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

DEPARTMENT OF COMMERCE
. . 'BUREAU OF THE CENSUS

FALEDNOV 5 I%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.. J&S_(l}?
ch:strar s No. / 35’

MOTHER FATHER

v,
- e
[T

Reglstratlon District No...... Pritary Registration District Nos3. DL O
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
klin 37
(a) County %’f" 2 % T “E (o) state.. . Missouri.... @ Comty. GASC Qn&d o
(#) City or.town asningLon , 4
(If ontsids city ar town Limits, write “RURAL" and nams of township) () City ot town Owenguil le
{c) Name of hospital or institution: .3 {If ontside city or town limits, write * m:mu,") 4]
St.._ Francia Fospital ( (&) Street No. I
(If not in hospital or uumuuon, write street oumber or location) = {If raral, give location) 7
Length of stay: In hospital or institution...... 6. _DAYS. ’
(d) Length of stay: In ho y(spedfy whether || () Citizen of foreign cottntry? NOo. (Yes or No)
In this community
yenrs, months or days) If yes. name country.
MEDICAL CERTIFICATION
3. {a) PRINT
Ful? NAME... uford Adam. Crites
o B AT 20. DATE OF DEATH: Month OCL o 28
. veteran, - e clal urity 19 &8 .
year.. =W AN ] hnurm....lz. te.. e
rame var... OR N0 AH054051. minete 25 Pro
21, I heteby certify that I attended the deceased from s
y | & coterer 456. (@ zngle. Wilc\i'?wed' mi‘“‘%‘t‘ 1987 to....... (FafS 2K 1o 24
] A arr& e e ST P e e ‘q"—’-'" W T
4. Sex Male race ! t vorced...o2. I last sgw h4,.,_...h aliveon ... __Z’ZM .15 g f
6. (5) Name of husband or wifc... . 6, (o) Ageof hushand or wife if |} and that death occurred on the date and ?xr stated. above. Duration
Adrean Crites (nee Boesch) 28 years A
7. Birth date of deceased Dec. 27 1909 SJU-«:
{MontLh) {Day) {Year)
8, AGE: Years Months Days If less than one day Due to.... ~Ca
38 10 1 )
SN 1 | (RO min
f) Due to
9. Birthplace.... Lutesville . . MQOae .7
(City, town, or county) . (State or foreign country) )
e
10, Usual °°°“Pa“°1~~-M inin & And_han lin £ O&EEJS: :re:x::::y within 3 maonths of death) D\
11. Industry or business Fire Cla_v mine. ’ oo PHYSICIAN
. Major findings: N
12. Name....Ad.am Crites of op.erationa ------ ) . \% J Underline
T NI " ) ' Vo e, i - ' |
13. Birthpiace Not KI’IOWII q V‘ : 3‘1!;;5:3
City, town, or county (Buﬂsurfaﬂuxnmunuy) Of aut should be
. Maiden name. ‘(‘ ti en CaV&n 81" - autopsy - Cmeﬁ sta-
tistically.

Texas /[

{State or foreign cou:,ﬂ-rxl

Dallas

. Birthplace
) i (City, town, or county)

16. (a) InformadllS.a Bu‘ford Crites e (a)
(%) Address.... Owensuille Mo . ®)

1. @ -Burial . o (5) Date thereof. __Q_c_t_.__zzl__lﬁ Bne
{Burial, cremation, al) Maonth) (Day) (Year) ()

A
18. (a)
@
19. (g}

Slgnature of funerat director.

Address . QWENSV.
O —27~<08

{Date received local registrar)

Flace: burial or uemuom ensﬂ.j_ll e_.._C_J..t ' Cems.
bl 7709

2

. 'While at work?,

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

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury oocur?.

{City or towa) {County)
Did injury occur in or about home, on farm, in industrial plaoe. in pubhc place?

of place)
of i m]ury

é’

{Licensed Em.bn.lme‘r’l’%}ntement on Reverse Side)
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7 AON

----- '--—-B-!§-‘—-"-m‘2;wnN a4 IHIELG

16 "ON 1904j0 UNERH 1OMISI

WEINEREL]

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 E g'-f

i

, Registered Apprentice No

Signed...... % .. LA O W%
] . Licensed Embalmer No......s3. &n5.F.

| . P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (F ailure to comply wi
the above constitutes grounds for revoeation of license.)

working under my personal supervision. ,

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




