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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é_. 5 6.,

State File No... 9 8_1_?__,—
75

/6/4

19,

)

a (Rag_inr 4 signatore}

(Dlu foceived Jocal ru'itn.r)

Registrar's No
1. PLACE OF DF.AT? k USUAL RESIDENCE OF DECEASED: ?é
ackson Missouri : oc
(&) County Rural Blis (@ State.. ok ® Couny._ S8CKSON
{¥) City or town = Rural Blue O
lf:fuuq dtg oat.nwn Limits, write “RURAL" and nems of tawnship) (¢) City or town
{e) or institution: If outside city or town limits, write "AURAL") )
137% “Hardy ; & S o, 1242 Hardy «
(IT not [o hospital or institution, write sireet number or location) e {If cural, give locatian)
(d) Length of stay: In hospital or institution i . no
months {Specify whether (¢) Citizen of foreign country? (Yes or'No)
In this commurity -
years, months or dayzs} I yes, name country.
MEDICAL CERTIFICATION
3. (o PRINT BESSTE CRITCHFIELD ' 13
T 3 @ Social Sec 20. DATE OF REA'lg[ Month day
) 3 ' . ia urity
3. (B) If veteran none ]: none year. hour 10 (\ minute 4—0 A!\'l.
pame 7 21. I hereby certify that I attended the d - A fA7 %
5. Color or, 6. (a) Single, widowed, married, L. 10 '/l' to. 7/ 1 ‘
female \l white marrie """ A S W A T e
!/ divorced..... / that T last saw helAe ._ alive on.... 202 ” 1049
6. () Name of husband or wife......—..ooeeee.. 6. ()} Age of husband or wife |f and that death occurred on the date and heur stated above. Duration
Ora Critchfield altve..._. 22 __years lm:?‘c cause of death 0
7. Birth date of deceased... A€ 20 1889 /i - /
(Moath) , (Day) {Year) ?"f‘
8. AGE: Years Months Days If lesd than one day
56 6 23 | p—
....... ht. — _.......min. Due t
ue to
0. Birtholace Ridgeway Missouri / <1} )
{City, town, or county) {State or foreign uounu'y) i
10. Usual occupation..... 2OUBEWife -, Qpher conditions- % : fd_"‘n
11. Industry or business oy B PHYSICIAN
8 12 Name,....THUrD. Small - _ /' 5f operations o
. nderline
5 New York / “ the cause to
= L 13. Birthplace. @ 5 ) P - h M w}?ichlc:ieagh
.l«)'| - or [ofe1gn counk y, Of ty DY v A 13- ahou e
B (14 Maden name.. OTKOWY G1111sB18 auto Y e sea
2 ; . Unknown \ tistically.
S 15. Birthplace ~ a 22. If death was due to external causes, ml e the following:
= OI‘ ly.evi% mHPi d {Stats or foreign country)
. chflel . (6} Accident, suicide, or homicide (specify)
"16," {a) Informa.q - - -
, 1242 H&I‘dy () Date of occurrence.
()] Ad
ﬁem e N -13- inj ?
17. A(n) 0""41-‘ o () Date thereof 3-13 19&6 (¢} Where did injury occur S pro i
R [Bnlnl,mmtmor nmv-n Rj_ M(Mnmh) (Duy) (Year) (d) Did injury oocur in or about home, on f . in industrial place, in public plaoe?
@ Place: bl or tremation dgeway. Missouri J
.Carson Funeral Hgme (Specify typa of place)
18. (¢} Signature of fufxﬁaé ” While at wogle L L o2 (2} Means of injuiy..... S —
ependdnce Missoupi .~ ;
% 23, Signature (M. D.orother).._......

& ko Date mméy‘iﬂ
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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

....» Registered Apprentice No - . ,

working under my personal supervision,

Licensed Embal

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of Jicense.)

If this body is not embalmed, fact should be so stated nbove.

(Failure to comply with




