[
ISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

f\TMENT OF PUBLIC HEALTH AND WELFARE
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04_2__anary Registration District No. Reg

61-028441

1000 _ 867

trar's No,

STATE FILE NUMBER

8.mn mosf i wer {rg life, even If retired}

C.B.&Q. Rallraod

Rushville

s Mo

FED-StP—5-186%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
COUNTY . STATE . [T
a. BuChanﬂn . a MO b, COUNTY Buchanan admission)
b. C(IJ‘I;‘Y {If eutside corporate limits, give TOWNSHIP onhr) ] Lersth of :ﬁ."" in 1b P %‘I;r - -EJ\# ¥y gE ot Inside ANrrits
oWy 8t. Joseph, 23yrs rown O Joseph, Yergl No D
LB l:ilg.épll\lTAA![\Eo(aF {If NOT in hospital, give location} Inside Limits d. ASI;EE!EETSS {If outside, give location) Reside on Farm
nstiution Mo, Methodist Hosp. Yol No [T 1616 So. 11th L | O N
3. (I]!AME OF DE)CEASED First Middle last 4. DSTE Month Day Yeor
ype or print F
Wallace W Crossfield, oA Aug. 24, 1961
5. SEX 6. COLOR OR RACE 7. Married L Never Married (1 (8. DATE OF BIRTH | ¥ AGE (last birthday) |1IF UNhDER 'DYEAR IF UNDER 24 HR
i i Maonths ays Hour Min.
Ma le White Widowed [ Divorced [] J’an 22 y 1&83 78 ¥ urs in
10a, USUAL OCCLIPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

U.S.A.

13, FATHER S NAME

Deorge Crossfield,

¥3b. MOTHER'S MALIDEN NAME

Clarice ?

14. NAME OF HUSBAND QR WIFE

Blanche Crossfield

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) I(lf yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

Unk

Address

Blanche Crossfield, St. Joseph,

18. CAUSE OF DEA‘I’H {Enrar only ons cause per line for'(a), (b), and (c).

PART |

Conditions, If any,
which gave rise 1o

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (b}

- above cause ({a),
stating tha under-

fying cause

last. DUE TO (¢)

PART IL

OTHER SIGNIFICANT CONDIT!ONS) CONTRIBUTING TO DEATH but not related 1o the terminal

disease condition given in PART | (a

PART NI. If deceased was femasle was
-y there a pregnancy in last 90 days.

I a Yen.l 2 No I O Unknown

19. WAS AUTOPSY
PERFORMED
YES {1 NO

20a. ACCIDENT ~ SUICIDE
0 O

HOMICIDE
]

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART Il of item 18.)

20c. TIME OF
INJURY

Hour
m.
p.m.

Manth, Day, Year

20d. INJURY OCCURRED
WHILE AT WORKX []
NOT WHILE AT WORK [

20e. PLACE OF INJURY [e.g., in or about homa,
farm, factory, streel, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from

Death occurred at.

7757 - 8704761 .
3:15P .M.

nd {ast saw g oluva on

YA 4
{7365/6/

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

i;fa,//erj'ﬁ(rﬁmcm CERTIFICATION

22a. SIGNATURE (Regree title) 22b. ADDRESS 22, TE SFGNED
AA"V.QM M&&{ P M A. ? (7 f w /6,
T3s. BURIAL, CREMATfIyO}N. 236, DATE : ' T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of counfy] o)
REMOVAL (Speci .
_8/27/61 Sugar Creek Cemetery | Rushville. Mo
RESS 25. DATE RECD. BY LOGAL REG, |28, REGISTRARS SIGNATURE
. Joseph, Mo|Leg 3/ /F¢s -2ty Cbatds—~
(Liconsed Embalmer’s Srl!:"ncnt on Reversa Sids) / -




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by me,

qrssy : Student; Embalmer No.

-

working under my persona! supervision. |

Student Signed
Signature of Student Embalmer

Licensed Embalmer

: P. O. Addre y’ y P
* - |
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). j
[

If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng
. If this body is not embalmed, fact should be so stated above.




