ALED M
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STANDARD CERTIFICATE OF DEATH

....... zo_.?............l’rimury Registratien District No. ......._..ﬁ_._ {osiemeee Ragistrar's No, . 70

AR 41957

Ragistration District No.

FTha Fl%s T HT WA MW ing

“STATE FILE Numsem

. PLACE OF DEATH

2. USUAL RESIDENCE (¥here deceased lived.

If institution: Residance bafore

during most of

o symptoms wi

[10a. USUAL OCCUPATION (Give kind of wotk done

. COUNTY a. STATE b, COUNTY admission)
- Marion Migsgsourt Marion
b. C(IJ'IF;Y (1§ outside corporote limits, give TOWNSHIP only) :‘s“:.xu:i“ e, Cgll;( oL l-/‘/ tnside Limits
TOWN Hannibal o i TOWN Hannib_al V4 Ya!f Ne D
0 €. ﬁgls.lL.I_:_lAAtlEoOF (1f NOT inhaspital, give location)|L ength of stay in 1b d. STREET (} outside, ‘givt locatian) Reside on Form
INSTITUTION Levering Hospitdl 14 houbs ADDRESS 2604 Market Street YeaO Natl
4 1. NAME OF First Middls Last 4. DATE Month Day Year
2 DECEASED oF
" (Type or print) JAMES THOMAS CROSS veatv  February 19,1957
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR hF UNDER 24 HRS.
° MARRIED (3 nEVER MARRIED [} L i e o v
o wiooweo (] mwvorcen ) September 19,1876 ]

working life, coen If retived)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atafo or country)

12. ‘émm« OF WHAT COUNTRY?

{¥es, na, or unknoun}

£

{If yes, pive war or dales of servica)

None

484 14 1570

Coroner cannot certify to o death due to netural couses.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (0). and (c).]
PART I, DEATH WAS CALSED BY:

‘ &
aker St.loulis & HanniHbal St.Jogeph Missourd U S A
13. FATHER'S NAME R.R. 14. MOTHER'S MAIDEN NAME
James T,Cross Fmma no% known
15. WAS DECEASED EVER IR U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address

Mrag.James T,Cross Hannjoal Mlssourd

Chr. mvocarditis with decompensation

INTERVAL BETWEEN
ONSET AND DEATH

unknown

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death

Conditiona, if any. | pue To (B) Severe secondary snemia
which gare risg fo . "
a?ote c:un :e v *
stating the under- .
> lving couse lasl. DUE TO (¢)
= PART ), QTHER SIGNIFICAKT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I{a) ] 52 ;VE;{_ 3:;2;?‘;"
- ?
3 pra ? 3)( ves [ no O
E 20a. ACCIDENT SUCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part [ or Part 11 of item 18.) P
g O 8 O
= 1 20c. TIME OF Hour Month, Day, Year
S INURY o, m.
E P.om. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE g farm, fectory, strect, office bidg,, ele.)
WORK AT WORK
2. -1 attended the decealed!ro ‘-/19/57 ., to 2/19/57 and last saw h‘i-m alive on ‘e 19/_57

od at g 4+

mon the date stated above; and’ to the best of my knowledge, from the causes stated.

%/7&&’

22¢. DATE SIGNED

=/v)y

23d. LOCATION (City, towrn, or counly)

O\ Doctos, coroner, etc. must use only standord nomenclature in item 18.

~) diseases in Part | must be casually related.

arintbal Missouri

l%_mn. EMATION, | 235, DATE . WAME OF CEMETERY OR CREMATORY

REMOVAL {Spetify)
Burial 2/21/1957 Mount 0livet Hannibal
24. FUNERAL DIRECTO DRESS 25. DATE RECD. BY LOCAL REG.

2-23-8"7

R?RAR S St

7

{Licensed Embalmar’s Statement on Reverse Side}

/(s




RECEIVEDVAR 1 1957
MARION CO. HEALTH DEPT.

pATE FILED AR 1_ 1957

STATEMENT BY LICENSED EMBALMER

s

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

.
workifg under my perscnal supervision.. ~

Student ...t cieeeeeae
Signature of Student Enbalmer

' i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is not embalmed fact should be so stated above.




