walth,
Wellare

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

e Primary Reglstwtlon Dlllrlci No. 3..,0 O__?_ ........ Registrar’ s Ne. No... __l___Q___?__.__

- 99-008655

STATE FILE NUMBER

300

. PLACE OF DEATH

o. COUNTY

i::::. ,[LLU MAR 30 1gmcmrarmn District Na. ..__5 3

Caps Girardsau

2. USUAL RESIDENCE (Where deceased lived.

[2i¥46uri

If institution: Residence before

b COpiEhe GiriPUEdn

CITY (I outsids corporate limits, give TOWNSHIP only)

Inside Limits

c. CITY

e ! & ! Inside l,irmn

OR
10w Jackson lig. Vos EF No L] Tomn  Jackson (1o, YouJi o]
e. FULL NAM%OF {If NOT in hospital, give locatien) | Lengih of stay in 1b d. STREET (f outside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION p,d.&v 51 Tgaet 11&“! &1 Faat. Yes [] No.‘w
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
(Type or print} OF
louisg Oda Crites DEATHIIarch 23 l1lwob
5. SEX ¢ 6. COLOR OR RACE| 7. MARRIED ‘IEVER marrien[ ] 8. DATE OF BIRTH 9. AGE (bl'n“);:ar; :nUND'Eq iYE‘AR l;ol.‘.lnl:DER 2:“:RS.
Vi WIDOWED oivorceo[]|Dee, 21 1890 & ' 31 -1 , )
10e. USUAL QOCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country}) 12. CITIZEN OF WHAT COUNTRY?
during me st of working lile, svan if refired) INDUSTRY
rark & Eat Serving Public| Cape Girardeau © | U. S. A.

130. FATHER'S NAME

David Crites

13b, MOTHER'S MAIDEN NAME

Anna Hahs

14. NAME OF HUSBAND QR WIFE
Anna Crites

15. WAS CECEASED EVER IN U. 5. ARMED FORCES?
{Yes, n?f or unknown)l {If yes, give wor or dates of service)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Past | must be causally related.

14 SOCIAL SECURITY NO.

! 63-8192

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

PART I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

17.

Anna Criter HWay 61 East Jackson mo

INFORMANT

Address

INTERVAL BETWEEN

ONSET AND DEATZ

—&A@L—Mﬂ/

con | 2crndl

Conditions, if any, DUE TO (b}
which gave rise to -
obove e:uu d(u), }
tari H -
bying coves lasr. ¢ DUE TO (c) 420
PART ). OTHER SIGNIFICANT CONDITIONS COMFRIBUTING TO DEATH but not related to the terminal diseaze condition given in PART | (o) 19. WAS AUTOPSY
- - PERFORMED?
YES[] N
0. ACCIDENT SUICIDE HOMICUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injy, PART | or PART H of item 18.)
O 0
20c. TIME OF Hour Month, Day, Year
iINJURY  o.m,
p.om.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD N?T WHILE O
A

WORK

farm, uctory, street, office bldg., etc.)

"

>

21. | sttended the decoased from M B

L A2AA

vy

Death occurred at

m on the date Eluhd abave;

ond to the hul of my Imo-:l.dge, from 1he cotfaes stated.

Xa. SIG:ATUR; E 2 2

itle]

22b. ADDRESS

22 PATE SIGNED _—

'i.szf

Denelte- Laird Jackson lo.

-2

23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQORY 23d. LOCATIONACIty, town, or county) {Srate}
REMOVAL (Specify) ~ . R .
| 3-28-59 llenorial Park 413, Tagst Jackson U'a.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24-REGISTRAR'S SIGNATURE

Lt-57

4 Exhel: e §

on Revarss Side)

{Li




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........cevvrne.

by me, or By .o e e e e

working under my personal supervision.

Student .eeeniii 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).
1f embalmed by a STUPENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



