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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 24 1358

Registration District No. _________.._.

STANDARD CERTIFICATE OF DEATH

“““-“‘-IQ‘%EF‘WLE HNUM
8_-_ano:y chlﬂmhnn District Nolwg _______________ Reglstrar s No. Ne,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY odmi s sion)
b. CI(;rRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C'IJT'Y Inside Limits
R . :
tomn St. Louls Yes (] No [] om ST L,D IS Yos[] No 7]
c Egls_’{;I NAlA_v\EOF?F (If NOT in hospital, give location) | Length of stay in 1b . STREET ({f ovtside, give location) Resi?ﬁwm
TA N : DDRESS
INSTITUTION Homer G, Phllllps DA 5235 Terry Yes No 7]
3 NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeur
{Type or print} OF
Allena Crossland DEATH 3 16 58
5. SEX 6. COLOR OR RACE| 7. MARJIED NEVER MARR!EDD 8. DATE OF BIRTH 9. AGE {In years | FUNDER V YEAR] IF UNDER 24 HRS.
N g last birthday) | Menths | Days Haura Min.
Female eglto WiDOWED' owvorcen[ ]|/ —~— /3 -— / q] A e I

10a. USUAL OCCUPATION (Give kind of work dene

/y"' mo st of working life, svep if retired) L}
PLSE )y /

STRY

105. KIND OF BUSINESS OR

0/€>

11. BIRTHPLACE (City

54” O/USIé\/ z

rd
ond state or coundry}

e * ‘/
-_/awals

12. CITIZEN OF WHAY COUNTRY?

Q. A

13q. F HERSN7F—’ Jlb. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
reeloN dvénsgn Qora. Hulthersen Wille Croes land
'r WAS DECE:SED EJFERINI;I s, ARMEdD'FORFCES? l 16. SOCIAL SECURITY NO.| 17, INITORM.:NT / dress
‘ o E | R \yn Knewn | Witl'e  (ross 4447: 5235 epry [Fug

18. CAUSE OF DEATH (Enter only ane causa per line for (gt (b}, and {c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: () N - ONSET AND DEATH
IMMEDIATE CAUSE (a) Undet, p
Conditions, if any, DUE TO (b}
which gave rize to
above couse (a), }
stating the under ~ -
z lying couse Jost. DUE TO (c) /n-—-nq..gymﬂ_ [74
= PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUAING TO DEATH but Aot reloted to the terminal disease condition given in PART | (ﬁ 9. WAS AUTOPSY
3 /PERFORMED?
2 a0 YES®] MO )
& | 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of l"t_sﬂé 18.)
57 o o o '
S| 20c. TIMEOF Hour Month, Day, Yeor
3 INJURY  a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the daceased from 3-5-59 .o___3~16=58 and laxt sow D2 olive on 3-16-58
Death occurred of 41 40 Pe m on the dote stoted obove; and to the best of my knowledge, from the couses sigted.
220. SIGNATURE {Degree or title) O[ 22v. ADDRESS 22c. DATE SIGNED
YUeala M. 2601 N, Whittier St. 3-18-58
236. BURIAL, CREMATION, | 23b. DAT ro OF CEMETERY OR CREMATORY 234. LOCATION (City, rown, or county} {Stare)
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MOVAL {5p. |ly)

3 /al

23, 75

/an[/ ﬂé’m& bry
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25. DATE RECD. BY LQéAL REG.

AR 1858

{Licensed Embotmer’s Statement on Reverse Side)

‘/bas STRAR'S SIGNATURE
v .

S




STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M., OF BY ettt ettt etes et es s ereae s st e saeren e aerrese e benens .» Student Embalmer No. ...................

working under my personal supervision.

Y 41T 1= 11 TSN
Signature of Student Embalmer

- - . - S qLi(_:_ensed Embalme Noéj/igl .......

-7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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



