DEF ARTMENT OF Pual_lhgp JMNEL FARJB%SOUR| DIVISION OF HEALTH ]24 STATE F!LE NUMBER
(PHYSICIAN OR CORCHER!) * - »
CERTIFICATE OF DEATH {)9 0025685
DO NOT WRITE Registraticn District No. \‘g /é Primary Registration District No. o' 0 Registrar's No.
ON THIS STUB VS 300 : _&ﬂ._ _]ﬁ >

¢ DECEASED —NAME  FIRST MIDDLE LAST SEX OATE OF DEATH (MONTH, DAY, YEAR) T
Rev. 1/68

, Malte Cross Mgle |, June 5, 1969

RACE wHITE, NEGRO, AMERICAN IMDIAM, AGE— LasT UNDER | YEAR UNDER 1 DAY DATE OF BIRTH (mONrH, DAY l COUNTY OF DEATH
074/

Tc. Wﬁc{v e nuBg (YEARS | Sb-mos_ DAYS 5:Quns AN, Jﬂéhuary 9 . 188)4: ‘ h_St . Francoia

5. CiTY, TOWN, OR LOCATION OF DEATH INSIDE CITY UMITS | HOSPITAL OR OTHER INSTITUTION —NAME (IF MOT IN E/THER, GIVE STREET AND MUMBER )
0 / lSFE? YES OR NO H H it

A Bonne Terre . Bonne Terre Hospital

STATE OF BIRTH t1r wOT 184 0.5 &, NamE|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME }

COMNTRY } ED, DAVORCEQR ¢ sPeCIFY )
USUAL RESIDENCE a_I 1lino i 8 9 USA ) [ﬁ-\i a 1.

:\:‘EES.E DﬁEE;:f?" S0CIAL SECURITY NUMBER USUAL OCCUPATION 1GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY

CCCURRED IN “ ING IFE, EV F RELIRED
marivon ove | J) 88w 037390 Het, "Maintenanceman |, St. Francoils County Court
ADMISSION. RESIDENCE— STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CiTy tirs |STREET AND NUMBER

6.0 770 .. Missourl ,§t. Fran, |, Desloge ¥gg™ | 101 S. Cowling

14d.
FATHER —NAME FIRST MIDDLE LAST MOTHER -—MAIDEN NAME FIRST MIDDLE LagT

sWilliam Alexander Cross |, Carolins Hall
I NFORMANT —NAME MAILING ADDRESS {STREET OR R.F.D. NO., CITY OR TQWHN, STATE, 21}

»Mrs, Rogs Warren »101 S, Cowling, Desloge, Mo, 63601

PART ). DEATH WAS CAUSED &Y. [ENTER ONLY ONE CAUSE PER LINE FOR fa), (b), AND {c]] T
7] IMMED ATE CalUSE

2. / f ﬂcmlc MDCfHZDM’/ Mf»/»zge?zzo/\/ ﬁ—m"W%ﬁ’

DUE 70, UR AS A CONSEGUENCE 0

CONDITIONS, IF ANY,

WHICH GAVE RISE 10 tbl
IMMED I ATE CAUSE {a), ;
o aTE LAyt o GUE TO, O a5 & COMSEQUENCE OF:

LYING CAUSE LAST

PART [I. OTHER SIGNIFICANT CONDITICNS. CONDITIONS CONTRIAUTING TO DEATH SUT NGT RELATED TO CAUSE GIVEN IN PART I a) AUTOQPSY IF YES WERE FINDINGS CON-
[¥E5 OF NO) | SIDERED IN DETERMINING CAUSE

OF DE
w. A1 [ et

HOW INJURY OCCURRED (ENTER NATURE OF IMJURY IN PART | OR PART (1, 1TEM 18]

ACCIDENT, SUICIDE, HOMICIDE, DATE CF INJURY | mONTH, DaY, YEAR1 {HOUR
OR UNDETERMIMED sPECFY)

20 20, <. | 70d.

INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, LOCATION
(SPECIFY YE5 OR MO} OFFICE BLDG., ETC. (SPECIFY )

“, 20t 20f. 0g.

/CERTIFICATION— MONTH oAy YEAR | MONTH TEAR AND LAST SAW HIM/HER ALIVE ON |} DID/DID MOT YIEW THE[ DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN:

ﬂ” . é T ’S,- ?é MORTH DAY TEAR BODY AFIER DEATH. THOUR) DATE, AND, TO THE BEST
| ATIENDED THE "« Y ’- OF MY KNOWLEDGE, DUE
fla.  DECEASED FROM v 7 /‘? ? |Ilhg?)M / ? AN .(- /?66 d. c_D t CK HIN Sf ),dpm. TO THE CASE(S! STATED.
CERTIFICATION—MEDICAL EXAMINER OR CORCHNER: OnN THE BA5IS CF THE HOUR OF DEATH THE DECEDENT AVAS PRONOUNCED DEAD 4

EXAMINATION DF THE 3ODY AND/OR THE INVESUGATION, N MY GPINION, HONTH DAY HOUR
m DEATH OCCURRED ON THE DATE AND DUE T THE CAUSE(S] STATED,
2%a. M.|Z72h. .

CERTIFIER— N,

E (TYPE,OR PRINT, SIGNATU: REE OR TITLE DATEéG D (r?( AY, YEAR) -
Y
o RAFRAGER D N7 /LM w O é’°
MAILING ‘ADDRESS ERTIFIER 1L STREET OR R.F.D. NO. }: ?:m OR TOWN TATE
o 13 $ Z {es § e X t/l/ﬁf [uf é ?é
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN STATE

w Burial o3t . Fran,Mem.Park | Bonne Tespre Missourl
A Tune T 1969 | G2 BEYETE Son THE, 20T B, Che jgtmut, Desloge, Mo, 63601

(ot 72 ,&cf = ?*d;“ﬂ Mmﬁmﬁé

{ STREET OR R.F.D. NO., CITY OK TOWHN, STATE}

Type or print in
PERMANENT BLACK INK.

See handbaok for instructions.




STATEMENT BY LICENSED EMBALMER

| hereby certify 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 Signe?f‘i;' s CE‘/“/W/

Signature of Student Embalmer
Licensed Embalmer No. %/é"d

P. O. Address )M;a’&;, L —

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.

.2




