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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

__59-022332

STATE FILE NUMBER

(3 Registration District No. __.._.__.id_.éAZ,,...____-_._Primary Registration Distri{'ﬂ:—‘s{‘ ,;5_______________ Registrar's N_o.____ai,é_ ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Restdence b)efo
. COUNTY o. STATE b. COUNTY ° migsion
° Pemiscot Missomri PemiST6Y
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c CITY lnslde Lihits
OR Yes [X No ] Y No []
TOWN Hayti, Mo, os TOWN ol s o
c. FULL NJ\[P:H%OF (If NOT in hospital, give location) | Length of stay in Tb 0?& d. STREET (If outside, give location) Reside on Farm
HOSPITA R =, ADPD|
‘ msTiruTion Hey+d Hoapl tal 8hra a “iBbo Ward Ave, Yes [J oY)
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Year
{Type ar print) OF
William Morrison Crysler DEATH June 5= 1959
5. SEX s, COLOR OR RACE]| 7. MARRIEDENEVER maRRIED[ ] 8. DATE OF BIRTH 9. AIGE| uin'lt:m; ::-:";‘E’ER;LEAR 'ZDUHT‘DER 2;‘_’:Rs-
os ay. )
M o 4 WioeweD ] oivorcEn[ ]| Jun a=g-=1888 HO lll 26 l
100. USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end stote or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even il ratired) INDUSTRY
nt Implement Cangda A1 UdSeAe

130. FATHER'S NAME

-Wm, He Crysler

13k, MOTHER*S MAIDEK NAME

ary Ree? Clenech

14. NAME OF D058 MKoR wiFE
Mrs. Crysler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yex, no, or unknown)| {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT
Mary Jane Crysler

Address

Caruthersville

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) _LE{H

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for

o) (), ond {c),
.7 )_//"4 i ,

INTERVAL EEN
ON ATH

PRalnln, d@@w@@{
OUE TO () @/M MM@ZPMW

which gave rise to
above couse (o),

Conditions, if any, }

stating the under-

231X

DUE TO {c}

Z lying cavse lost.
el - QARTH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b not relgfd 1o the terminal diz uw.\mua) 9. WAS AUTOPSY |
£ M,%(%MM W M‘—*{ NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOMW OCCURRED. (Enternature of injury in PART 1 or PART Il of itdm 18.) Vd
wr
© (] l |
3 20c. TIMEOF Heur Month, Day, Year 7
al INJURY  o.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., stF.)
WORK AT WORK

Death oe}ux\ed at

Q <z
21. | ottended the deceased frnm'M ,

m on the date gtoted gbov

2 last sow him ullve on ,g % / wj ; 5 i q

¢nd to the best of my kn(hdge, from 1|'|e buses smlod

2Za. SIGNC%'

AL

+{Degres or ti

zf TE sipfED
Z r”CZ

230. BURLAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courmyl. 7 isighey
REMOVAL (Spetify)
Burria 6-6-1959 Llttle Prairie

24. FUNERAL DIRECTOR ADDRESS

LaForgs Undertkg. CO.

25. DATE RECD, BY LOCAL REG.

c'ville, Mo.

26. REGISTRARLS SIGNATURE
9/

&-/0-59

{Licensed Embalmer's Statement on Reverse Sids) 7
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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 BY .oivitiiieeeeeeieeiete sttt e ee e eee e e e et eeeeenat ot eese e sneneneenennns , Student Embalmer No. ...................

working under my personal supetvision.

Student ..ooeeinii i i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( 1@
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.

v
. - . .




