MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. 7/0 ol Primary Registration District No. _____ .;_.{_O_Jegimu‘l No. _ffnww-

ON THIS STUB A AT S Y
1. PLACE OF DEATH 2. USUAL RESIDENCE (!Vhere decemred lived. If institution: Residance before
a. COUNTY Macon ». stardilssouri . county Macon admisslon)

V5 300
Rev. 4/59

b. CITY {If outsids corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY - - Inside Limits

CR .
TOWN Bevier TOWN Bevier Yef1 No O

<. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reride on Farm
HOSP|TAL OR HO]T]B ADDRESS
INSTITUTION Yeu Jf No D Yes [J No []

'HiLr0

DATE AMENDED

1

3. PIIAME OF pECEASED Firse Middle Last 4. Dé'\":I'E Month Day Yaar
(Type o1 print FRANK JACKSON CROSS peam  DeCe 2l 1963

5. SEX 6. COLOR OR RACE 7. Morried @ Never Married 3 [8. DATE OF BIRTH | 9- AGE (last birthday) I.:\..,UNI-.DER IDVEAR l: UNDER 24 HR
. Wi Di od nths ays ours Min.
Male White idowed O woresd O | 3/25/1895 68 ] T
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11, BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
during most life, even if retired ] : ' T
@ ot pl AR 1 ) Mineing Shenandosh, Lowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonn Cross Clara Purdy lirs Ella R Cross
15. WAS5 DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown) I(Ff yas, give war or dates of serv HI'S. Eﬂ.la. R. cross . Bevier’ I‘IO.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

Aeute Circulatory Failure minutes

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any,| DUETO () Coronary thrombosis with ryoeerdial infarction | minutes
which pave rise to -

above couse (e},
wtatlng 1the urder-

lylng - couss laat, DUE TO fc} Arteriosclerosis years

PARY 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1i. If deceased was female was
disease condition given in PART | (a) thera a pregnancy in last 90 days.

BI'OI].Chial ESthIllE l O Yes I J No I O Unknown

19. WAS AUTGPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PARL 1 or PART Il of item 18.]
PERFORMED? ] a O
YES O NO g

20c. TIME OF Hour Manth, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY [e.g., in of abeut heme, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, factory, street, office bidg., ete.)

NOT WHILE AT WORK [J
- L s [w)
21. 1 sttended the decessed from June, 1961 miec 24’ 705 Deco dj’ LY j

Death occurred at 2:00 £ m on the date stated above, and to the best of my knowledge, from the causes slated.
o .
22a_ SIGNATURE . (Mrm 22h. ADDRESS m 22c. DATE SIGNED
- D.O.. Bevier, . -
W L -0. 12-30~63

2%a. BURIAL, CREMATION, 23b. DATE ) "23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, town, or county) (State)
. 77 REMOVAL {SpasHyT | .
' 12-26=1969 Richardsdale Bevi Missouri

M—%R ADDRESS 25. DATE RECD. BY LOCAL REG. | 264 RYGISTRAR'S SIGNATURE -
Edwards Funeral Home  Bevier, Mo. =& — (- du_ij—- M

{Licensed Embalmer’s Statement on Reverss Side)

AMENDMENTS ON THIS" RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and lest saw ;. alive on

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

7.

e T R R
R I \,,E‘ig-x.-

STATEMENT. BY LICENSED' EMBALMER

[

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

or by i :, Student Embalmer No.

working under my personal supervision. : o
Student ! Signed i . I\ é ’;.;1 DAAAS

Signature of Student Embalmer

Licensed Embalmer No. 5 ! ‘?2'

P. O. Address -\Ma\c-ﬁ"’\: g

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 license).

If embalmed by a STUDENT, he also shall sign in his. OWN handwrmng

If this body is not embalmed facf should be so stated ‘above. -




