l THE DIVISION OF HEALTH OF MISSOURI

0o ;
° | FILED MAR 261956  STANDARD CERTIFICATE OF DEATH State Fie Moo DD
—— —
"QIRTH NO. RE6. DIST. NO. é 3 PRIMARY REG. DIST. NO. 3 o, o Kegistrer's No._,é..y......)._............
_I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived. If inatitution: residence before
) 8. COUNTY Cape Girardeau 8. STATE 135 agouri b. COUNTY MiSSiSSTm'
b. C(I)};Y ({1 outcide eorpurata Hmits, write RURAL and (lv;.u C. ALENGTH .OF\ c. ng (If outaide corporats limits, write RURAL and give township) D
om Cape Girardeau ™| 3"Ua¥rs 1w Route 2 Charleston ;Y
d. FE%PT_PAI{EOORF (If nct io hoepital or lostitaticn. give street n.'.ldr- or loeation) d.ASDr[';tREéTS (It rural, afve loeation) OV {
INSTITUTION St. Fepencis Hospital Route 2 Charleston
36&%&&%&% a. (First) b. {Middie} e, (Lut). 4. DATE (Mounth) (gny) (Year)
(Twpeor Pinty  Claude Harrison Crosier o 3/17/5
5. SEX {'} 6. COLOR OR RACE | 7. #&%EB‘ rg%\;'gg hélaRRlED. } 8. DATE OF BIRTH I 9. tf.GE (Lo yeun| voot | | v e
. , {Bpacify, t o Hours | Min.
_Male White Marrie 10/2/1897 %s) | > f
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Suts or forelgn eountry) 12, ClTIZENOFWHAT
dons during moat of working life, sven if retired) DUSTRY /
Farmer Farming Illinois
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Crosier | Fannie Reynolds Bdith May Crosier
Er WAS DEEkEASE:.) E\;t;.R lNdu.s. ARMdED TRCS’; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘an, Bo, or unknown C , Xive war or dat sarvica 3 "
0 . T L90-11;-22(5‘ﬂ. Clarence Crosier,St. Charles,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND
| Enter only opecaum per | |- DISEASE OR CONDITION SET ANI
Jime far (&), (b, and () | PURECTLY LEADING TO DEATH® (q)

o This does ot mean | ANTECEDENT CAUSES @ 4
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) dad Q(/WMVL‘“- Q&-—“—’—"—'
as heart faflure, asthenda, | rise to the gbove cause (a) stating . _ . #t . . N S —
e, Tt means the dia. | the undertying cause laxt. W‘ PP PN :

"f Wikl rLAILNLY—Ua2lLVvl LINEPADING DLAUVKR EVA-—JARJNE A DPENAMANENL RUUnRM

case, tnfury, or complica- _ DUE TO () .
tion tohieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS ¢ 7 - ced e
" Conditions coniribuling to the death but a0t ———
related to the disease or condition degth.
- |} 19a. DATE'OF OP'FEK 19b. MAJOR FINDINGS OF OPERATION - B o . é 3NN 2. AUTOPSY?
. e M R - - i, —— B /5 ‘2 YES [MOD
Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te...lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE home, larm, factory, strest, office bldg.. era.} 1 TP P . Lood Eln
HoMicipe /O —— - -

21d. TIME (Month) (Day) (¥ear) (Houn | 2leINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY C Y — w:g'géT "f;r'\“'g':ke ————— & a1 ke e v he e s .
2. I hereby ify. that Iatiended-the deceaséd from _5_‘L‘£_ ) , lo ML IQCB that I last saw the deceased

_ alive on / , 19 and thai death eccurred at An , fJrom the causes and on the date stated above.
23, SIGNATURE". - . (Degreoor mle)o 23b. @ | 23:. DATE SIGNED
e A~ AMA/ AR ,Z%Mw-ﬁwé?.»/f-ﬂo
%4';6 aH ER M'é\#' CREMA- | 24b. DATE 24z, NA'HE OF CEMETERY OR CREMATORY | Zid| LOCATION (Clty, town, or county),. - (State) *

{Bpecily)

Beryal 3/19/56 1.0.0.F. Cemetdry ,,Charlestonr\ Mo.' .
DATE REC'D BY LOCAL | REGISTRAR; ‘ 2%. FUNERAL_DYHE ) ADDRESS
eI , e

co LUy U

{ u-tnsed Ertbalmer'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 me, or by

. Student Eabalser Mo,
working under my persona! supervision,

Student ...... vsasasevesss eerrssassarasannn Signed W QL

Studmt Embalmer

N ﬂ" Licensed EmbalmLN &J\ j

P. O Addr'“

7
Nou.\ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
thn above constitutes grounds for revocation of license.)

If this body- is not embalmed, fact should be s0 stated above. R

*




