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_,'\-'.'\mITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

REG. DIST. m.ﬂ‘_

alr;ru wl XY

. THE DI_VISI_O;; -HEALTH OF MISSOURI
FILED MAY 21 1958 STANDARD CERTIFICATE OF DEATH

State F:Itia?nas..,..
PRIMARY REG. DI1SY. IOM Registrar's No. /3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deccased lived. If lnstitution: resldence before

a. COUNTY .a. STA COUNTY dmhlonl
Miller ™ ssourt Mt f1RR TAA
b. CITY m . LENGTH OF . CiTY
(7# outelde corpurate Limits, write RURAL Ml.:l:fhlp) %TAY e this ploce) c on d. f;@‘f.gfmf‘w::u“‘ﬂ‘;:f
TOWR Iberias Rural TOWN _Theris, = “o
d. FULL NAME OF (It ot in brspital or instisation, :in sirect sddress or location) o STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Richwands Tvn rural Rich g
3. NAME OF & (First) b. (blddle) <. (Last) ADAE (Mo (Dep) (Y
(Typeor Pint) ~ Sapah Klizabeth Crismon DEATHMay 6, 1956
6. COLOR OR RACE 8. DATE OF BIRTH Q'I:GE&-&E.).“ ¥ UNOCH 1 YEAR | O DNDEN % nms.
* b

5. SEX '

. ) 7. MARRIED, NEVER MARRIED,
4 WiDOWED, DIVORC (Bpecily)
N Ma e
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

]
dona during most of working tlfe, even if retired)

Housewlfe

Momh-, Days

Houns I Min.

Feb, 18, 1878 | 78

11. BIRTHPLACE 12, CITIZEN OF WHAT
co \

(City and State or quill Country)

13a. FATHER'S NAME 13b. MOTHER'S WMAIDEN

Allen Tavlor Shelton |

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

(Yew, io, ot unksowd) | (If yes, glve war or dates of serrice)

16. SOCIAL SECURITY
NO.

Rachael NMcKee:

Miller “Yo. Mo
NAME 14. NAME OF HUSBAND OR WIFE
Fred P, Crlismon

17. INFORMANT' G S| GNATURE OR NAME
Fred P. Crismon Iberia,

ADDRESS
MO.

18, CAUSE .OF DEATH
., Enter only oneoalis: per
line for (8), (b}, and (c)

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does net mean ANTECEDENT CAUSES

the mode of dyfing, such
a4 heart follure, asthenda,
efe. It means the dix-

rize (0 the above cotise (a} statiﬂg
the underlying cause lasgl.

DUE TO (¢)

— . MEDICAL CERTIFICATION

Aforti conditions, if ang, giring DUE TO () M

INTERVAL BETWEEN

ONSET AN; DEATH
“
t’/:

_;24;;"“45;*L"

v . . . . x

ease, infury, or complicg-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not é - { y é ,
related to the disease or condition cansing death. n / %.
19a. DATE OF OP_FE)Aﬁ 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?.
L : 33'X | wOwO
21a. ACCIDENT (Bpeclfy) 21b.PLACE OF INJURY (e.xn..Insrabout.| 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b : boine, farm, factory,strest, offfes bldg., eu0.)
HOMICIDE . > .
21d. TIME (Mouth}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY : = | WORK AT WORK

2 I hercby cerlify that I attended the deceased from
alive on , 195G , and that deatFoccurred ot

1 5@  io , 195°€  thai 1 last saw the deceased.
Pm I‘}rom thfcauses and on the date stated above.

22, SIGNATURE® j a: ; '(Degma or tll.]a)

23b. )\DDRZ : Z3c. DATE SIGNED

) Y1

TIog 5/8/56

24a. BURIAL CREMA- b, DAT
don

26: NA'dE OF CEMETERY OR CREM?ﬁ

zu I..OCATION (o:ty. toWD,, county) 7 (Biate}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

WMay 7 /?,zénm
rd




RECEIVER
ey 1458 - -

Milter County
Health Departmegh

STATEMENT BY LICENSED EMBALMER

n

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

by Me, OF DY .o et PR . Student Embalmer No...........

working under my personal supervision..

Student . ....cooiiuiimiiiniiaaacaiteesirrsraarrasases
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F34
t.o_confply_ 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. 3




