alth,
elfare
blie
rvice

LT, WTnieY, Ofs. mu‘L Mag Uiy aluiiudivd Nneliligdsididie 1001 TWWWW
Coroner cannot certify 1o a deoth due to natural causes. .o

diseases in Part | must. be cosually related.

N
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USE .lONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<

THE DIVISION OF REAL Ta UF MmlaoUUKI
STANDARD CERTIFICATE OF DEATH

FILED JAN 29 1357

Registration District No. ..

IG5

TSTATE FILE NUMBER

/0

Registror's No. .. "

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
o COUNTY JASPER o STATE MiagouRI B COUNTY Jagpppg "o e
b. CIT‘ir (If cutside carporate limits, give TOWNSHIP enly) | Inside Limits e, CITY s inside Limirs
OR
TOWN M'NERAL TWSP Yasi) NMNoO TOWN cJOPLlN “”,Q OYOSH Ne O
L¥)
. Egkil’-l'rlﬂ:l':‘%gF "‘-ﬁ;""h"g“ﬂ’ ebﬂﬁvﬂAoc) L angth of s'vLJII("S]b 4. STREET (1f outside, zwe location) Reside on Farm
INSTITUTION e e 3. HoME abpress 216 S, Cox Ave,r YesO No¥
1 :::I:l‘ ;)r First Middle Last 4. DATE Monta Day Year
D OF
(Type or print) ROY EARL CROSSMAN sand AN, - 20, $957
5. SEX €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn yeara | ¥ UNDER | YEAR [iF UNDER 24 HRS. —
M O W e Wmmﬂim NEveR Marnizo ] J 8 188 I Tast !iirmdav) Months | Daga | Hours | Min.
R Y pivoreen [} Y UL Y 5 :

10a. YSUAL OCCUPATION ((Giee kind ojwork done
during most of orking life, even if retired)

ETFTER CARRIER

106, KIND OF BUSINESS OR INDUSTRY

JOPLIN POSTOFF

CE

1. BIRTHPLACE (City nad atato ot counlry)

JOPLIN,

Mo,

§2. CITIZEN QF WHAT COUNTRY?

LtlS .m.

13. FATHER'S NAME
HENRY CROSSMAN

14. MOTHER’S MAIDEN NAME
MoLL1e HAarPER

15. WAS DECEASED EVER IN L. 5. ARMED FORCEST
(¥es, no, or unknaen) | S ws, oive war or dates of service)

UNK

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Nrs. Carmrte F. Crossman, 216 S, Cox

18, CAUSE OF DEATH [Enter only one cause per line far (a), (0). and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . - e : ONSET AND DEATH
IMMEDIATE CAUSE (c) Wremano, Qu o D VLA oL 284 MUal draas] Lund.
Conditions, if any, DUE TO {b) b“w-
whick gave risg to B - - B .
above c:uu dﬂ , ! 4 ' .
sleting the under-
= tying cause last. DUE TO {)
[=] FART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 9. WAS AUTOPSY
[ — .- 49\ PERFORMED? 2.
g Ve 2R o 4 x ves ] wo 3~
i | 2. AccioENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part [ or Part H of itém 18.) ’
g O Q a
2 [ 20c. TIME OF « Hour*. Month, Duy, Year [« ..
] INJURY " a. m. AR - . - N
E . p m. . e
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY NOT WHILE [] farm, factory, atreet, office Didg., elc.)
WORK AT WORK
“] 2\ .7 attended the decesssd from 10-30-¢4b6 , to _‘;M and last saw h"’m' afive on ~19-&5"7
' Death occurred at H m on the date stated above; and to the best of my knnw.l'en‘je from the causes stated.
F Eamﬂ . (Degree.or thie) {71226, aobReSS v 2 T22¢, paTe SIGNED
* - v . . -~ o, . . v
Choad oD, m R / /2-1'/ 57
23a. BURIAL, CREIMT!ON‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (bifv, towen, or county) (Slatt’ /
REMOVAL { Specify ) -t .
BURYSL |-23-57 0zARK MEMORIAL PARK JOPLIN, MISSOURT

24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY, JOPL IN,MO.

25. DATE RECD. BY LOCAL REG.

/-23-587

“vmad

A .

25, REGISTRAR'S SIGNATURE

{Licensed Embalmet’s Statement on Reverse Side)
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Lo - STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by e, OF by . iiieai e L R , Student Embalmer No..-......

working under my personal supervision. \
Student

................................................ Signed.&. ..r.-%..-..
Signature of Student Embalmer

t
N

o . . P. O. Address._ A ‘4‘4'

- b Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.
. to comply with the above constitutes grounds for revocation of license}. . .
If embalmed by aSTUDENT, he also shall sign in his OWN handwr:.tmg '

WRITING.
t If this bodv is not embalmed, fact should be so stated above,

f:—-.--i [

‘ Licens'ed Embalmer 1\;10..&. 4



