"

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

719

FLED MAR

30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

ree. oist. wo. ) X/ priuany wec. oist. w. 20 Y0 regisirarsne..... 3.0 ...

BIRTH NO.
1. PLCQCE OF %EfTT t 2. USUAL RESIDENCE (Wbere dascased lived. If lnatitutlon: remidesse befors
a UNTY Y. n a. STATE co . adnimion)
ngsto Missouri Eivi ngston
b. CITY (It outside corpurats limits, writs RURAL and .::u X €. AL\"ENifE: DI?F) ¢. CITY (If outside corporate Umits, write RURAL and give townshin) ;‘1
o {l )
oW Chillicothe "114 yrs. Town  Chillicothe 47
d. FULL NAME OF (If nos in heapital or E on, give strest sdd or loeation) d. STREET (If rural, ghve location) -~ hd
HOSPITAL OR ADDRESS . 0
nsTiution 28 Clay St . ~ 28 Clay St.
3. UNE?:P&E S%FD a. (First) b. {Mliddle) ¢ (Lost) 4, DATE {Month) (Day) (Year)
{ Type or Print) WILLIAM EDWARD CROSLEY oeam March 20,1956
5. SEX £+| 6. COLOR OR RACE } 7. MARI;E%B. NIE\}'EEC'gBR(E!Ec?E}/ 8. DATE OF BIRTH 9. £E ﬂn.v-’u- ':‘:‘:- IDI'.I;: o UNCER & MRS,
L= A Houre | Min,
Male White Werried s | Mar. 13,1882 [ ¥4 l |

10a. USUAL OCCUPATION (Giwve kind of work

10b. KIND OF BUSIN OR IN-
ESS DUSTRY

11. BIRTHPLACE

{City and Steta or Foreign ('Annyl""'e 12 CWIZ%?FWT

during most of w, Nls, even If ratired
Blacksmit Mach. repair Carroll County, Mo. -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE 14, NAME OF HUSBAND OR WIFE
Edward Crosley Emma Watts Grace ‘
g’. WAS DEE&ASE)D E\él;ZR IN‘MU.S.ARM"ED !:?RCB: 15. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS |
-, or o yem, war or dates of sarvics! - . '
No e 490-10-478%| Mrs. w. -E. Crosley,Chillicothe,Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL ﬁu\lﬁ'
' Enter anly oneoattse 1. DISEASE OR CONDITION - ONSET
lime ox (&), (), and (@ | DIRECTLY LEADING TO DEATH"y) Mﬁﬂ&c S Loin, 12
*This dots not mean | ANTECEDENT CAUSES
4he mode of dying, such | Morbid conditions, if cug, ,ﬂ”‘" DUE TO (b)
as Beart failure, asthenta, | Tise o the abooe amu r ) ing
de. if mecns the diy. | ¢ maderiying e
caas, infury, or complica- DUE TO (c)
Hon which coused death, | 11. OTHER SIGNIFICANT CONDITIONS M N
Conditions contriduting to the death but ‘3“ ‘1,1,40’ (_&.M '
releted (o the direcse or condition causing ;
1%a. DATE OF v:nv_'t;:f!c,ll;i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| A€ | wO B
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g. inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, [astary. sireet, ollics bldg.. ete.) .
HOMICIDE )
21d. TIME {Month) (Dwy} (Tear) (Houwn 21a. INJURY OOCURRED | 21f. HOW DID [NJURY OCCUR?
wmn NOTWHILE :
INJURY AT WORX

alive on 20

2. I hereby certify that I attended the deceased from

\ 195G

5:1 5P m

, ond thal death occurred a

1850 1o /7144 165G, that I last saw the deceased

., Jrom the causes aid on the date stated gbove.

mEYEL o . raen T

Pheslicitic, MO |5HD

YA2

DATE REC'D BY LOCAL

BURIAL, CREMA- | 24b. DATE

mON REMOVYAL
hnﬂ afffffff I;s/zz/se

24c. NAME OF CEMETERY OR CREMATORY

Enon cemet

24d. mTlON (Olty, town, or cotm!y) (Btate)

Livi

REGISTRAR'S SIGNATURE

M
‘ ZE!M. Dllwc? Sl:kmll@ ; :hbltu: b70

{ ’s Statetnent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

....... . Studont Embalner Re.

Student Embalmar | Licensed En;‘bﬂmﬂ N :—9//9/

P. O. Address @ &;46-‘4( %

working under my persona! supervision.

" 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




