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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318PRII‘ARY REG. DIST. NQ-..]mBReﬂfJfrﬂ"JNﬂ

State File No....

28253

....... 5362

BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived, 11 institution: rewidence before
a. COUNTY - 8. STATE « b, COUNTY sdiniralont,
X S issourr -
b. CITY (1 outelde corpurate limits, write RURAL gnd give ¢. LENGTH OF ¢, CITY 7 d. Is Resldence within llmits :—“—
woabip)| STAY (in this y ' OR . Car et
TOWN S7T dors /% tommtie) fin this place toun S7. Lours Rt l"w'?l':""” Y
d. Fglo.ls..Pllq_i_ﬂMEOOF {If mot ia boapital or I:w.g.uunn Zive streot adn!ra- or location) A%FRREE{S (If rural, givg dgcation) ! D
INSTITUT]ON: JEWtSH //o.s‘p ITHI- -2,62 39/f - aREG o N
3D|""EACNE'|ESOEE &, (First) bd (Middle) . a (Lna.t) 4. DATE fonth) {Day) {Year)
mmrmm; JoSE b/ R/innrsron Smone 2 1764
5, SEX | 6. COLOR OR RACE ¥ 7. mﬁ)%%}%% E’I:Z\YOEFRRCESRRIED} 8. DATE OF BIRTH 9.:;GE (Ir:hn)m bl; ugl 'Dm IF UNDER 1 ms.
. J N (Bpecily, . t ¥ oxn sys | Houra Miln.
MAleNriTE 36 (8F0| b5 I ] f
10a. USUAL QCCUPATION (Givekind uiwork { 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . : P 12.
done during moat of rkln;llio.-:eni! ntﬂ’:J_ S DUSTRY . {Ciry wad s_“" or Foreige Counery) 0 Cgll};il%éﬁ'?oFWHAT
eT(r TecrivelSearReeavek| Missour; 0,3 A
13a. FATHER'S NAME . . 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
THOMAS CRINNION. ennie "] AYrorR > NKvewrw
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 ,ANFORMANT'S SIGNMATURE OR NAME 4  ADDRESS

{Yos. no,or upknown) | (il yes, rive war or dates ol sorvice)

21-09- 53}‘?)

ELLiE CRinniony 3918 "OREGoN

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgzggilﬁnmm
. Enter only obecause per 1. DISEASE OR CONDITION O DEATH
Jtue for 2, (b), and (5 | DIRECTLY LEADING TO DEATH® ) %w Can LM\M\W l wass,
TN T T VA As ‘OJJ
+This dors mot mean | ANTECEDENT CAUSES PJ\MQ.M.' wAescal 3
the mode of dying, auch | Morbid conditiona, if any, gicing OVE TO (8) __ILAMB&&MBQ&L_ —_— ey
08 kearl fatlure, asthenia, | Tise to the above cause (o) stating
de. It meana the dis- the underlying cause last,
case, injury, or complice- DUE TO (&)
fion which caured death. | 1. OTHER SIGRIFICANT CONDITIONS B
« Conditions confributing to the death but not
. related to the disease or condition causing death.
13a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /? q, ?
ves 08 wo UJ

21a. ACCIDENT {Bpeeily) 21b. PLACE OF INJURY (e.5. lnorabows | 21c. (CITY, TOWN. OR TOWNSHKIP) (COUNTY) (STATE)

SUICIDE bome, farin, sctory, sireet, office bidg., aue.)

HOMICIDE .
21d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY m. | WoRK AT WORK

22. I hereby certify that I allended !he deceased from Y-u 19 &b to b~ 2 19.:119 that I laat saw the deceased

aliveon __la=2= 155 @ and that death occurred at _1__;2 m., from the causes and on the date stated above.

23a. SIGNATURE

.\\Ma..... O,\*\_ﬂ.

(Degroe or title)

23b, ADDRESS

wo D S0 hork %M‘Lw

23c. DATE SIGNED

L/y /)y

24a. BURIAL, CREMA- | 24b. DATE Ay

B REMOVAL(BM! U NE. 5 ﬂsé

24z. NAME OF CEMETERY OR CREMATORY

CALVARY CE/‘?

ST L-ovig

24d. LOCATION (Oliy, tewn, or county)
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DATE RECD BY ch’{CE%L ISTRAR'S SIGNATUR
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ..o iiiiiiiiiairreeceaa s renn it mme e b e e , Student Embalmer No......

working under my personal supervision..

Student...ccooouoiiiiiiirarraiia et e raenaans
Signature of Student Embslmer

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.

™2 this body is not embalmed, fact should be so stated above. L a



