N THE DIVISION OF HEALTH OF MISSOURI 58-—009128

:ji"u" HLEB MAR 2 6 1958 STANDARD (ERTI"(ATE OF DEATH ’ STATE FILE NUMBER
ic i
rvice ngisnntion_ l_)i_slid No. Cb 3 Primary Ra?ishmion District No. Regisrrur's Neo.. . &% -____%_,__
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence before
0o o. county  Cape Girardeau o STATEMIggouri b COUNTY Cgpe edmisier) /
57 O b. C:JTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY tho Inside Limits
R
own Cape Girardeau Yes (] No [k TOWN Cape Girardeau O Yed no[(g
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
|NSST[TUT|0N St FranCis Hos 1tal 33 yr ﬁ 1l Box 279 Yes [ ] No[]
3 (NTAME OF DE)CEASED First Middle Last 4. DA;E Manth Day Yaar
ype or print 0
Betty Virginia Crites peatar 1l 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR| IF UNDER 24 HRS.
\ R MARRIED [(BINEVER MARRIED[ ] Y (bi':’;"d:;; e T Boye Hours I i,
Female White mooweo3 | oworceo)| et 15 1921y 11
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) IN JRY,
ifa Wohle Cape Girardeau Mo. J.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU:‘.BAND OR WIFE
o ) Emelian Néstmejan Barl Crites Jr.
2 J 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
= B (V=1 no, or unknawn)|{If yes, give war or dates of service}
3 iy Earl Crites Jr. Cape R 1 Rax 279
a 18. CAUSE OF DEATH {Enter only cne cause per line for (o}, (b}, ond (c}.) ’ INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: » N ONSET AND DEATH
Ak
w IMMEDIATE CAUSE (a) CAR PP EALL d R en
& - 'y
= .
e Cendltiona, if any, . DUE TO (b} < BT AR (/ TELTZ A 21 JRE 3 /8 -
= which gave rise 1o L]
L cbove couse (o), } ¢ P P
z Ing the under-
gle|  mmecEr b ooveto Blaop Zlor 11/ AN T BRoW
5 2 E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disscse condltion given in PART I (a) 19. gAS :{%JTSEPSY
3 N 1 ERFORMED?
s x| CRaNERS S E —— YESTR NO [}
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) B
= = W
: =V d0 O O
Hl F
: SRV | ¢ TIMEOF .Hour Month, Doy, Yeor
5 @O INJURY a.m.
'i ] B p.m.
£ Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
s 2 WORK AT WORK
£ 21. | attended the deceased from Bt S o3 -/Y=S T cndlastson " aliveon
5 Death eccurred at . m on the date stated obove; ond to the best of my knowledge, from the couses stated.
- 22a. slwaz {Degree or titls) i 72b. ADDRESS 22c. DATE SIGNED
e L4
3 Z QM @OE &%’Mﬁﬂ 8//3’/6’?/
23a. BURIAL, CREMATICN, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATJRY 23d. LOCATION {City, to r connty) /(S!\mol
. REMOYAL (Specify)
2 Buria 3= 17- 195 Memorial Pa‘nl.
DA

a
:) 24. FUNERAL DIRECTOR ADDRESS - E’ﬁcn. BY LOCAL REG. ; REGIST%U}RE
Brinkopf Howell, Cape Gir Mo. mﬂ%go, /41.‘5'-? % / 5
o

{Licensad Embalmers Statement on Reverse Side}




oL

STATEMENT BY LICENSED EMBALMER

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

DY ME, BB oottt ee e et ve e et rae et —eataetaaerennins , Student Embalmer No. ....cccvvenn.nn..

working under my personal supervision.

Student oo et e eas SignwW%.M ............

Signature of Student Embalmer
Licensed Embalmer No...?f. /0’/

P. O, Address%zub ......
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.

*




