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STANDARD CERTIFICATE OF DEATH

i

58-03885%

STATE FILE NUMBER

D D EC 2 {nr-&_esisnution_ Districr Ne.__g__Q_ﬁ.z-....,.._-__Primury Registration Dillriﬂ:.__.._.._.._..........”,--.._.__ Registrar’s No.,....,-é..zw,,__

 |ll3

- PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceasad lived. If institution: Residence befores

{ . A ) . admi
. 300 a. COUNTY Bollinger e STATRMj ssouri & CONTY Bo1l ifper” /
1-57 b. CITY (If oulside corparate limits, give TOWNSHIP only) | Inside Limits <. CITY A Inside Limits
o | Yos B No [ o °7 7 YesK] 4 No [
TOWN  Patton b Jown__Patton d -t S
c. Fng!’. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1k d. SBRDEREE'ES (i outside, give locotion) Reside on Farm. ‘
HOSFITAL OR ; Al
INSTITUTION 60 Yrs, : Yos (] Ne (X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar ﬁ‘
{Type or print) OF |
Roland Crites DEATH 11 - 19- 58 |
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH ] o yacrs JF UNDER i YEAR| IF UNDER 24 HRS.
4 MARRIEDD NEVER MARR'EDD 9. ASE g‘irt;dqy) Months | Days Hours Min.
M W wipoweplr] 2. oivorcen[ ] 1-13—1 873 8‘5 |

All dissases in Port | must be causally related.

Q\l

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ng most of working life, aven if retired) INDUSTRY [74
armer Cape County U.S,4A.

13a. FATHER'S NAME

David Crites

13b. MOTHER'S MAIDEN NAME

Susan Keebler

14. NAME OF H_IJéBANQ OR WIFE

Louisa Crites

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.N 8' or I.nl.nqun)l(ll yws, giva wor or dates of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Edward Crites Patton, Mo,

Address

USE ONLY BLACK INK OR RIBBON T.YPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

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

IMMEDIATE CAUSE (a)

77

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 1o
cbave causs (o),

Conditlons, if any, DUE TO (b)
stating the under- }
st.

DUE TC (¢)

Decth occurred at

]
L/ 3 4 m on the date state

z Iying couse la:
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net calated to the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY
z PERFORMED?
i dg3 X YES[] NO[]
£t 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1l of item 18.)
5 o o O
S| 20c. TIMEOF .Hour Month, Day, Year
5 INJURY g, -
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldp., eic.}
WORK AT WORK Y '
21. 1 attended the deceosed from . § ¥ ondlast Saw D™ alive on A

d gbove; and to the best of my knowledge, from the couses stated.

22e. SIGNATURE

o. BURIAL, CREMATION, | 23% DATE

Bursal™™™ | 11-21-58

{Degres or fiﬂ-‘) o
07, Y Ao

22h. ADDRESS

\ 22¢c. DATE .SIGNED
r/ A
A%JZMMV /%1/%
23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) T (stare)

Methodist Cemetery

Patton Mo,

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

pel by [l - 39-58

28. REGISTRAR'S SIGNATURE

-

flcmnd Embolner"s Stotement on Reverse Sida)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY o e et r s e n e e e et a st ras e ean ., Student Embalmer No. ...........ocevnnes

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

P. O. Address, 2t &2

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

If embalmed by a STUDENT, he also shall sigo in his OWN handwriting.. - _

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



