¥

All diseases in Part | must be cousally ralated.

R e TRy Ry W

ealth,
[Welfare
ublic
arvice

57 1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FEB 1 8 1G5Gkiswotion District No.

THE DIVISION OF HEALTH OF MISSOUR|

IFICATE OF DEATH

STANDARD CE
g

Primary Regis

29-006684

tration District No.

STATE FILE NUMBER

Registrar’s Neo....../Z

+~BLACEQF DEATH - ...~ 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence b)el (3
l.‘loﬂ
a. COUNTY Pulaski > STATE Migsourt * “ONTY pu1, kY /
b. CITY {(If cutside carporate limits, give TOWNSHIP onty) Inside Limits c. CITY & J s"ﬂ Inside Limits
TOWN en. Yes [ No (X ke Waynesville,Mg Yos[J Mo (B8
c. Fth NAM%OF (If NOT in hospital, give location} | Length of stoy in 1b d. SB%E!EEES (1t outside, give location} Reside on Farm
HOSPITAL OR A
| nsTiTuTion. . None, Jyrs. Rural Rt,. $ 1. Yas [ No [
3. :lTAME OF DE)CEASED First Middle Last 4. DA;E Month Year
pe or print \ - [+]
TP or prin SAMUEL, CLEVELAND  CROSSLAND. o%y Fevb. 1, 1859
5 SEX . 6. COLOR OR RACE| 7. Né 8. DATE OF BIRTH 9, AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS,
by MaRRIED [RnEVER MarrIED[] GE (in R D e Y AR IFLDER 24
Mals White . wiIDOWED[ ] pivorcep[ | March 5 1885 lq'_u thdey) | Months Y - l g
10 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Chy and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working Life, even if catired) INDUSTRY
e - - e Pulaski &, Missourl USA

13a. FATHER'S NAME

Samuel Turney Crossland

13b. MOTHER"S MAIDEN NAME

14 NAME OF H_LISBAND OR WIFE

Myrtle. Zella Crossland

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
‘Y'N'O ar unknqvm)l (IF yes, give war or dotes of service)

. Lacinda Ann Anderson,
16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Mrs. Myrtle Crossland, Way,

MQ. Rtol

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)

18. CAUSE OF DEATH (Enter only one cavse per line fo

{a), (&), and (<))

INTERVAL BETWEEN
ONSET

AND DE,

2"“9&

Conditions, if any, DUE TO (b}
which gave rise ta }
obove cowse (o),
tating th der: £ ; > é : r
g l’yi’n:‘geﬂu’uu?cll DUE TO (c) Tl €
E PART I, OTHER SIGNIFICANT CONDITIONSEONTRIBUTING TO DEATH but not &m.d to the terminal disegse condition given lnyﬁzT 1(a) 9. gesﬂpggggg;
: 331X YES[] NOBK
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
u O d (]
3f 20c. TIMEOF Hour Meath, Day, Yeor
a INJURY  ao.m.
¥ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

7“'

21. | attended the deceased from

30

’—= 30— S F

Death o:curr-d ot g

‘.’c Qg'k—mmﬁm

- 5-7 and last uw: alive on

date stated uavc, and to the bSTY 61 my knowledge, from the couses stated.

(D-mn or mlgb o 22b. ADDRESS 23¢. QATE SIGNED
-0, <+| RicChland, Missouri 2/2/59
BU&IAL, gEMATIDN. 235- ATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stote)

24. F] 1

bar Dk w it ehad

2-F-

arinl " | B/3/59 Idumea Cemetery. Waynesville,M, Rural.
25 DATE RECD. BY LOCAL REG. )
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656, 8 1 &3+
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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 embalmed

, Student Embalmer No, ........ccv.on....

By M, OF DY ettt et e e e e e naan

working under my personal supervision.

StEdent coeeee e Signed ...\
Signature of Student Embalmer

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.




