MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARH

A " R STATE-FILE NUMBER
Reglstration District No. ____%rlmary Registration Diatrict Na. _3[)_.{4_9__!&1:"“': Ne. _ﬂ .
DO NOT WRITE AMENDED b, :
ON THIS $TUB =1 ETY FEBi 9 1960 : : : '
1. PLACE OF DEATH W i 2. USUAL RESIDENCE (Where deceased lived. if institution; Residence before

VS 300 » COUNTY St Francois , » 511 Mjssourd «wv St Fran CO degrinion
Rev. 4/59 b. CITY (If outside corporsts limits, give TOWNSHIP enly} Length of stay in 1b <. CITY Inaide Limits

TowN Farmington Mo, TowN Farminrton | Yes & oD

c. FULL NAME OF {If NOT in haspital, give locatian) Inside Limits d. STREET (If cutside, give location). Reside on Ferm
HOSPITAL O ADDRESS

INSTITUTION. 302 N AMAIN Yes | No[J 302 N Main- p Yes O NoX)

. NAME OF DECEASED First Middle Last 4. DATE R Month Day
r

{Type or print} - OF.
Arthur Thomas Criteg Sr.| veam Feb.
o 5. SEX 6. COLOR OR RACE 7. MartiedX)  Never Martied [1 |8. DATE OF BIRTH | ¥- AGE (laxt birthday) | F Ul:lhDER )_YEAR IF UNDER 24 HR
. ; i Man ! D H | in.
/ Male ‘u}hlte Wldo:ned m] Divorced [J l-l' f‘! 1 fo7 5 5 N Days lours Min
70a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE.(City and slale of country) | 12. CIVIZEN OF WHAT COUNTRY

uring 'most, of working life, even if refired)
Tracking " Truckin Lixville Mq. ISA
g 14, NAME OF HUSBAND OR WIFE

t3a. FATHER'S NAME 13b. MOTHER'S 1DEN NAME

Henry J Crites ' Mary Whistler FEdna Williams Crites
15, WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, nosziiriknown) l [if yes, give war or dates o

Mrs Arthur Crites Farmington Mo
18 CAUSE O AR I ‘§E§§H°WA§"E;G'§E°D? ONSET AND DEATH
IMMEDIATE CAUSE (o) B //ar/\( )M(’%a/ ﬂ#@(’/n/qu [ & mza

16945 |
2 0?'{51-

DATE AMENDED

Yeaar

DOCUMENT

which gove rise ta

above cavie “(a],

stating the;under-
‘lyfng  couse luat. DUE TO (<)

PART ‘1. OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING TO DEATH but nof related 1o the rerminsl PART ). I dzc_anud was femals  was
. ~ disesss condition given in PART | (&) thers a’ pregnancy in last 50 days
. rD Yns‘l 0 No I O Unk_nnwnj
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.) !
PERFORMED? - m] ] m] .- .
YES[] NO
20c. TIME OF  Houl Month, Day, Year
. INJURY a.m.
pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboul hame, | 20f. CITY, TOWN, OR-LOCATION COUNTY
" WHILE AT WORK [ farm, factory, street, office bldg., -
NOCT WHILE AT WORK O

21. 1 attended the deceased’ fromlgi——é / to. J;- 20 —6 :? and last saw |, live on g i /d "é?

m on the date stated above, and to the best of my knowledge, from the cavses stated.

Conditions, 1f.any, l DUE TO {b)

(o)
=
(o]
[V
(7]
<L
LLE
[+
<
Q
x5
BCI
« |3
w5
I|Z
z
.
(=]
w
-
i
(T¥)
=
[
ra
ws
=
<

MEDICAL CERTIFICATION

Death oocurrnd a.
. . 22c. DATE SIGNED
27a. SIGNATURE or title} DDRESS .
! N < : % 2 7/-&3
- -

23a. BURIAL, CREMATION, . . E OF CEMETERY OR CREMATORY 23d. LOCATIﬁI (City, tows, or colinty} {Stata)

ﬁa;?;‘;imm 2/13/63 Kxp  Coanv. Farmingt Missouri

24. FUNERAL DIRECTCR ADORESS 25. DATE RECD.. BY LOCAL REG. | 26. R?TEARS GMNATUR|
C.H.COZEAN FARMINGTON MO. Sl 4, 1943 M

on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




6961 12 834

A
3, .

§
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

“or by
working under my personal supervision.

Si‘udem

Signatyre of Student Embalmer

-

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe 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.




