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

FEDERAL SECURITY AGENCY
National Office of Vijtal Stau ucs

FLEB NOV SL.___

Registration District No.._....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primatry Reglstration Distriet Nn5./.q1..o..

State F;Ic No, 820_0.3_......_.
278

Registrar's No.

1. PLACE CF DEATH:
{a} County. Boone
() City or town. 001 UMbia

([funmd- city or town limits; writs “RURAL" tnd name of townshin)
(&) Name of hospital or institution:

Route 1 /

{If not in hospital or institution, write streat number o tocation)
{d) Length of stay:

In hospital or institution

16 Years

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ State Missouri (8 County Boone '?‘ -/ ‘-2
) City or town COllmlbid ,_U
(If outside city or town limits, write “RURAL") v
(@ Street No Route 1
(It raral, give location)
No

{¢} Citizen of foreign country? (Yea or No) *

If yes, name country.

MEDICAL CERTIFICATIGN

Ful? Name.. LEWIS ALFRED CRILEY - .
i 20. DATE OF DEATH: Month Qct,, day.._ 3k
3. (&) If veteran, 3. (¢) Social Security No. 1 118 &
None year. 9 hour. minute Pn M.
flame war.
21, I hereby certify that I attended the d d from,
5. Color or 6. (a) Single, widowed, married,
Male D : s 19.__.ta 0
4. Sex nn,Whlte dxvomedig_l:r_.].'_eg‘.[ that Ilast sawh alive on_* . 19__ 3
6. (&) Name of husband or wife... ....cowreoeee 6, () Age of husband or wife if || @nd that dfath Gecurred on the date and hour stated above, Du;'ati'on
Marguerite Wallace Criley AbVen years || ImmegtStefause of dea
7. Birth date of deceased 7 =11 = 1909 — ,&ﬁaﬂn_._w_ _______ i I
{Moath) . (Day) (Yoar) .
8. AGE: Years Montha Days If less than one day Due t A" ] . i
39 3 20 — X V.JJQ,CT(/.X
kr. min, R ﬂ
: A Due to
9. Birthoce___Hansas City Missouri /Y ||~y VT T
: (City, town, or county) {Stata er foreign country) ﬁ/
f ai B2 i . Other conditions
10. Usual occtpation M 3-11 G ATrlier (Inelude pregaansy Bithin 3 monte of desih) 'L 7 o
11, Industry or business Sl 2 PHRYSICIAN
812 Mame.. Walter L, Griley - . .. || " lopeilons (7.~ b=
= : : / - - Underline
£ 1 13. Birthplace Ohio :‘ﬁ?&ﬁ;ﬁ
{Cjty, town, oz county) (State or foreign comntry} |
8 ( 14. Maiden name dora Boneymaker Of autopsy should be
= . - . Y ) . tistically.
£9Y 15, Birthplace V:Lrgln.La/ o/
= . B S ——— Guate o forvian conntry) 2%. If death was due to external canaes, 11 in thlffollowing:
16. (@) Informane MIS. Marguerite Criley (&) Accident, suicide, or Wc‘? (5;357) “ .
! ) nee. - L
w Address BOULE 1, Columbia, Mo, (5} Date of occurre ol 7
1 @ -__Burial . @) Date thereat. 112} (&) Where did injury ocear? eyt L0
(Barial, cremation, of removal) (Mzath) (Day) (Year) (d) Did Injury occur in or about home, on fa.rm in industrial place. in public place?
(@ Place: burial or cremaion MEMOT1al Park Cemetery Alaare o -
18. {a) Signature of funeral direc 4Mﬂjm&. veds Crarkd - (Smly "’;' o nhu) “‘-’k Lo T

() Address olumbia, Mo,

19. @ (Bq_ﬂizméiﬁ’i, ® MMFEQW

(LieenaedEmhﬂ]m'

~—r—

‘s Statement on Bevene Sule)
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WOV 161948

STATEMENT BY LICENSED EMBALMER

1 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

ngnedM / .«M‘ ‘L'
Licensed Embalmer No. 3 / ? —?

- . P.O. Address...ea‘&m#qr._.._..ng..........

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.) .

working under my personal supervision.

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




