. Mo, 300
k. 10.48

D WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¥

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 26 1957 STANDARD CERTIFICATE OF DEATH state vt Mo IO
BIRTH XO. REG. DIST. MO, JJ_ PRIMARY REG. DIST. no.cg—L/i. Registrar's Nooo LD,
I. PLACE OF OEATH ; Z. USUAL RESIDENCE (Whers decttssd Lived, 1f Loatl pe=—
& COUNTY  pollinger & STATE Migssouri b. COUNTY Boll 1ngé'?""°"‘
b. CITY Qf cuteide corpurats Uimits, write RURAL and give ¢. LENGTH OF [} ¢. CITY D 4. It Neckdence within Ll of
STA OR .
TOWN Patton, Mo, “m»|JNDwes=i 8w  Patton (y I |  EHTEGT
- FULL NAME OF (1f not Ln hoeplial of instisutlon, give strest , address of losatlon) o STREET (If raral, give loeation)
HOSPITAL OR , ADDRESS
INSTITUTION !l
3:')QEAC'EE.°EDEFD a. {First) ] b. (Middie) .8 (l:m) 4, DATE (Manth) (Day) (Year)
( Twpe or Print) Louisa Jane Crites oA March 14, 1657
5. SEX 7 | 6. COLOR OR RACE | 7. MARRIED. EIE\YEQC'EARR'ED / 8. DATE OF BIRTH {9 AGE o resel o wan § | e oo w
. (i ¥, on ours | Min.
Female | White ey ed *™* Dec. 10, 1871 | “g8* |

108. USUAL OCCUPATION (Cilve kind of woek | 10b. KIND OF BUSINE.?SD?ETR‘Y 11. BIRTHPLACE

(City sad State or Foreign !‘anlt:yJ“O ‘z'cgﬂl;‘l%ﬁr“,?':w”“‘r

a# heard failure, asthe:
ee, It means the

oe guring moet of wprking 1ife, sven if regired)} . .
Refired Housewite Bollinger Co., Mo.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Henrv Hahs . . Elizabeth ] Roland Crites

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.80,0r unknown) | (If yes, give war or dates ol servies) NO. .

no none Edward Crites Patton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION " = INTERVAL BETWEEN

. Enter only oneonusaper | |. DISEASE OR CONDITION
line for (a), (b), and (©) QW

DIRECTLY LEADING TO DEATH"(5)

- ONSET AND DEATH

“This does met mean | ANTECEDENT CAUSES : 2 W
the mode of dying, fuch | Mortid conditions, If ens, m:ng DUE TC (k) i

nta, | rise to the shove couse (a)
dig- the undeslying cauze lagt.

eaae, injury, or complics- DUE TO {c)

tion which coused death. | I QTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death but aot
related to the dlaease or condition causing death.

19a. DATE OF OP.FI%AN- 19b. MAJOR FINDINGS OF OPERATION

st
2. AUTOPSY? =7

£o 2| ves [ wo [

21a. ACCIDENT Bowcity) 21b. PLACE OF INJURY (sg..incratwus | 21c, {CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bommw, farm, fastory, sirent, oBee bldg.. eve)
HOMICIDE ]
214. TIME (Month) (Day} (Yean CHoun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT WORK
2. I hereby cerlify that I the deceased from L/ﬂ, 1912 that I last saw the deceased
alive on , 18 , and that dcath rred af ., from the causes and on the date atated above

. SIGNATURE g Z D%jizgv

. . 23b. ARDRESS IGNED
L
242 BURIAL . CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CR 24d. mnon (City. wwn,orom:rf (sm.)

TION, REMOVAL (Bogslty)
B rial IMarch 16.19F7 Patton Cemetex:v

Patton, Missouri

o757

DATE REC'D BY LOCAL | REGISTRARS

NATURE 25. FUNERAL D

REG.

IRECTOR" B GRATURE ADDRESS.




3

STATEMENT BY LICENSED EMBALMER

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

................... ) -.-....., Studel:;t Embalmer No.----.cooueenn

working under my personal supervision..

Student e..o.rvvnpyes.. | ssnd]/w/ﬁd;’www/ ......... I

Licende.d Embalmer No}/.&QP

P. O. Address. .-.ma./%ﬁ.g}éﬁ

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. , .
7 this body is not embalmed, fact should be so0 stated above. .




