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THE DIVISION OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH

o ______ Pfimnry Rnglstmflcn District Ne. . -‘Tq% — Reﬂlsfrcr s No.___l_.g_:y.__--

58-0260493

STATE FILE

NUMBER

. PLACE OF DEATH
COUNTY

Jefferson

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Miggouri

1§ institution: Residence befors”

b COUNTYSY,, Lou®s** )/

. CITY (I outside corporate limits, give TOWNSHIP only) Inside l..;ﬁ'nils c. CITY L.}-é o & Inside Limits
OR y N OR ov v No []
tomn Joachim Twp. g N TOMN erland g s [3 o
c. FgLFI'-I NAE\EOOF {If NOT in hospital, give location) | Length of stay in 1b d. STDRDEEE.ISDS {li outside, give location) Reside on Farm
HOSPITA R C A
insTiTuTion Mtne View Conv, Homes pays 2340 Burns St. Yes [} Mo [x
3. FI_AME OF I.JEFEASED First Middle Last 4. DATE Month Day Yeaar
ypo or print
John Wealey Crittendon pEaTH  July 22 1958
5. SEX o 6. COLOR OR RACE T'MARREEDDNEVER MarRIED] ] 8. DATE OF BIRTH 9. AEE u,:’:;:;; ::‘I::)'ER[\;:’,EAR Irbt::DER 2:":?&
Male White | wooweo® 2 oworceo()| Sept 8, 1875 7. | [

Unknown

Unknowm

106, USUAL GCCUPATION (Give kind of work done | 10p. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durj g molt of wolll lify, gvan if ratired) INDUST
(Retired) Gen. Farming Fulton County, Kentucky U.S.4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}J’SBANE! OR WIFE

Mary Etta Shannon

}S. WAS DECEASED EVER IN U,
(Yos, r unknqum)l(lf yo9, give war or dates of servics)
"Wo

$. ARMED FORCES?

18. SOCIAL SECURITY NO.

431-36-10414

17.
Woodrow W, Crittendon, 2340 Burns, Overland

INFORMANT Address

PART |. DEATH

WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).)

o

NTERVAL BETWEEN

K
ov e

DI

SET AND QEAT

WS,

Conditians, if any, DUE TO (b
which gave rise to

cbove couse {a}, }

tating th der-

i e ot J_OUE T0 2 422/

PART il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted te the terminal diseass conditien given in PART { (a)

19. WAS AUTOPSY

Gregg Funeral Homs, Jonesbore, Ark,

2=

z
=
H
< PERFORMED?
v YES[] NO B{’)
E | 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
[T
v O O [
‘«} 2c. T|ME OF .Hour Month, Day, Year
g NJURY  am.
= p.m.

20d. INJURY, OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) .

WORK AT WORK .

21. ) attended the deceased fom __ 1= ™/ ~ § ¥ 1o 2~ 3 XK ondlost saw ™ eliveon P~ P/ I3F ¢

Death occurred at q b O 4. M N m on the date stoted above; ond to the best pf my lnowl.dio, from the causes stated.
Da. SIGNATURE Dewes s (% 22b. ADDRESS 1 P & WIA-‘“W fazl. pATE SIGNED
” / w au-qa:t«.l_) @,;t.,, 7-22-5 3
Ta. BURIAL, caéu;ﬂon Z3b. DATE ZT3c. HAME OF CEMETERY OR CREM'ATORV 23d. LOCATIONJ[City, tawn, or county) (State)
VAL ( ify)

Hemoval July 25, 1958 PiggottCemetery Piggotd), Arkansas .~

24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL G. . RE

b e

d Embal 'y

{Li

an Reveras 3ids)




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISOURI .

| " DATE RECEIVED o

AUG 4 1958

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY (ot ee et creee e e s e e et s e e an v r et ae e e ., Student Embalmer No. ........ccccoeenee

working under my personal supervision.

Student oo s
Signature of Student Embalmer

) ) Llcensed Embalmer No. %7..7;
. T (X - P. O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of hcense)

If embalimed by'a STUDENT, he also shall sign in his OWN handwntmg

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




