Mo, 300 : 4 THE DIVSION OF HEALTH OF MISSOURI 1?839
e | FILED APR 281954 STANDARD CERTIFICATE OF DEATH ot Fie Mo 11
! B1RTH WO, REG. DIST. M. _ZS B primsny wec. 017 w0. ¥ D P2 kepistrars No ‘ )
ﬂ/ 1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whers decsassd lvad. If jpstitution: residence before
i \ a.county Usage a. sSTATEMY s gouri b.COUNTY Q3Bge sdmiwion.
b. CITY It d eorwnu Umite, write RURAL and give ¢, LENGTH OF d. In Resldence vlt.'hl.n um",, ,{
TOWN townahip) qﬂ_\' is place) TOWN Iﬂe La [ e—l y Nu
a. FHOLIS.PI;JTAME %F (1F bot in bospital or Iustitution, give streat address o locatlon) ASDTI:i'?F;r:EETss (f ranst, give location) 5 '7/U 4
INSTITUTION :

3, NAME OF Firs _(Middle) c. (Last) 4. DATE Mogt )
DECEASED ¥,
DECEASED Tie 0se Crismon o APERY 29 (e

%151-::-( I OLOR OR RACE | 7. MARRIED, NEVER MARRIED.F: 8. DATE OF BIRTH 8. AGE (In years| 7 UNDER | YIAR | I UKDER 30 WS,
emsale 6“&-1'1 %e )DOWED, DIYORCED (Bowcl, last birthday) |Months | Days | Hours | Mia.

ever Marrie Jan. 11, 1874 | 80 ’ I

108. USUAL OCCUPATION (G kind ofork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (1\. wd State or Foraign Coustry? 6 12, CITIZEN OF WHAT

done mont of working [Ha, svan if retired)
ousewor Missourl
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Joseph Crismon | Naney Caroline Lawson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI"’J 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yes, 0o, 01 unkuo-ﬂ) & (1 ywv, wive war or detes of pervice}

No ‘| Ruth Jacobs Meta, Mlssouri
ME CAI_.C 'I_'!/Flc{\T N INTERVAL BETWEEN

- | -ONSET AZD DZ

‘18. CAUSE: OF DEATH . Disi ASE'ORACO iTioN .
. Enter only onecouscper | |. DISE ND|
line for (a), (b), and (<) DIRECTLY LEADING TO DEATH*

o~

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
as heart fallure, asthenia, | Tise lo the above cause (a) stating
ete. It means the dig. | he underlying cause lasl. -

cote, infury, or complica- DUE TO {c}

WRITE PLATNI;Y—'-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OP_II:::'\(‘)ﬁﬁ 199, MAJOR FINDINGS OF OPERATION 20, AUTOPSYY |
ﬁf‘( =-<" ves [1 wo O]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ss..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, sirest, offios bldg..e10.}
HOMICIDE R )
2] i 21d. TIME (Mosth) (Day) (Yesr) (Hoct) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
N ] . . WHILEAT{~} NOT WHILE .
INJURY . v WORK AT WORK .
2. T hereby certify that I lended the deceased from -ZZZZTD , lo .ﬁ/)‘_}.L, 192 %, that I last 2aw the deceased
. alive on , ond that death oceurred at —-8 T4h,, from the causes and onl the date stafed gbove.
2a. SIGNA (Depu or t,ir.le 23b. ADDRESS . 23c. DATE SIGNED
W Meta, Missouri 4/26/54
2 BURIAL CREMA- ATE 24c. NAME OF C ETERY OR Y | 24d. LOCATION (Glty, town, of county) {tete)
Foectin) 27/54 Duncan (Kowden Miller -Co. Missouri
-~ 22

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 13 ~ | 25, FUWERA ! . ATURE ADDRESS
O/é:—-_n. W / 7 - ta, Mo,

#-—2-6"5"&6' Y.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... P PP PR . Stude:it Embalmer No............

working under my personal supervision..

Student ... e Signed....{~
Signature of Student Fabalmer

-Licensed Embalmer Mo.

P. O. Addresas Iberi?’-Mo

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

"If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.

hd +

-l-“‘.



