THE DIVISION OF HEALTH OF MISSOURI 9569

$. Mo.300
v. 10.48 HED MAR 20 1956 STANDARD CERTIFICATE OF DEATH State File No... - o
BIRTH NO. REG. DIST. WO, é(ﬂ '_-ﬁ PRIMARY REG. DIST. Wo. 3 O<f 3= Registrar's No "g 2"
N
(‘) I PLACE OF DEATH - 2. USUAI. RESIDENCE (Where d d lved. I losti : reid befors
. ’ a. COUNTY b. COUNTY admision),
Johnson ' ﬁissour‘i Johngo
"b. CITY (1f outside corpurate Umita, write RURAL and give ¢ LENGTH OF I ¢. CITY . Is Residence within Hmits of
. OR townahip) AY(int.hhph I3 OR a ety of,
. TOWN Warrensburg, i paesel 1SN Warrens burg, Yeg¥= T "%t g
g_' d. FH(IJ'SLP#REOOF (If not in beapltal or institytion, give street address or location) . AS[')T[;!FESES (If rursl, ghve location) D 5 0
Q INSTITUTION. Wnprengburg Medical Center, 7I0 Vest Drive,
ﬁ 3. r;«EA::MW.-: cl)zr—": a. (First) i b. (Middle) c. (Last) a. DS}'E (Month) (Day) (Year)
o { Type or Print) FELIZABETH ANN CROSWELL, peaTH March 5th. I956
é 5. SEX I 6. COLOR OR RACE {:7, MARR"}EB E%EECPEBRR'EDQ 8. DATE OF BIRTH . 9.£GE (Io years| ¥ oen 1 YEAX | F o & 1,
(Bpedt; t birthday) |Months| Days | H Min,
2 Female White Sthgte Dec. I3, 1953 ) | |
g tﬂda;;USUAL SCCgP'ATION (G kind o work 10b. KIND OF BUS!NESSD%ET IN- | 0. BIRTHPLACE  (¢00 ' at State or Foreige Cosatry) / 12, CITI%EI;I’?FWHAT
o ehtid none Tampa, Florida : e Ay
< 13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
@ John S, Croswell Jr, | . Beveriy N, Leger, | 8ingle
I5. WAS DECEASED EVER IN U.S_ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " &
= (Yes, 0o, or unknown) | (I yes, xive war or dates of service) NO. S SIGNATURE OR NAME ADDRESS
E no no none Captdin J S.Croswell, Warrensburg, Mo. :
.| <1l 18. cAusE OF DEATH L GERTIFICAT INTERVAL EETWEEN ;|
" || Enteronly oneceussper | I- DlSEASE OR CONDITION . ’ ‘9 i ) /
Z | 1meter ca), (o), and (o) | PIRECTLY LEADING TO DEATH @ 9‘}*-%41.{_4) BT f )
g «This does mot meon | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b)
3 o Beart fallusre, asthenia, | Tise o the above couse (o) dating
B . || ete. It means the dis- [+ B¢ underlying caute lagt. -
o care, infury, or complica- DUE TO ()
% || ton which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
- .- - Conditions contributing to the death but ; MJ,L MM A‘Lm
a related to the di or condition catting d
g || 19a. DATE OF op_lg%nﬁ 15b. MAJOR FINDINGS OF OPERATION ] . 2. AUTOPSY?
z . . - .
[=} . ‘1[ 7 2 K YES @80 D
o || 218 AcCIDENT (Bpecity) 216, PLACE OF INJURY (s.g.. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . homa, farm, factory, sirest, offios bldg.,s0.)
= HOMICIDE ) . _ L
g 21d. TIME (Mooth) (Day) (Yew) (Hows) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I INJURY o, WHILE AT NOT WHILE
o B m. WORK AT WORK "
E 2. I hereby certify that I atlended the deceased from __é - g , 195- 6 o 3=5- ;19 56 | that 1 last saw the deceased
; ive gif _am2= o, 1956 | and that death occurred al _L.ogp m., from the causes and on the dale stated above.
§ E (Degroe o title).o/ 23b. ADDRESS ) 2. DATE SIGNED
i ‘ M.D. ‘Warrens burg, Migsouri | 3-6-56
é _znaa.;iaggu g‘}.&camn- 24b. DATE | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or ounty) (State)
s ) - - -
Bunial | 3-8-1956 Sunset Hill Cemetery, Warrensburg, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
147, 6,195 | ¢l R.A.Brauninger, Warrensburg, Missourt.
Y {
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose .name is recorded on the reverse side of this certificate was embalr

Student.....oooneoieienriinereeiieaz et riaeaes Signed.
Signature of Student Embelmer

Licensed Embalmer No..:.?.::.)?. ?/
P. O. Aﬁreasm

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

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

7 this body is not embalmed, fact should be so stated above. ‘

. )




