| MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—048259

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 1003 j 22ﬂ0 STATE FILE NUMBER
Registration District No 1,8__.anary Registration District No. - —-_Registrar’s No. _.__ o MO

DO NOT WRITE  amgnpED || oo oo Hnier Fes - -
ON THIS STUB AMENDED =L ETD AR
' 1. PLACE OF DEATH \Jﬂl' Q 'GU" 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befare
i ». COUNTY a. STATE QUNTY admissio
. VS 300 8 Mi S Sourf mission}
Rev. 4/5% % b. cnY 0 ...dwg Timjs og.:ve TOWNSHIP only) Length of stay in 1b c. %TRY Inside Limits
& .
e TOWN 6 Yrs. TOWN S5t. Louis Yos & No O
1 ::.; c. :‘lJOLéPI:ITiACEOOF 1f NOT in hogira&lve Iuatlon) Inside Limits d. :[gRDEREETSS (If curside, give location} Reside on Farm
2 'd": INSTlTUTION #1 Yes J No(J 19 52 Montg OmeI‘Y Yes [J No%
bZ’L ) @y
b 3 r s 3. #AME OF DECEASED First Middle Last . 4. DOAFTE Month Day Year
or print
- (Type or print} ) LOUIB ROSSFIELD DEATH 120862
. 4 < 5. SEX 6. COLOR OR RACE 7. Morried % Never Married [] 315.?301[5 9. AGE (last birthdsy) |1F UNhDER ) YEAR | IF UNDER 24 HR
\ Widowed Diverced [] /gg Months Days HouuT Min.
. 5 7 Male White idowed U
10a. 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
vy d f woi ife, even if retired
6 2 Mg Py, voMan ) Retired Missouri USA
7 d 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
s 2z g William Crossfield Mary Stone Hazel Crossfield
Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? la_SACLAL SECLIOITY MA L 117, INFORMANT Addr,
L4 (Yos, noY unknown) I(lf yas, give WW!dT! of service Ha Zel CI‘O S Sfield y CT.§’52 Montgomery
9 w 4 . L.
o [ 18. CAUSE OF DEATH (Enter only one cause per line fol 4 INTE L BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: Ol'iS_ET A DEATH
Q lu = IMMEDIATE CAUSE (a)
o} 5
11 [0} )
%2 8 -/ Z
= & L /
1275 L ] o Conditions, if any, DUE TO (b}
ag " "’-_, which gave rise to M 7
z 2 abave c':use d(a),
= stating the under- .
13 - lying cause last. DUE T0 (c) 3 3/ K
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
5-- g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § 0 Yes , Y. No ] O Unknown
b E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
Z a« PERFORMED? O 0 D
S v YES O .
-
[r] = <
20c. TIME OF Hour Month, Day, Year
Zz |= 2 Geer (o ! :
x 2 g . -
Z o 200, INJURY QCCURRED Z0e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bldg., etc.)
! NOT WHILE AT WORK [J 'IA .n ZA - n -
<2 QEE R =13=52 12=18=62 12=18=62
o= 5 o - w 21. | attended the deceaawgs_m 1o and last sow ;, slive on
3 : ; e‘ Daath~occurred at. " m on the date stated above, and 1o the bast of my knowledge, from the causes stated.
g E 8 6 & i 22b. ADDRESS 22c. DATE SIGNED
AN 0 A 1515 IAFAYETTE AVE. 121662
z 234. BURI MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) * - (State}
o) =} HROVAL Gpucity N Jefferson Brks., Mo,
-3 T Remar a 12/21/62 ationa.l bk
z < | “Z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGIS RS Si ARy
= n| McLaug hlin Funeral Home,Inc. =~ pgg 19 1962 Soad Aniid? D,




. ” STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer
oL e ~." Licensed Embalmer No.
P. O. Addr )bc&,
- - Nofe: The above MUST BE-SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Iicense) c :
. . s If embalmed by a STUDENT, he also shall sign”in his OWN handwriting. R .

If this body is not emba!med fact should be so stated above.
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- . .




