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‘ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
ByReAU oF 1HE CENSUS

fiiEp OCT

Regisration District No. g‘.&

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._d,,,m.z_j__s '—)QF" ', )

32027
S

Stote File No

Registrar's No.

1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASEDI B} 06 é
(o) Couuty_MlH I W . tiaps .
(#) City or town Sona» {RUTEI) " Salifie /7 L -G sie Migs Ouri ® CoumyMiller. £
If ontaide el C ' . .
{¢) Name of hosﬂlmoou;‘imutttzuu;um (i, write “RURALT wnd masms of vernei) (&) City or town Eldon (Rural) 0
{1f ontaide city or towsp limlr.-]\'riu "RUML ") -
{If not in hospital or Enstitntion, writs strect number or location) # e, 4 o N
(d) Length of stay: In hospital or Institution () Street No R F, D. :L(lrmnl,.j -h;:m) : — 2l i
. e ., =

/ {Specify whether
In this community
years, months or dayn) j

» .
LY

(¢) If foreign bora, how long in U. 5. A.?_._................'fl...

S () PRI e Joseph Daniel Crisp

8. (&) If veteran, 3. (¢} Social Security

name war. no No. IIO
O 5. Color or . 8. (a) Single, widowed, married,
4. sex. Male e WRite dworoed.__a_riled

6. (¥) Name of husband or wifi
Jennie Crisp

alive._ M X _years
7. Birth date of deceased February 2 1864
{Month) {Day} (Year)
8. AGE: Years Months Days If leas than one day
hr. min,
5. Bmhme:M @ee_a.m.uj Missouril)
ity, town, or county) (Stata ot forelgn country)
10, Usual occupation Farmer - .
11. Industry or busimess
{12. Name JOBeph CriB'D i
18. Birthplace Misgouri )

(State or foreign country}

Migsouri i
{City. town, or county) (State or forelgn country)

16, (o) —lﬂormmhlenniem“m;ﬂ“mm
.BEldon, Missouri

16. Birthplace.

MOTHER FATHER

{ 14. Maiden name Eg% fﬁ'ﬁ' eBT)j. S8

(b) Address- -
17, (a) Burial (&) Date thereof 9-11=1941
{Burisl, mmal.km.wnmmrll) {Mouth} {Day)} {Year)
() “Face: birtal 5r cremation M Ge-- £leasant Cemeter

18, (a) Sigaature of funeral direcee111ips Funeral Hom
Eldon, Missourl

19. (a) _?_E_I__Q_Agg ® M

_— MEDICAL CERTIFICATION" T . 74F
i T . H ‘l.
20. DATE OF DEATH: MonnS&Dtembery, ~10™:-
Ymru_l.gél..mwhour_.l.z_w.__miuutL.zn__A._M.

21. I herebyZcertify_that I sttended the dz%%n
Q—ﬂxd‘ V4 1940, ¢ L0

+f L4
that Vast saw h.4A4a... allve on [ 4 7% 1%/,
and that death oceurred on the date and hour mu:d,above.
Duration
Due to.
Due to
: i . A Vi
QOther conditiona, I
(Inclade prexnacay withio 3 monthe of desth) w 4
' - PRYSICIAN
Maj&l_' findings: —_—
eperations,
Undetline
the cause to
. R e s 'which death
Of autopsy. sbhoald be
charged sta-
tistlcally.

22, If death was due to external causes, fill lo the following:
(s} Accident, suiclde, er bomicide {specify)

(» Date of occusrence

(¢) Where did injury occur?.
(City ot town) {County) {State)
{d) DId injury occur in or about home, on form. in lndustrial ptace, in public place?

typo of placs)
(e Mans trf [njary

0
:::ieb;o .o:.her'.%%

] /Q(Llunnod Embﬂ?ﬂ’let'l Stetemcont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lou_ia-..D‘...lP.hilli.p.a R Registered Appreatice No ﬂ

working under my personal supervision.

Signed. Y (LA 4tz ¢ YR g

Licensed Erﬁbaln!ner Na . 3663

P. O. Address Eldon
Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

g -

If this body is not embalmed, above space should be left blank. : »




