THE IIVIHBION OF HEALIR UF MISOUURE

No. 300 K H .
2 | 'FILED APR 21 1955 STANDARD CERTIFICATE OF DEATH state e o, . TSRO
o BIRTH WO.______________________ REG. DIST. NO, M PRIMARY REG. DIST, ..03_(25!_3_ Registrar's No /0. 5
) 1. PLCQS:E OF DEATH ’ 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residonce befors
. NTY STATE adinslion
* Marion * Missouri > Marion "™
b, CITY (I outelds corpurate limits, writa RURAL and ive ¢ LENGTH OF || c. CITY . 4 I» Residence within iimfls o2~ "
R tawnahip) AY (in this glace) OR ' * £ity opincorpotated {own?
5 ToWN Hannibal "I’ weeks 1% Hannibal | e RTRD
. FULL hospdtal or instivati ve u dd; or locatlon! »- .
& d. FULL NAME OF a1 oot ia 2. eve atrsat losatlon) ASJ[;&FEEE!% {1f rural, give locatlon) J & ?4 7
E INSTITUTION.  Tevering Hospital 1218 Church St.
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4 DATE (Month)  (De:
DECEASED . . . 7
K (Typeor Piny  J OHN HENRY CRIGAMIRE - ceamn April 12, 1 éy%
ﬁ 5. SEX O | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE G veunf w vocH | Yo | v soen v
. { t oo D ours .
S male white married /| Oct. 31, 1863 9] | P [ e
102. USUAL OCCUPATION (Gheeiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE * (¢ s counccer | 12, CITIZEN OF WHAT
e dona deri ) . retired) DUSTRY (City asd State or Foreigs Countty) Fs)
& |supérntender Lime company Hannibal, Missouri g s,
I < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
o - Henry H. Crigamire JAnna Hale |Sophia Crigamire
g |[ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S1GNATURE OR NAME 'BB%EMSO
Yo, no, or unkoown) | (H . xlva war or dates of servion) NO
3 g | St e aia et ophia Crigamire, 1218 CHaFR:
) | 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzssnm%gw
] 1. DISEASE OR CONDITION
Z |l ter oy, (. ana 0 | -DIRECTLY LEABING TODEATH+(py __ Terminal bronchial pneumonia 2 days
s ——— ANTECEDENT CAUSES ] .
E the mode of dptng, eech | Morbia conditions, if ang, gising DUE TO (0 Intertrochanteric fracture right 20 days
g || cxheansalurn acthente, | Bt oty couse fast. femure - |
o eare, infury, or complica- DUE 70 (c) ‘
5> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Py |
= Conditions contributing to the death but not .2 / |
a . related to the disease or condition causing death.
f || 199 DATE OF OFERA. | 190. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
g 3/35/55 Intertrochanteric fracture right fracture. Open reduction. | vu[1 w[3
.o || Accipent . | 2. PLACEQFINJURY(... Inerabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ASTATE)
E HOIHGFBE‘ - 3/23/155 il Mﬁ"oma riryet oo Blda..ste) Hannibal . Iﬁarion ]]j Missouri ‘
, .-.%—-‘ ff2re. Time (Mouth) (D) {Fear) (Houd | 2ia.{NJURY OCCURRED | 211. HOW DID INJURY OCCUR? |
- 'J" INJURY 3 / 23/55 m | AT O T fell at home. - |
" "g- - | 2 Z-héxéby cert gt/f fhat 1 aumded the deggased from — 3/23/55 1o___ to _4/12/55 19, that I last saio the decensed
’ = alive on d that death occurred at H .y from the causes and on the dale stated above.
g g {Degree or title), | 23b. ADDRESS . Zi., DATE SIGNED
J M.D. " Hannibal,Missouri 4L/16/55
E 24¢ BURIAL, CREMA- | 24b, D{M 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Etate)
TION, REMOVAL ” e s !
& uria /5 Mt, Qlivet Cemetery | Hannibal, Missouri

DATE REC'D BY LOCAL

i 4-7 ,{. ()" -REG.

25, FUNERAL DIRECTOR'S ?IGﬂATUiI




. PR 191956

RECEIVED
: TH DEPT: v
DATE FILED _ e
N .
. &y
»
§

z

STATEMENT BY LICENSED EMBALMER

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

byme, or by ._............. e eeeetentessiesetanseaeteomeeaneeanareaaneraan emnens tese-t-, Student Embalmer No............

working under my personal supervision..

Student......c.o..ceeae. eeeieeieeezezegeneeaseneens
Signature of Student Embalmer

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,

74 this body is not embalmed, fact should be so stated above, .

.

o - . P Y



