THE DIVISION OF HEALTH OF MISSOURI

5, 300 ’
FILED NOV 18 1955 STANDARDé:_FgTIFICATE OF DEATH swre e o DL
BIRTH NO. REG. DISY. NO, PRIMARY REG. DIST. NO. = = __ PRepistrer's No. _..9767 .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived, Il {nsthation: revidence befars
a. COUNTY ..8. STATE b, COUNTY adintaion},
@ MO .
b, CITY (If cuteide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY & I» Resigence within lmits of
OR ». AY (in OR u cl 3 Ta '
a TonN St . LOII 1 8 township)| STAY (in this placel ToWN St LO l.li s £y ubmwrpgu uthow:- |
g d. FHIO—%PFIEA%‘_EO%F {If pot in hoepital or Institution, give streot addross or locution) ADDRESS {IF rural, glve location) ’72} r7 . i
3 institution  St. Luke'!s Hospltal 9~ lhlB N. 8th St. LD |
g 3DNE‘::%ESOE'E a. (First) b. (Middle) c. (Lnaat) 4. DATE {Month) (Day) (Year) |
- (Typeor Pint) DO SS . WILLIAM CRITES DEATH Nov. 1955
é 5. SEX 6. COLOR OR RACE | 7. MAR%\I’EB. NII:'.‘}IERCPESRRIED. 8. DATE OF BIRTH 9. I:GE ‘I?I:;;“ !'l; II:::I lnfﬂl IF UNDER 14 HES.
b, B {Bpeclf. ] oD ays | Hours | Min.
5 | Male | wnite rad ) Aug. 26,1893 55" l |
& 10a USUAL OCC'E%{'MT;NH(EE:::?;%QW 10b. KIND OF BUSINESS %RerNY- 11 BIRTHPLACE (00 04 Stete or Foraign Country) £~ & |2t8b1;_ﬁn?r:w“,qr
5 erk-naiiway Express Co. Selem, Mo. S.A.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusamo"ou wIFE
» James M. Crites Lula Farrarp Adele M. Crltes

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A

15. WAS DECEASED EVER IN U.$.ARMED FORCES?

(Yeu, t unknown)
NO

at yu.qiﬁwn: or dates of service)

16. SOCIAL SECUR};I‘OY 17. INFORMANT'S SIGNATURE OR NAME

one

ADDRESS

Adele M. Crites_;gla N. Bth St.

18. CAUSE OF DEATH
. Enter only onscause per
line for (a}, (b), and {(c)

*This doer mot mean
the mode of dying, such
aa keard fatlure, asthenta,
elc. It meany the dis-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
Es Z . S - E
ANTECEDENT CAUSES '

Morble conditions, if anp, gising DVE TO (B
rise to the above caude {(a} “stating
the underlying cause last.

DUE TO {c}

eca¢, injury, or complica-
tion which coused death.

Conditions contributing to the death but not
related to the disease or condition cauring death.

1. OTHER SIGNIFICANT CONDITIONS g m.‘ é v

2 sy

C L d
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION -—mt . OU\m-\ 2. AUTOPSY?
10N - ot

64 (Y 1455 [Soncedd ety frumcd wa dorvsak )38-0 ves [ w0 R
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (0.5 inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ... - {COUNTY) (STATE)

SUICIDE bomae, farm, fagtory, strect. offiee bldg..en0.)

HOMICIDE
21d. TIME (Moath} (Day} (Year) (Houn 2\e. INJURY OCCURRED | 2H. HOW DID iNJURY OCCUR?

o WHILEAT ] NOTWHILE

INJURY WORK AT WORK

=S
2. I hereby ceglify that I atlended the deceased from@ [> 8
, and that death occurred at5___. m., from the causes and on the date stated gbove.

349_._(._

53 to _’hfk_'l_,

Ss-thaf I last saw the deceaced

alive on .
23a. SIGNATURE (D ar tir.le) b. ADDRESS 23c. DATE SIGNED
Noiamdt. bg;lt “SuD T 37 wjslss
uONBIl-IJERMIOA\‘F CREMA- | 24b, DATE el 24c. NAME OF CEMETERY OR CREMATORY TION (Ofty. town, or county) (Btate}
{
emova W"Er )11-10-1955( Cedar Grove Cemetery Sal em, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S| GMNATURE ADDRESS
NOVS 1955%C riegshauser ;228 S.Kingshighway Bl.

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
230 s TR 3 - rearasanees P, , Student Embalmer No....... cees

working under my personal supervision..

ST e ceeneicnnnnnnenesnnnnranseseznnnnnsnrennn Signed m L2 Wl&\ .........

Signature of Student Fxnbalmer
Licensed Embalmer No.. w2

P. O. Address fé?ﬂﬁéé

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 handwriting.
. ¥ this body is not embalmed, fact should be soc stated above.




