|
|
eslth,

Weltare
Lubllc

arvics

300
1-56 ()

y related. Coroner cannot certify to o death due to natural causes.

Loctor, coronor, etc. must use only stondard nomenclature in itam 8. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

*— disoases in Part | must be cosvall

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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98-022394

3235

STATE FILE NUMBER

Registrar's No. .. S .'L....... o

1. PLACE OF DEATH
a. COUNTY

J&fﬂ?ﬂttﬁ

b. CITY {if outside carporate lumu, pive TOWNSHIP only)
OR

Inside Limits

. CITY - *

2. USUAL RESIDENCE (Whare deceased lived.

a. STATE .
Missouri " “fE¥sayette

If institution: Razidence bafore

adplission)

Inside Limits

WIDOWED

10a. USUAL OCCUPATION SG‘In kind of work done
during most of working life, even if retized)

13, FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY

DIVORCED

11. BIRTHPLACE (City and atato or couniry )

_Z_Qdeﬂz_r_MinamLL
14. MOTHER'S MAIDEN NAME

67

OR
Y No D
Towe  Loxi n&ton "X T la<y2Tows  Lexington Yesty NeoO
c. Egls.;.l#:gg‘?F (14 Tinhospital, givelacation)|Length of stay in 1b d. STREET {1f surside, give location) Reside on Farm
AD ou th N YaesO HNo
3. NAMK OF First Middle Lan 4, DATE Month Dapy Year
DECEASED OF
(Twpe or print) wilburn Arthur Crossg carfiiay 10,1958
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
marriep () Never MarriEo ] Tax birthdap) [roctie T Do T o T

rton

12. CITIZEN OF WHAT COUNTRY!

2l. 7 attended the deceassd from

1757

. ta

5/ 10758

her

and last saw him @liveon

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
(Fer, no, or unknown) | (1] yes. give war or dates of servies)
r -
18. CAUSE OF DEATH [Emer only one cause per line for (a), (b). and (e).] IONER\ML BE‘;&ETE:
PART I. DEATH WAS CAUSED BY: SES AQD
IMMEDIATE CAUSE (a) Coronary hI'OlllbOSlS g 1’.‘1]?8 .
Conditions, if eny. v ™
which gare rfic fo DUE TO (&) . N
f.‘bovie t:tl«lt ::- >
afing the under- ., .
z lying cause loal. DUE TO (e) 4'9“0,
=] PARY (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) BB :é‘;';’; 3:;01’?
(= . . .
5| Fibrosis of lung & Bronchial Asthma (about 4 yrs.) | & 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port 11 of item 18}
5 a a O
3 20c. TIME OF  Hour  Month, Day, Year
INJURY @ m.
E p.om. ]
X | 20d. |NJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D' NOT WHILE Jarm, foctory, atreet, office bldg., ete.)
WORK AT WORK

5710758

Death occurred at :

m on the date stated above; and to the beat of my knowledge, {rom the causes stared.

{Degree or ¢

o
oy,

22b. ADDRESS

Lexington, Missouri

22¢, DATE SIGNED

6/9/58

23a. BURIAL. CREMATION, 3. DATE
R

23¢. NAME OF CEMETERY OR CREMATORY

Xlechpeleh

23d. LOCATION (Cily, town. of county)

(State)

Lexington, Missouri.

ADDRESS

e

Z5. DATE RECD. BY LOCAL REG.

{8 -5 §

(Llclur"d Embelmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE N
v 4 2 %ZQM
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF by . e eiiieieaiasaameseaaaeaaao

s
working under my personal supervision..

Student. ... aia e
Signature of Student Embalwmer

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.

P
I.JJ\.- PO N e . . .4,'\.1. S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING N




