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10.48
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™K

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE BIVINOUN OUF nEALIR UF Mo

FlLED PR 18 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, __:a_éi-;_‘-__

13255
<1

State File No....

PRIMARY REG. D1ST. No._0O8 D8

BIRTH NO. Registrar's No oo B e
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacossed lved. If ingtitution: residence befors
a, COUNTY . STATE b. COUNTY ad:aimlon).
Nodaway s Missouri Nodaway i
b. %1';‘( (I cutaide corporats limits, write RURAL and giv:m €. LENJ;;E: ng ¢, CITY (i outside ocorparsta limits, write BURAL sad give township) g7
\d i} { ool
town Rural - Hughes Twp. B yIS.| Town Skidmore d
d. FS&SLP?I"AAT.EO%F {If not in hospital or institation. give streat addrem or locatfon) a.ASr;TgF;EEEgS (It rural, give butiou)Lyl e' Seho ol d
iNsTITUTIoON Family home 2 mile pnorth 1 mile west of /)
36“5%%5%% a. (Plrst) b. (Mliddle) ¢, {Lost) £ DS}E (Month) (Dsy) (Year)
(Twpe or Print) BERTHA JANE CRYDER l DEATH 3 29 49
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, / ' 8. DATE OF BIRTH 9. AGE (In years| o UNDER | TEAR | ¥ ER 14 uis,
/ WIDOWED, DIVORCED (s last birthday) Monthl Days | Hours | bMis.
Female White never married 1/2/91 |

10a. USUAL OCCUPATION (Ghve kind of work

10b, KIND OF BUSINESS OR IN-
done during most of worklag Lifs, evea if retired) DUSTRY

11. BIRTHPLACE (Btats or forsign sountry)

Graham, Missourl )

12, CITIEB‘}_‘OF WHAT

none none
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George T. Cryder Ruth S. M
:3’ WAS DECEASED EVER INdU.S. ARMED FORCES‘;' 16. SOCIAL SECURINTar 17. INFORMANT S SIGNATURE OR NAME ADDRESS
es. bo, or unkaown) | (1 yea, Kive war or dates of service! B .
no none Jonathan T. Cryder, Skidmore, Mo,

MEDICAL CERTIFICATION INTERYAL BETWEEN
18, CAUSE OF DEATH | o . ONSET AND DEATH
 Enter only cneceuseyer | |. DISEASE OR CONDITION . .
Jine for (), (b, and (¢ | DIRECTLY LEADINGTO DEATH® () 04 ros?.e /‘7«./ o @Q rdr 7(, Ni Pes) “jce/ﬁ,
. ANTECEDENT CAUSES
*This does no! mean ~
ar
the mode of dying, such | Afortic conditions, if any, gising DUE TO (b) (‘ff’lé‘ r {5 Sef é[’-,- b(osr { 7¢¢r~f
ox heart failure, asthenia, {Iﬁeut:dmel G,Mia canst cgl) stating i -
ete. It means the dis- erlying canse last. /:,/
case, injury, or complica- . DUE TO (&) /70 J‘ "Q—‘/"’ a/ra CE,élgq/uS
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS”
Conditions contributing Lo the death bul ot l ‘kf]
related to the disease or condition causing death. l‘ §_ & 9.
19a. DATE COF OP_I‘::.E)?; 13b. MAJOR FINDINGS OF OPERATION ' d L 20, AUTOPSY?
| | ves [ w03
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY to.g.. Inorsbeut | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, larm, fagtory, strest. ofics bldg,,et0)
HOMICIDE
2td. TIME (Month} (Day) {(Ywar) /- (Hour) 210. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE ’ .
INJURY WORK AT WORK .
2. I hereby cerijfy that I atlended the deceased from Mare 4_16 19 “f lo _M&_I‘Cl:_l_ﬁ 1#49 that I last saw the deceased
alive on 2787ch dJ’m 9 and that death oceurred at 34 P m., from the causes and on the date steled above.
23, SIGW M {Degroo ot title) u%‘/ | 3. DATE SIGNED
& oM Dzo. | Bosy

TI%IBRERI\I?AI;\iCREMA 24b. DATE - I 24c. NAME OF CEMETER

24d. LOCATION (Oity, town, or county)

Y -Grahamgp, Mo.

Y OR CREMATORY (State)

3/31/49 2Grahami.
DATE REC'D BY LOCAL

! 7‘?“}:6 @massmyw__ll

75, FUNERAL omr.crog s SIGNATURE ADDRESS

Maryville, Mo.

{licensed Embalmer's Stafement on Reverse Side)




DISTRICT HEALTH .OFFICE
Cameron, Mo,

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 .

..... /?086—37— (- SQH &R Student Embalmer No. 309

.............. e .

working under personal supervision.
7 4 YW Pree w
.............. Cou i T S:gned_
Student Embalmer
Licenzed EmbaM
P. O. Address ’ I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply wi
the above constitutes grounds for revocation of license.}

Student .

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




