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'STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATII:

Benton
Hural, Lindsey Twsp

(If outaide city or mwn Limits, writs “AURAL’" xpd nams of towaship)

(¢} Name of hospital or inalitut
ute 1 Bipeoln /

(If not in hospital or institotion, writastrest number or local.‘nn)
(d) Length of atay:

(a) Counmy
(&) City ot town

In hoapital or institution

2, USUAL RESIDENCE OF DECEASED:

@ sume Misgsouri

fural
(If autside city or town limits, writs "RURAL™) U

@ Street Yo ROULe # .

_. (&) County, Banton. -

(¢) City or town

( rural, give locatisn)

(Specity whather || (¢) Citizen of foreign country? (Yes or No)
In this community..__. _..__lﬁyeal‘ 8
yaara, mynthp or days) If yes, name country.
3. (o) PRINT Mont rose C Cri‘toB MEDICAL CERTIFICATION
FULL NAME
20. DATE OF DEATE: Month ... 80 a.._ day 17
3. (d) If veteran, / 3. (c) Social Sccurlty/ 124 nour 5:30 P M, .. ”
name war
21, 1 heseby certify that I attended the deceased from
Color or LO ta) Single. widowed, married, || J&I,, s 1944 190 t0 Jan, ) 17 1 1944 19___;
4. Sex Ma le 0 (iéﬁ‘m“:ﬂd _g_Q_![C_fi that I last saw h..j-m_ alive on_.J.ﬂnH_lﬁ_'_lgﬁ—.__... 19 .er;
6. (b) Name of husband o wife ... 6. (c) Age of husband or wife if |} 9nd that death occurred on the date and hour stated above. ' Durati
uration
Amgnde Richey Crites o ramm——— | B L
7. Birth date of deceased May ) 1870 Chronic mycarditis I
{Moboth) {Day) {Year) }
]
8, AGE,: Yenrs Months Days If leas than one day Due to \‘{f' 4
'73 8 8 hr. min. Duet ﬂ Lf
J - 1l Due to 2
9. Birthplace Stl(lina Dou:'lty (S_/}M;rissou)r.b [j }} v
City. town, or county, tate or foreigo country, " ~
Other conditions........._.. nephritis 1 yr,
10. Usual occupation.., -———b a mi % (:n;ii;:no-z:; within 3 monihe of denth) I f —
11. Industry or buziness Mo Eng | PHYSICIAN
— ndings: —
(42 Name Henrg Crites _ |1 M751 aperacions —
= y : = 4 - nderline
E{ 13. Birthplace unknown .unknown 7 the aus to
(City. tywn o {State or forelx ) .
2 (e vsen e T EHEFTH n] ey O || ofson chorif
=] timtically.
g 15, Birthplace Eﬁ%&%mm "@“}}%r%&-%%fm) 22. If death was due to external causes, fill in the following:
16. (o) Informant Mrs . Chﬂs - Burkhart (8} Accident, sulcide, or homicide (specify)
(8) Address Lincoln, Missouri (6) Date of occurrence
7. @ o BWEABL. 1) Date therear. 1=19=44 [ (@ Wheredid njury cccur? T r— S — T
(Barial, cremation, or removal) (Month) (Day) (Year) | (d) Did injury occur in or about home, on farm, in industrial place, In public place?
(¢) Place: burial or aemﬁomﬂmdau_’_mmﬂnr_i____
18. (¢) Signature of funeral director. Hu‘S"tOH-Tu rner it While at work?... (Specify ‘(’:)" of ""“’)of injury___
TR T [ s
gnature. oro
. {:) .
19. (@ scrived lucal rels ® (Registrrr's sipnaty Address warsa" - / Date dgned’
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Dl&iriﬁ Hzalth- Officer No. 7
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STATEI\‘l'ENT BY LICENSED EMBALMER

Ld

1 hereby certify that the body whose name is recorded 'Bn the reverse side of this certificate was embalimed by me, or by

..., Registered Apprentice’ No =

wofi(ing under my personal supervision.

Lloensed Embalmer No JJ; /

! . - PO, Address M .....................
“

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of hceme.) -
If this body is not embalnied, fact should be so'stated above,
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