Heclth,
Welfare
Publie

Service

FILED MAR 4 - 1358

THE DIVISION OF HEALTH OF MISSOURI

Registration District No.

STANDARD CERTIFICATE OF DEATH
Q.17 Sﬂprimury Registration DisrriC:_N_O-._.&.eﬁﬁ..sln_\.&:E__ Ragistrnr': No.__

____58-:0083Q5_ __________

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
. 300 a. COUNTY LawTence o STATE Missouri ¢ countyLawre nc@essyf'
1-57 ’ b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
DR |
TOWN AUM ] s Kt LMy D Yes O NUE] TOWN rt,2 AUI'OI'&, 55“‘" ﬂ"D No&
c. EgIS_FL‘,”I‘_t':tl%gF {IF NOT in hospital, give locatien} | Length of stay in 1b d. STREET {It outside, give location) Reside on Farm
ADDRESS
INSTITUTION 8 Years Paveons Towssatsd Yes [y No ]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
CARRIE ADELL CRITCHLOW DEATH Feb, 25, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE u',.';:,,,; ':::,T,?ER,;YEAR |:" UNDER Z;AHRS.
~ a oy 1Y ays jours in.
Femele White weddeod]  oworceo[3| 5729/1869 By |

100. USUAL QCCUPATICN {Giva kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country)

o

12. CITIZEN OF WHAT COUNTRY?

during most of working lils, wven if ratired) INQUSTRY -
ousewife ome Shelbina, Mo. USA.
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. MAME OF HUSBAND OR WIFE
E L John McGee Matilda ? McGee ——— - - -
E- a! l?{. WAS DECE:SED EY;ER iN U $. ARMED FOR‘CES?' 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
:? g { .NS’ or unknawn)| {f yes, give wnr-l:r du-us o_ntvu:u) None TI‘S R S . ‘w . Van Pelt AU.I‘OI‘a . IVIO .
Z a 18. CAUSE OF DEATH (Enter only one couse per lire for (a), (b}, ond (c).} INTERVAL BETWEEN
5 W PART |. DEATH WAS CAUSED BY: N ONSET AND DEgH
= w _r e P
g E IMMEDIATE CAUSE (o) & , .
< z 22266 - ,é,.,_.",
. o Conditians, if ony, DUE TO {b) ’Zaa_.,u.
M > which gave rise 1
Pz hich seve e e } % I )T / 4 ]
o =z stating the under- W
£ 8 z lying couse tast DUE TO {c) -
E - = E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bugfcl J reicted to tha tarminal diseazs candition ghven (0 PART 1 (o} (&7 4 \gAs AgTOPSY
2 ] ERFORMED?
i+ of Y46 X ves{] no[10
€ % &z | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
25 Z G
N O [ O
t a3 YB<
5 ¢ S M5! 2c. TIMEOF Hour Menth, Day, Year
25 oga INJURY  q.m,
= . > gy
PR = x p.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or cbout hema,| 205 CITY, TOWN, OR LOCATION COUNTY STATE
N B w WHtLE ATD NOT WHILE D farm, foctory, street, office bldyg., etc.) -
% o ] AT WORK ey n ., o _
.g E 21. | attended the deceosed from / 9:&). to %4%&.{/% last iuw:‘ulive on”" 7 a V4 ?\%
é -E Death occurred at Q / [+ /‘{ m on the date stated above; and to the best of my knowledge, from the couses stated.
53 22a. SIGHA (Degrespr fitle) D | 225 ADDRESS 726, DAJE SIGN
8z <z 222 B Lo, Ny
23a. BURlAJ CREMATION, | 23b. DATE 23 AME OF CEMETERY OR CREMATORY 23d. LOC‘TIDN’ {City, town, or county) {5tare)
N REMOVAL (Sgecify)
) Buria 2/27 /58 Maple Park Cemetery Aurora, Mo,
4. FUNERAL DI T?R ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE TRAR'S SIGNATURE
/, Erno¥d®s
Aurorg Mo 9.’ 2 b 513 /5’0/ ?%L ] lM

(Li:on..d Embatmer's Stonmm on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

.+ Student Embalmer No. ......c.covvvnvrnne

TS Y - L PPNt

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure

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. :




