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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED SEP 27 1948

‘Registration District Neo.... L % 4

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet NDSQ.?.O

State File 3:030323__
i - X —

chis!rar':' No. ...

1. PLACE OF DEATH:

(a) County Livingston
() Cityor town___Lhillicothe

(Tf outside city or town limits, write “RURAL" nnd name of township)
(¢) Name of hospital of Institution:

v Ghillicothe Hospited... (4

(If not in hespital or instilution, write street number or location)
(&) Length of stay: In hospital or institution £ _hours

9 years

(8pecify whather

In this community
ysars, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

@ samte.. Migsourl . ® county._.,Ligingst.Qm.,..:iE
{e) City or town_....chillic othe /

(If outsidas city ur towa kimits, write “RURAL") }
(@ Street No..208_Faston Street
(Lf ruzl, give lucation) U

(¢) Citizen of foreign country? No (Yes or No)

If yes, name country,

PRINT

NAME Roy Crigler

3. (M) If vereran, 3. (¢} Social Security No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..._. M day d’
yeat. Vd ? ‘)‘ E hour minnte_ed______A,,,M.

B 707-14-6869 _
21. T hereby certify that I attended the deceased from e
(9 5. Color or 6. (o) Single, widowed, married, R } #g o M - ﬁ
- * / P ¥ o * B T ey
4 sexMale Y raoe....%lil-e dlvomed—uﬂnl:m?! that Tlast eaw _aliveon...... =%t e dh g i _________________________ 19% :
6. (&) Name of husband or wife Y 6, () Age of husband or wifeif || and that death occurnid on the date and ho#r stated above. ]
Duration
Gladys Rhoades . . ~alive...D8____years 1%””’ 7
7. Birth dateof decensed... FEbTUATY 26 1891 En‘:&z—w -\-Z“-é-;---aht'
{Moath) {Day)} {Year)
8. AGE: Years Months Days If less than one day Due NM
57 6 . 1'1 hr. min.
/ Due to___.|
9. Birthphee.o_RENVEr,-Colorado .- . . :
{City, town, or coanty) {S1ate ar foreign countey) S
. S ATALT .. ditions.s:_
10. Usual mumuoLRm.RepMmMﬂmee.“ - ngndc:m, wilhin 3 months of death)
11. Industry or business S i --—.| PHYSICIAN
. s ' «- . ca or findings: . . . .
E 12, Name.. Oliver Crigler . . - -+ . = A7 Of operations it ' /{» ¢ 1 ‘I} o
= ’ nderune
£1ss. piapce. Marion County, Towa ..’ _ ALY el
tata or foreign oountry) Of auto: S should be
Malden name &V ﬁc.'gl‘j-_;gwﬁwiﬁigoss e = \ i c}xa,gge;:}ata—
e tistically.

14,
g{ 15, Birthplace. .,__Sull;.m_ﬁoun;x; Migsouri (7

{City, town, or county) {Stato or foreign country)
16. () Informans  MTS. ._EQy_Gri,ler ‘
® Address...... Chil1i.col t-hﬁ.__MJ.ﬁ gouri

17. @ . Burdal () Dai thereot__9—0-48
. (Bml,mmmn.orumvﬂ) - (Month) (Day) (Year)

(<) Place: burial or creanun.Hﬂrr.i..ﬂ__cmry__m.__._.__
18, (&) Signatare of fuseral director NOorman. Fumeral Home -
® Mdreuwc.hilllC.Q.th,e,?AiS.SDuﬂ___ﬂ
. YE. @ Pacmcto B L
19. () (In “ {Regisirar's sigpatare) ;i? ?

Teceiv h;l registrar)

22. If death was due to external causes, fill in the following:

{2} Accident, suicide, or homicide (specify)

{4) Date of ecctirence

(¢) Where did injury occur?

(City or towe)} {County}
(d) Didinjury occur in or about home, on farm, in industriaf place, in Dtr.hhc plau:?

]
NS (Spmrsi:mul'phne) A .
\Vhileatwlp . ) Mﬂar.sof jury.
23. _Siznat_ -
Address

{Licensed Embalmerd Statement on Keverse Side)




FFICE >
€ron, Mo, CE A%

¥ :’J’f'}""
W

Cam Ho

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. .

License.d Embalmer No..... 4036
P. O. Address Chillicothe, Missouri.

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




