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disoases in Fort | must dbe casvally related. Coroner cannot certify to o death due to natural couses.

Q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Ragistration District No. .éZZé‘.—.._-_

281958
HLED JAN Registration District Noo ____. 342-.

156

STATE FILE NUMBER é B

Registrar's No. ...

1. PLACE OF DEATH
a, COUNTY

Bollinger

If inatitetion: Rasidenca before

2. USUAL RESIDENCE (Where deceossd bivad.
admissiony

b. CITY (If cutside corporate limits, give TOWNSHIP enly) | Inside Limits

a. sn‘rmﬁaouri b. COUNTBOllinger/

c. CITY fnsida Limirs

J13, FATHER'S NAME

OR OR
Town Sedgewlckville Yegf NeD TovN Sedgewickville ﬂp@'g)i“x NeD
c. }l:gls.’l;”b_l:l}-dEogF {If NOT inhospital, givelocotien)|Length of stay in 1b 4 STREET {1f outside, give lecction} Reside on Farm
nstiTuTion Sedgewickville 28 Yrse. ADDRESS  In Town Yos0 Nody
3. NAME OF Firat Middle Laxt 4. DATE Month Day* Year
'l oEcuasin OF
(Type or print) Jesse Crites oeaTd  Jane 20, 1958
5. SEX 6. 7. B. DATE OF BIRTH 9. AGE () IF UNDER | YEAR |IF UnNQER 2 3
LY6. cOLOR OR RACE marriep ] never marrigo [ | tost bir?hﬁﬁ)’ .wm.m.| Daw | Hours ‘JI;?:S
Male White WIDQWED ovoreen [} Jan.27,1871 86 .
10a. USUAL OCCUPATION (Giee kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or country) EH 12, cizen oF WHAT COUNTRY?
during most of working life, even if retired)
Fa Own Farm Sedgewlckviile UsS.A,

Peter Crites

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, na, or unknown) | {Jf yes, gise war o dater of asraice)

Na

Mahala Crites

I7. INFORMANT

Ciyde Criteg Cape Glrardeau,Moe

Address

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b). and (c).]

IMMEDIATE CAUSE (a)

L%Mj

INTERVAL BETWEEN
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY:

Conditions, if any, DUE TO (b)
which gare rigg to
it cabse ;e J
slating the under- .
> lying  cause last, bUE TO (<)
= PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIWEN IN PART 1{n) 3. F\:EJ&SF Sg:‘g;?\'
=
-
g] 420 / ves (3 wo )
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 11 of ltem 18.)
é O a o
s 20c. TIME OF  FHour  Month, Day, Year
INJURY a.m.
=1 P m.
[
E ] 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢. g., in or ahoul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, atreet, office bldg., etc.}
WORK AT WORK

21. [ attended the deocoased from %L‘% /fsg

. to

Y L% S SIS Y 4.9, &

Death occurred ar

m on the dau/und above; and to the beat of my

him
knowledge, Mo the causes atated.

[[220. SIGNATURE (Deyrn or Hile) O 22h. ADDRESS 22¢. DATE SIGNED
ol hed. 7255w
2la. :ung\‘:.“c?gun?n) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (State)
{1 pecify
Burial Jan.22 1958 Ssrgents Chapel Sedgewickville Mo.

24. EUNERAL DHRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG,

I/ 24/

26. REGISTRAR S SIGNATURE

Do Condrs




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... e e e e e maeeaeeavm e e e e e meamtanttoemenssaneaamsaeroacinan s

working under my personal supervision..

Student .. oo iiiiitiasesainaaraanas Sign
Signature of Student Embalmer

Licensed Embalmer Noz 9,

P. O. Address b« b w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
. . . . ' -




