MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED APR 3 0 1962

3
Ragistration District No, b Primary &

ation District No. 3.-_---------__Regmrar: No. _Z -?___..__‘----

=62-014420

STATE FILE NUMBER

BORIRE s
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institvtion; Resldence before
V§ 300 a s. COUNTY Caps o staifigsourie comwPamiscot admisslon)
Rev. 4/59 % b- c&v {IF outside corporate limits, give TOWNSHIP oniy) Length of stay in 1b < CcI)‘LY Inside Limits
& town Cape Girardeau 24 TOWN Wardell Yo O NB
= . BYS e [] No
]Q/ /5 g : <. :I%.ISLP’;‘TAATEO%,F (1f NOT in hospital, give lacation) Inside Limits d. »\sl;?)iEELS (1t outside, give location) Resicle on Farm
2,790 s wstiotion St Francils Hospital |vex wen Re R. 1 Yor O No O
P =] - - - -
3 3 gmz OF ps)cussn First Middla Last 4. D&‘:IE Month Day Year
¥pe or print
—_ ) Williem H. Cross - . DEATH April 23, 1962
J 5. SEX 4. COLOR OR RACE 7. Married ] Never Marriod [J |8, DATE OF BIRTH | 9. AGE (last birthday) LZOU:'DER 1 YEAR ':UNDER 1;:‘*"!
Wid ed Di ed < 1 4 ays ours n.
s Male Negro tdowed U veeed 0 112-3-1891 70 .
— 2 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& (7] duri af working life, even if retired) .
3 iy ' Farmi Meridian, Miss, U.S8.A.
7 o 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—t
————1—9 Billy Cross Annie Harris Deceased
8 0 2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? TnEEEREEA 1 ronwalt §3 W, Cerm k d
R E— (Yea, or unknown) | (I yes, give war or dates of tervicd I .
9«/34.{ w fo | Thelma Harston éh cago, Illinols
% — 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: / % QNSET AND DEATH
[a)
= =z IMMEDIATE CAUSE ) _ (¢ 3Mm W
" Sla 2 /
12 g 5 8 Conditions, if any, DUE TO (b)
,2- 0 w 1= which gave rise to
—= = 9w above cause {a),
13 / — .J_:. Z stating the undur:
hd O lying cause last, DUE TO (¢}
'—"‘—-""'—‘—:'0’ cz, PART 11, OTHER SIGNLFiCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I. If decessed was female wn!.
= disease condition given in PART | {(a} there s pregnancy in lasr $0 d.yg,‘
7,3 Lo
E § r[:] Yos l {1 Ne I O Unknown[
g £ | o, Was AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART | or PART Il of item 1B.) N
] & sggFamrfg?D u] ] ] i
Z o ‘
z = & | 20c TIME OF  Hour  Month, Day, Year }
w g g & INJURY a.m, {
w p.m.
) .
Zz - 20d. INJURY OCCURRED 20e. PLACE OF INJURY {8.9., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY SATE
.} WHILE AT WORK farm, factory, street, office bidg., etc.) ,
5 NOT WHILE AT WORK [J {
o o [a)
g o] IE E 2%, | attended the decassed from ﬁ ?Z éﬂ. to. £ —gMud last saw i nllva on—LﬂL‘i—— |
: E a Du:h occurred at. on the date stated above, and to the best of my kmwledqe,r.}m the causes stated. :
—d
g w 8 ol (Degree or mle) 22b, ADDRESS [ @2c- DATE SIGNED|
> | & = ] i - 24
3 23c. NAME OF CEMETERY OR CREMAT =] 23d. LOCATION (City, n, of coun (Stdlte}
. -y .
g 2 L~27-62 Homestown Cemetery Wardell, Missouri
s < | TZd. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. (GI TRAR'S SIGNATURE ‘)
o >
[ % |0sburn Funeral Home, Wardell, Mo, W .253, 4E2

- e - -

(Licenssd Embalmaer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER
‘\

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

or by Student Embalmer No.

working under my personal supervision

Student Signed _%,W

Signature of Student Embalmer

A ) e o : L Licensed Embalmer No.?{/daz—
P. 0. Addred§ ., 7720

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.




