THE DIVISION OF HEALTH OF MISSOURI «
FILED SEP 28 1954~ STANDARD CERTIFICATE OF DEATH it e o SO S

. No. 300

10.48

’

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

REG. DIST. WO. L3/ ‘z PRIMARY REG. DIST. N.M Kegistrar's No 23-7

! BIRTH MO.
I. PLACE OF DEATH 12 USUAL RESIDENCE (Where decsased lived, 1f inetitotion; residence before
a. COUNTY . STATE N adinkssion).
4t. Francols : Missouri 50N ¥rancols o
b. CITY outalde (L . LENGTH OF . CITY v
14 corporats te, welts RURAL snd give o c A e o plare) < o . EW mﬂm&s
W ponne Terre dsvs . Town Flat River, W HTRET
d. FULL NAME OF Soupital or } da loeatlon} . STREET \ P
ULL NAME OF 0 nos ia or wive streot ar . STREET {If rurs), ghve location) 0.9 [¥3
INSTITUTION loanital 1020 Kast Main St. o
3.645%ME %l; s. {First) b. {Mliddte) ] ¢, {Last) 4. DATE {Month) (Dsy} (Year)
(Typeor Print) SARAH LILLIE QRITESER DE.ATH Sept-14, 1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| I tnOCH 1 TIAR | o WDKK 2 as.
WIDOWED, DIVORCED (Specit)) Months l D"'}‘" Hours | Mi,
famala’ | whita ept-17-1691 RS |
ID:; :ISUALEEEEPATION dfl".’:ﬁ?"‘“"t 10b. KIND OF BUS'NESSD?};T H‘f L BIRTHPLACE (00 s state o Poraign Comntey) O 12, CI'I'IZENOFWHAT
Hougew! fe Reynolds County, MO, 8.

ilsa. FATHER'S NAME

James -M. Byrd

13h.
Sarah Sutte

MOTHER® 5 MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
field

I5. WAS DECEASED EVER IN LS. ARMED
(Y'ea, o, of unknown)

(If yeu, give war or dates of service)

Elmer Critdser
7. INFORMANT" &

FORCES? | 16, SOCIAL SECURL'BY S SIGNATURE OR NAME ADDRESS

no None Elmer Criteser, Flat River, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . 'ﬁgﬁg%m
. Enter anly onocauseper | - DISEASE OR CONDITION . H
Hine for (8), (b), end () DIREL'I"L)’ LEADING TO DEATH ) m ¥ | im “— 7 } BLM
*This docs mot mean ANTECEDENT CAUSES @a- 7 W
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
a8 heard faflure, asthenia, | Tise fo the above couse (a) slating O
dle. It meams the diy- | Ohe underiying eouse last. ‘
ease, injury, or compli DUE TO (¢)
tion which eqused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions comiribuding to the death but not
reladed to tAe dizease or condition causing death.
19a. DATE OF OP'lE'IFgﬁ 19b. MAJOR FINDINGS OF CPERATION o 2. AUTOPSY?
770 X | wl wkl
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..Inorabert | 21¢. (CITY, TOWN, OR TOWNSHIP {(COUNTY) (STATE)
SUICIDE bome, farm, faotory, sireet, oo bldg. o0}
HOMICIDE i . . A
21d. TIME (Month) (Day) (Yearl (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
i ) C, WHILE AT ] NOT WHILE
INJURY™ " WORK AT WORK
2. I hereby cert !ha! I auendcdt deceased from 105, to _%IJL 19_,Z that I last saw the deceaced
alive on ﬁz and thal deaffoceurred at ..4....5.5.& m., from the causes and on the date stated above.

2z mqngzn; j

M s

Z3c. DATE SIGNED
“|Sept-15-54

23b, ADDRESS

Flat Riﬁer;‘ﬁlssduri.

%NBEER MIOA‘}KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, town, or cpun;y) (Biate) - *
. (Bpedty) . . . .
Burisl Sept-16,1954 St. Francols Memo, |8t. Francois Co. Mo..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 2 3;? - Z5. FUMERAL DIRECTOR'S SIGMATURE . ADDRESS
sert (S 1 5] hen SPARKS F. HOME Flat River, Mo

"y Eu!emnt on Reverse Side)




i

STATEMEN'I.‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

PO ., Student Embalmer No.-.cc.c....n

working under my personal supervision..

Student....oooennoniiirr i teia et
Signature of Student Fmbalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
"t comiply with the above constitites grounds for revocation of license). Yo

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

7€ this body is not embalmed, fact should be sc stated above,




