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" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1351

34082

State File No.

REG. DIST. NO. /‘5_";-’ PRIMARY REG. DIST. m-s—/ﬂklﬂl‘l}fﬂfﬁ’”n / E

1. PLACE QF DEATH

2. USUAL RESIDENCE (Where duceassd lived. If ioatitution: residencs befors

[laa. FATHER'S NAME

n, COUNTY Jasper*  a. STATE Mis sour 1 b. COUNTY Ja.s-per admision),
b. CATY {1 outnids corpurate Limits, writa RURAL and ‘:r'n'.hi c. LENGT]; OF) c. ClTY (If outside corporate limits, writse RURAL and rive township)
0w Webb City R "‘%ﬂ% i Y5 Webk City ALG 2
B e I e e d
wstrution S, Hall St. Road South Hall St. Road
3. NAME OF a. (First) b. (Middle) %, (Last) 4. DATE (Month) (D,
DECEASED
e oy SYLVA L. CRITES | RE o teber™Th, 851
5, SEX 6§, COLOR OR RACE | 7. MARRIED, NEVEECESRRIED ) 8. DATE CF BIRTH 9, AGE (ln:r-):n F UNDER :Dma I UMDER 2 KRS
Female | White FRLEE P lApril 9,1910 L M| O | e | e
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSENESS 'OR IN- | 11. BIRTHPLACE (Btata or forelgn ooumtry) q 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY UNTRY?
Housewlfe At home No data < A
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

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

| TIO%UI g\f}\l].ﬁwdlﬂ

ott,

17,1950

Mt Hope Cemetery

William Fresvy - l Martha Cole [ Burley Crites
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa. 00, or unknowa} | (If yes. give war or dates of service) NO.

No Burley Crites Webb City, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION [mhm

. Enter only onecause per 1. DISEASE OR CONDITION . 2
Iime for (a), (b, aod (¢) | DIRECTLY LEADINGTO DEATH"(s) Coronary Occlusion
“This docs not mean ANTECEDENT CAUSE=
the mode of dying, such | Afortid conditions, if any, gising PUE TO (b)
ar heart follure, asthenda, | rise £0 the above cause {q) stating B
cte. It meons the dls. | The underlying cause last.
case, injury, or complice- DUE TO {c} .
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Had influenza 1 week before.
Conditions contributing to the death but not
related to the disease or condition causing death.

‘19a. DATE OF OP'FI%I\N 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?

A : ) {L-?- c/ yes [ wo
2Zla. ACCIDENT {Bpecity) 2ib, PLACE OF INJURY (ex..lnoraboat | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, fastory, strest, offios bldy., se.) .
HOMICIDE

21d. TIME (Month) (Day) (Year) . (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: : WHILEAT[] HOT WHILE :

INJURY ’ WORK AT WORK
21 herebycefa; tgpl éittended the deceased from 10-8-9 19 o 10-15- 5:,"19 , that I last saw the deceased
- alive on - = , and that death occurred gt : from the causes and on the dale stated above.
Zha. S “)” (Degmeortitle) | Z3b. ADDRESS 2. DATE SIGNED
URIAL, CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

Webb City, Missourl

Tz

WR'S 1G

197

AN

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Hedge lewis Webb City, Mo.

{Licensed Embalmer's Ststement on Reverse Side)




RECEIVED /o ~R3=5v
Jazper County Heaith Cffice

County File Number S/ ..lé
Date Filed___/__o..":l_3/:=.ﬁz/ =

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

Student Embelmer No.

working under my personal supervision,

Student uesvavescescsttrssancnnsnnrenaa P
Student Embalmer

P. O. Address S (L&A Y :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to <

-

the above constitutes grounds for revocation of license.}
If this body is not enibalmed, fact should be 50 stated above. E -

-




