Registration District No. __-_-b
AMENDED

o
SOURI DIVISION OF HEALTH — STANDARD CEkﬁFICATE OF DEATH

—-61-00'7884

STATE FILE NUMBER

WO T 4a~4

1. PLACE OF D ﬁf‘ ~ 11507

2., USUAL RESIDENCE (Where deceased lived.

If institution:

Residence betfore

a a. COUNTY cape Girardeau a. STATE Missouri b. Coleg‘be Gir. admission)
% b. CéTRY (If outside corporate limits, give TOWNSHIP &nly) Length of s1ay in 1b c. CCI)TY Inside Limits
i R -
= owN  Qape Girardeau since 1 TOWNGape (irarde Na 0
L a au
: c. ;%;PT‘TAATEO‘I%F (If NOT in hospital, give location) Inside Limits d. S;EEEETSS (If cutside, give [ocation) Reside on Farm
ADDR
=
g INSTITUTION smo Hospital Yes g shlo (O 1&24 wavne St. Yes G Ne O
3. (P‘IrAME OF _DE)CEASED First Middle Last 4, DSFIE Month Day Year
ype or print
Donald Harold Crittendon DEATH Mareh 21, 1961
5. SEX 6. COLOR OR RACE 7. Married ¥ Never Married [] (8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER } YEAR IF UNDER 24 HR
Male White Widowed [ Divarced [J ;‘14"1956 21} Months | Days Hours Min.
i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
ost of worklng life, even if retired) '
Poildem Law Enforcement Piggott, Arkepess U, a_ A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN MAME i 14. NAME OF HUSBAND OR WIFE
Elza H. Crittendon Pauline Rrad
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, n&génknown) (If vcs.lgvéga-rér dates of service}
7 Roc
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). ERVAL BETWEEN
= PART 1. DEATH WAS CALUSED BY: ONSET AND QEATH
g lood ity
u g IMMEDIATE CAUSE (o) hl”-‘ "f w-lardiae difurs ¥ .
- ] e
< 3 Ag é/ I/J
é o Cohndriliions, it any, DUE TC {b) 46‘0& ; { dvn J / & sle g_
ich gave rise to
g sbove chme cI(a}, o J 7q Uiy I 747 A
= 1ating 1 - 7
I‘y?n:‘g caueseunlaes;. DUE TO (2) [N A i
F4 PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART lil. If decessed was famate was
g disease ggndjtion given in PART | (a) . / k there a pregnancy in last 90 days,
§ B)oaj &} gcms‘{d —mu?o;y T AR a5 |[:]Yes |[:|No lE]Unknown
é 1%. ;VA?OARl'{;I'OPSY 20s. ACClDENT SUICIDE HG. 1DE 20b. DESCRIBE HOW INJURY OCCUﬁD (Enter nature uf/ury in PART | or PART 1l of item 18.)
ER ED?
8 YES O NGB Homoa é SHhH N WA /ir- kndsny Cyomocsls
I 20 m«SR?F Houl  Month, Day, Year
2 T 3 s0 /8
20d. INJURY QCCURRE 20e, PLACE OF INJURY (e.g., in or about home, | 20L..CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WOR% farm; ixgtary, street, ptfice bldg., erc)) &~ . - -
NOT WHILE AT kO Yee f c (llr‘r LA v CJ/( P %
) - / .
é 21. | attended the decessed fromwm_&f A " hd last saw h"""‘lm Ttive on 1 4 reh 2f ',If £/
a Death occurred ,._ALL 5"0 A_m on the date :tamd above, and to the best of my knowledge, from the causes stated.
—_
8 8 22a. SIGNATYRE - Degree or title 22b. ADDRESS 22¢, DATE SIGNED
Aps -
% = % [D /’? , 52 777 frdalhﬂy /’pr (;:u /aulﬁ 2-Z22-&f
) < 23a. BURIAL, CREMATION, [ 23b. DATE 7| 23c. NAME os CEMETERY OR CREMATORY 23d.ALOCATION (City, town, or countyl (State}
o =] BREM(;VAi (Specify} % ‘ .
1z & uria ~22-1961 Memorial Parl Qemetar 0} & , Mg
' = ; 24, FUNERAL DIRECTOR ADDRESS efY chg. REG. | 26 JREGISTRAR’S SIGNATURE, ™
fir] > s
= ml Ford & sons Cape Girardeau, VMo, 3 ~
]

“

- {Licensed Embalmer’s $1atement on Reverse Side)




MAR 2 8 1961

ary

I
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.+

working under my personal supervision. %lQ
i
Student. Signed u) 'm ! |
: o \; |
1

Signature of Student Embalmer

-

Licensed Embalmer No. SOQ 7

P. O. Addre£ mk‘
f]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compi
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. |





