S. No.300 ] THE DIVISION OF HEALTH OF MISSOURI ) ‘
S l ALED SEP 12 1958 STANDARD CERTIFICATE OF DEATH - gy s ., 27430

v. 10_48

-7 Ty ‘.l e
"BIRTH NO. __ REG. DIST. NO. /‘5’—5 PRIMARY REG. DIST. NO. S R,,,;,;,,..',\N,, / 5{3
1, PLACE OF DEATH 7z 2 USUAL RESIDENCE (Whers d d lived. If lastituticn: resklioos befors
COUNTY 44"/ 2 . STATE b. COUNTY dinbmion). '
> Jasper & * Missouri «© Jaspe?r
b. CITY f outaids corpurate imits, writa RURAL and .lon csr I"ENGTH OF C. ng' {1t outaide corporsta limits, write RURAL agd cive townahip)
‘ownahip) this place} g
TOWN  flba gAS“_Vrs TOWN  Alba o 7
. FULL NAME OF 3 o 2 dd . STREET ,
& P GSITAL oR o h"'m o 1. lve atreat || o STREEL (I ruml, givo location) -
INSTITUTION weral 72'-’-[3 g
‘DECEAsED ‘F'“:’ b- (Middie) & (Last) 4OATE (Mo  (Day) (Yew
(Typeor Print)  JAMES RAY CRISSMAN DEATH Se pt. 4, 1951
5. SEX 6. COLOR OR RACE | 7. \'h\:lADRORV}EB EWSQCEIQRRIED. 8. DATE OF BIRTH 9. :.?E (Is .v-;r- ; v::l | TEAR | & ueoER M oKns.
N {Bpacify) 1 Hours ) Min.
vale?? | vhite Widoned.? March 18,1898 xR ubviinnd
10a. USUAL OCCUPATION (Givexlndot work | 100. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsign oountar) 12. CITIZEN OF WHAT
dope during mulohmrkinc lify, even if retired) DUSTRY COUNTRY?
in gineer Uissouri & UaSehs
1138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jaues F. Crissman | Nora Allen |
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
{Yes, Do, or unknowa) (l[‘n-. rive war or dates of service) NO. .
Yes VW AL - Nora Alice Crissman Albs, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzstgﬁl&gm
. Enter only oneeuseper | I- DISEASE OR CONDITION . .
Jine for (53, (b3, snd (&) | PRECTLY LEADING TO DEATH® g P‘LIJ.molﬂaI‘V aemyg

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Afordid conditions, if any, giring PUE TO (b} _unngesihle_llear_t_;ai.'.u. Po

a# heart fotlure, asthenia, | rise Lo the above cause (o} sinting

ete. It means the dig. | Ghe underlying equse last. . r1‘ R - - - .
ease, injury, or complica- DUE TO (c) Chronic myoca roditis |
tion which ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS : N : o oo

Conditions contribuling to the death bud ot
related to the disease or condition causing death.

192, DATE OF OP_lgngN 19, "MAJOR FINDINGS OF OPERATION

‘:§_ AUTOPSY?
YES D Nom

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 2Ic, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, stroat, offiee bldg., eve.) A . [ ¢ .
HOMICIDE _ " '
2id. TIME {Moath) ¢ (Dey). (Year} . (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! INJURY T - S ke [ WHLEAT[ ] NOTIRHILE
‘ 22. I hereby certify that I atlendcd the deceased from __E’_"Q__ 1001 to Yl 19 9] that I last saw the deceased
) Laliveon =& __ 19D}, ang that death occurred at _l..L_J.‘.\_\'}rrf!7 from the causes and on the date slaied above.

K E‘:,: 1. SIGNATURE W - ZZ?‘ 7[’%/ {Degree or title) ﬁp.’ApDRBS . L 23c. DATE SIGNED
g Vs, U Forbes: - = . - D0 - Caxtesviliic, Mo, - 9=655]
= 24n. BURJAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State}

6 TION REMOVA.L (Bpecity) / b . i .
; Sep : Cenelery [ Toplin, Missoupri

(Licented Embalmet's Statemnent on Reverse Side)

RECDBY LocAL | R zs, FUNERAL DIRECTOR'S SLENATURE TADDRESS
| 7-"s% A}E/Zd/ Hedge Lewis%q.ﬂl Viebb City, Mo.




RECEIVED 9 /-5 o

Jasper County Health Offic#.- \QQ‘ g
County File Number.___51/9/717 .- -x ""% -
Date Fﬂd-__.__..i:./ -.::_é:—!:.:.—:

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

Student Embalmer No.

working under my personal! supervision.

Student sesvernsenscnnes wamtenerasannea P Sign
Student Embalmer

Licensed

P. 0. Address.SZ L S
Noter The above MUST BE SIGNED BY THE LICENSED EMQAthER_ in his OWN HANDWRITING:~ (Failure to ¢

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. e

> v




