased

a!we on _;Z_LX_,{.‘)A_G. and that death occurred at ., Jrom the causes and on the dale slated above.

ATUR . (Degrm or -23b; ADDRESS -, Lo ﬂ . ‘-: Z!c DATE SIGNED
_ AOU'.)I W RVA S sou v 1.2-360-S6
24a. BURIAL, CREMA— 24b, DATE - NA“E OF CEMETERY OR.CREMATORY 24d. LOCATION {Clty, town, of county) . ° (Btate)

Feb 20, 19‘6|.Vandalia Cemetery. | Vandalia, Missouri .
ISTRAR'S SIGNATURE UNERAL DIRE ATURE ADDRESS
4 "rW é‘? ,é/ 25 Vandalia, Mo.

G
Y&
's Statement o Reverse Side)

WRITE PLAINLY--USING UNFADING BLACK INK-;:MAKE A PERMANENT RECORD




goor vL O

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

working under my personal supervision.
Y

P. O. Address M/
i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
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.




