Mo . 300
10.48

O

FILED APR 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. m-lggg Registrar’'s No

- 9487
'8958 .

State File No:.

Henry Criss

Bell Tilleson

B8ILRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lnstitution: residence befors
a. COUNTY a, STATEps» b. COUNTY dinision),
2:24TEM 1 g gourd Randolph
b. CITY (It outcide corparate limits, write RURAL snd give c. LENGTH OF c. CITY 4, In Retidence within Bmits of
towngbip) | STAY (in this place) OR I‘({ b 1 » ity qp Incorpersted townT -
TOWN_ ST TOUTS, MISSOIRT weeks TowN HobeT Ly bl = L~
FI&IEIS_P?"F::.EO%F {If ot in hunh.ll or lostisution, give strect addroms or location) A%TDRREEESFS ﬂ.l rural, give location) 0 38 //
osrThksy  BARNES HOSPITAL 31 S. Williams : .
3. ME OF . {First b. {Middle; ¢, (Last
D oD a. (First) ¢ ) (Lnst) 4 OATE  (Mouth) (Dep) (Yean)
(Type or Prini) JAMES RICHARD CRISS DEATH 1958
5, SEX 0 l 6. COLOR OR RACE | 7. w[AD%%EB f;lEVgECBESRRIED./ 8. DATE OF BIRTH 9. AGE{;{;:-;:- IF unl::l B uwm
- . {Bpacify; ¥, Mop Days | Hours | Min. .,
ma.le white marrie 12-7-1891 €3 l |
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2, CITIZE .
muuo!-orkinxl.lh -:an:;! nnfr::l - DUSTRY {City sad State or Foreign Cannuy)/ 1 COU-“%RP{’?LE'-WHAT
swito Wabash RR Ililnois _ o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE ..

Mary Helen Crigg

17. INFORMANT™ S S51GNATURE OR NAME -

l(z. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURng' ADDRESS
o8, Bo, OF unlmourn) I e war or dates of service)
Four | VR unk. Mary Criss, Moberly, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggnvﬁimﬁ%‘
Ent 1 . DISEASE OR CONDITION
ey Ot | DIRECTLY LEADING TO DEATH*y __ Brain Tumor-Malignant-left Temporal =5 mo,

S ‘ Lobe

*hir does nof mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giring DUE TO (b)
ar heart fallure, asthenia, | Tise to the qbowe cause (o) “stating
ete. It means the dis. | She underlying couse lost. ,
ease, infury, or complica- DUE TO (o)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
A related to the diseade or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. 2. AUTOPSY?
TION : ’ &

2=23-55 As Above ves X wo [

2ta, ACCIDENT {Bpecily} 21b. PLACE OF INJURY (o.g..lnorabeut | 21c. (CITY, TCWN, OR TOWNSHIF) {COUNTY) (STATE)
iCID bome, farm, faetory, street, sfoe bldg..ete) .
HOMICIDE . _ -

210, TIME {Month} {(Day) (Year) {(Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE

INJURY =. | WORK AT WORK 193X

z. I hereby ceri:;y that I atlended the decegsed from __2._29__ 1955_ o _3=28= | 19_55__ that I last saw the deceased
alive on -l .

, and that death occurred at Hs Iln_Pm from the causes and on the dale stated above.

18

23a. Slqu/

{Degroo or title)

M. D.

23b. ADDR|
(™ " BARNES HOSPITAL

2. DATE SIGNED

3=28-55

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

24n. BURIAL, CREMA- | 24b, DATE

TION REMOV (Bpwclly)
S maval

24;. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)
Moberly, Mo.

(State)

DATE REC D BY LOCAL

APR1 1858

25. FUNERAL DIRECTOR'S 51GMNATURE

Mahan F.H., Hoberly, Mo.

ADDRE &8

on Reverse Side)



G561 6 T ¥dY

4561 6 T AVW

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY st iir st arassretattrrsateastirimanssssssnnsssstncasnanen beaeene- . Student Embalmer No.
working under my personal supervision..

Student

------------------------------------------------

Signature of Student Embalmer

P. O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,

) +




