. THE DIVISION OF HEALTH OF MISSOURI ‘)‘36(93
ve HLE[] AUG 8 _ 1955 STANDARD CERTIFICATE OF DEATH State File Nouotoriioisoee v

" - BIRTH NO, REG. DIST. NO.ALPRWMY REG. DIST. wa Kegistrar's No...... // ? —

f% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decorsed lived. I lnatitution: residence befors
3 a. COUNTY a. STATE b. COUNTY ¥ adwission].
Jasper Missourt

¢. LENGTH OF || ¢ CITY ot e
township}| STAY (in this place) OR * ?e'}f;igﬂﬁemf;u“ffu%’;:f

- ' TOWN Cﬁ a 48 Lty TOWN Kangas City MmO 0

d. FULL NAME OF (If ot ia hospitallsr institution, glve stroot address or location) ’ STREET (I{ rural, give location} [ [ O
HOSPITAL ADDRESS j /

stituTion D, O, A, McCune Brooks Hosp, 1314 Madison

3. NAME OF, a. (First) b. (Middle) o. (Last) 4 DATE (Mouth)  (Day)  (Year)

DECEASED OF
{ Tupe or Print} l.awrence W Criner DEATH Juliy 15, 1955
IF DNDER ) "m IF UNDER U HRS.

5, SEX ™ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o yeans
Mooths | Days | Hours | Mia.

b, CITY (1 outzside corparala limits, write RURAL nnd give

NENT RECORD

WIDOWED, BVORCED (Bpeci fast birthday}

Made White . Avoril 30, 1924 _

0a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS O IN. | T1 BIRTHPLACE  (c;y) yaa Stave o Foreign Countrv) /l 12, CITIZEN OF WHAT

done duricx most of working life, even if reticed)
Crooks Warehousd Harrison, Ark, | g, 8. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John M, Criner _Elizaheth Cooner
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SEURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no,oryunkoawn) | {If yea, give war or dates o! service) N
: Clem 8. Criner, Kangasg City, Mo,

e

ves W, W, # 2.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -

| Enterooly anecmuseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Jiue tor (53, (by. amd (g | DYRECTLY LEADING TO DEATH® o FQB—CTUFLD aléuu_ BAIILRAR LESS 72hqaf

— Feld
*Thiz does mot mean ANTECEDENT CAUSES Feﬁ Grut f ¥} pp[‘e a'(— e\/‘CHL 5 hf ”"’h‘

the mode of dying. such | Aforbid conditions, if any, gicing DUE TO (b)
aa heart foilure, asthenio, rize Lo the above cause (o) stating
etc. It means the dig. | he underlying cause lost.

eare, injury, or complica- DUE TO ()
tiom which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

S Conditions contributing to the death but not [2) mx y 00 ‘i‘o
” relatcdlto the direade lor condition causing deaih. N ’/ ” /CJ’ ? &-D B" _D ﬂ'LCG b .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF, OPERATION — | 20, AUTOPSY?
" Pmu 8 % 4 HFM. PER o

,VE;D ~oE|

{l 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabens | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY)b If- 7 (STATE)
ICIDE ™ bome, farm, factory, aureet, office bldg., ota,)

. \HDMICIDE Nind-" D;pﬂ.d"‘ U deifrewAY ot JPIPAL Mo

21d. T(I#E (Month)  (Dag) " (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? QAR 80Ltsr DS & 1T+ Aw
L INJURY _ o | hork L "rwonk L] brig or) s niwvay S

5, 2 1 hereby ceﬂzfy that I attended the deceased from _@lﬁ 19AJ 9T _ﬂ% 19—, that I last sow the deceased

- ‘"aiwe on: and thal death occurrdd-al,___ m. , Jrom the causes and on the date slated above.

UNFADING BLACK INK—‘—.I'\;IAKE A PL

USING

;:rv
S

-

A

.

WRITE PLAINLY

8. SIGNATURE Degron r titley 7} 23b. ADDRESS 23¢. DATE SIGNED

“(A—L‘M(_ﬂuyrﬂq\ﬁ”ﬂw AT Ppz ) Sede (i P2/t

24a. BURJAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY QR CREMATORY 24d, LOCATIOR-Clty, town, or county) (State)

T " | 7-16-1955 | ¥apasrpucedekery Yardell, Ark.

DATE REC'D BY LOCAL | REGI! AR'S SIGNATURE l ﬂ’ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

7-/& 55 ’

. ] T r e o M

{Tivensed Embalmpgf fiStement on Reverse Side} v




IR}

STATEMENT BY LICENSED EMBALMER

ar
[
»t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Student Embalmer No...........

by me, or by’

-‘ T .
working under my personal supervision

.............. Signe
Licensed Embalmer No.

Studé'nt
: . S:gnature of Student Embalmer
P, O. AddressM@."

(Fs

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above




