THE DIVISION OF HEALTH OF MISSOURI

No, 300 :
o ’ - STANDARD CERTIFICATE OF DEATH State File No..
'BlRTH NO LU NOV 1 7 REG. DIST. NO. Z_ZZ‘ PRIMARY REG, DIST. NO. im. Rey:nmr:Na.....!Q j.u.
4q D 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I institatior '“‘1 bafare
, COUNTY . STATE s . b. COUNTY . t+1ad.ofmion).
3 e Perry i Illinois Ra ncl'oi‘ﬁh "
b. an’iY {H outslds corpurate Umita, write RURAL snd 'i'n..hl gTALYENhGEE nEF) ¢. CITY {Uf outside sorporate limits, writsa RURAL scd give township)
- ") )] il col
toww Rural Boise Brufe TOWN Grand Tower g )AL
d. FULL NAME OF (1f oot in hospital or inatiration. give streat addross o loestlon) || d. STREET (If roral, givs location) [ g
HOSPITAL OR ADDRESS .
INSTITUTION Sandy Island
3. gg%rgg S%IE 8. (thz - b, {Migdle} e (L.m) | 4 03;5 (Month} (Day) (Year)
(Typeor Piney  AT0hle Rusasell Cripps DEATH Qctober 31,1953
5. SEX | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4} 8, DATE OF BIRTH 9. AGE (In yasra| IF GioER | TIAR | IF IOER a1 s,
|- WIDOWER, DIVQRCED (Specify) last birthdey} Mvh'-hl, Days | Hours | Min.
Male | White Sinsle " loctober 13,1010 . L2 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-"| 11. BIRTHPLACE (State or forsicn countzr) 12. CITIZEN OF WHAT
dona ¢ psot 'uantlH- gvan i retired) DUSTRY . . / COUNTRY?
imber Man Lumber Union County, Illinois U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Melvin Cripps Ruth Ellen El1tis
, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S]GNATURE OR NAME ADDRESS
(Yea, 86, or pnknown) | (If yes, rive war or dates of sorvice) NO. .
Yes WW1l 350002038 Mrs_._JﬁwLalJJLl_n.c.e.nL,_lenes_b.axo_emJEy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWES}

. Q
| Enter only oneceusoper | |- DISEASE OR CONDITION -
o fon o, o ang (o | DIRECTLY LEADING TO DEATH* 5 elans Y- .

“This doet mot mean ANTECEDENT CAUSES {

1he mode of dying, such | Morbié conditions, if any, giving DUE TO (B)
as heart faflure, asthenia, | rise to the abooe mualcugta) stating _

e A o ’
de. It means the da. | ‘he underiying cause ST T \ Porty Gounty
east, infurt, or complica- —— PUE TO @ — - T -
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS - "t - =+ . Lo -1 E?/of

Conditions contributing to the death but not
related 2o the diseare 0r condition erusing death.

19a.-DATE OF OPERA- | 15b; MAJOR FINDINGS OF OPERATION Cow e T Ty T AUTOPSY?
v L wX
.o ] YES ND
21a. ACCIDENT (Becity) 215, PLACEGF INJURY (ug. foar sbom | 215. (CITY. TOWN. OR TOWNSHR) 5, | (COUNTY) 5 =) (STATE),
d‘ home, farm, factory, strest, offics bldg..et0.) -7 g NE S S "-
homcioe 4 66 {57040 T &) AR ,3,',,/& p()f-;--, /7
210. TIME  Mos) (Dap (Ymn o | 2lo. INJURY OCCURRED | Zif. HOW DID IKJURY OCCURT— T 1?

wurRy @ET 34 1153 9.8 “ﬁ%&:‘m o wonk [ [ J Eu thep R4 Fd/////f 7"(;(.
2. I hereby certify that I atiended the ed fromfirrrat o Bony Ceanyp B9 fp  poeenas o ?mv 5. ¥hat 1 last saw the deceased
alive on __Rriteyy ol Pormyy 5“ 1 B0 that death occurred atgt;é&._m from the causes and on thc date slated above.

1
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

N - [P ! (Degree or tit! 23b. 23¢. DATE SIGNED
* ecmmroil’myec.. ,ﬂ .//.f/.!_(:-?
242, BURTAL. CREMA- | 24b, DATE 24c. NAME OF CEMErER(yﬁ CREMATORY , || 24d. LOCATION (cny. town, oF county), - (Siate), ,
TION, REMOVAL (Specty)
Rurial Noyemher 2! 10583 Walker Hill emetery Grand Tower:. I11
DATE REC'D BY LOCAL | R ‘ ) 1RECT SIGNATY ADDRESS

//-/. J- ZREG.

(Li‘mmed Embalmer’s Emcmmt ont Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate 'aglemhalmed byme omly ..

Student Eabhelner No.

working under my personal supervision

STUAONE veeererrerenssrnsennssnnnssnnsnnens Signed.......: _ﬂ&n%

» Student Embalmer

Licesed Embalmer No.3 £ 2o Lo

P. 0. Addreu_‘_CZ’J - Y7 /3

Note: The shove MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [fFsilure to comply with
the sbowe constitutes grounds for revocation of license)

. If this body is not embalmed, fact should be 50 stated above.




