MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031475

Reqistration District N g 5 . o Reaistrar District N 3ad 7 R STATE FILE NUMBER
ratration District No -kt ____Primary Registration District No. SZ.2F % S~ | il * -

DO NOT WRITE AMENDED & ) ==~ O 9 " egistrars No,

ON THIS STUB o —oLlT

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. If instityrion: Residence before
&. COUNTY a. SIA COUNTY admission)
Butler BY e conri hayne

b. CoITRY (If cutside corporate limifs, give TOWNSHIP anly) Length of stay in b c. CITY Insrde Limits
OR

TOWN [ TOWN R Y N
Poplar Bluff Smos ° Wa.p.pa_p.ellom—__%
c. FULL MAME OF [If NOT in hospiral, give tocarion] Inside Limits d. STREET {Tt cuflzida, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yor R Mo [J Yes [J Ne [J

VS 300
Rev. 4/59

1%

OATE AMENDED

gJcyu Lee
Ccy 2e

3. NAME OF DECEASED Firsy Middle 4. DAYE Month Day Year

[Type or print} OF
_ Bernard N, Crites pEAM  Aug 25, 1963
5. SEX &. COLOR OR RACE 7. Marriedg Nover Married [J |8 DATE OF BIRTH | ¥~ AGE (fast birthday) | IF UNDER 1 YEAR ~_IF UNDER 24 KR

- Wldnwed Divorced (] | Months Days Hours Min.

Male Wihite 2-12-18844 78
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mos! of working life, even if retired} .

Farmer Retired Bollinger Countwy uss
13a. FATHER'S NAME 13b- MOTHER'S MAIDEN NAME - 18. NAME OF HUSBAND CR WIFE

| Marv Baker Annje Crites
15. WAS DECEASED EVER LN U.5. ARMED FORCE 15, SOC1AL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown}| (If yes, give war or dates o
no 29 | Annje Crites Wappapello, Mo

no
TE CAUSE OF DEATH [Enter only one cause per fina far {a), (6], and &L INTERVAL BETWEEN
PART i. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o) W‘

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rive 10

above couse d[e). d

stating the under- W
lying cause last, DUE TO {«] CA

PART 11. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not rtls'led yo the terminal PART LIl If decerased - was fermalo  was
dizeare condition given jp PART | {8} there a pregnancy in last 90 days.

[D Yes I O No I {0 Unknown

TWAS AUTOPSY | 205 ACCIDENT  SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? |m] [} 0
- vesT) nogy/

. TIME QF Hou Month, Day, Year I
INJURY a.m.
p.m.

. INJJRY OCCURRED 0e. PLACE OF INJURY {e.q.. in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

- -._ h .
I attended the deceased from. - 20 b3 . lo_&'ls_blnnd lasr saw h?,; alive on_L-' Li' b }

Death occurred ar. lo : lo P L ] rﬂ«-n on the date stated above, and to the best of my knowledge, from the causes steted.

P a | ¥ i Py
22a. SIGN (Degrae or tille) 22b. RESS 22c. DATE SIGNED
6322‘7’77av7 ‘VU) odbLLv . -29-

73a. BURIAL, CREMATION, | 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMXATORY © 23d. LOCATI iry, fown, or county) [Srate)
REMOVAL {Specify) i
Burial 8-28, 1963 | Wilfong W

24. FUMERAL DIRECTOR ADDRESS DATE REC/ BY LOCAL REG.

Morgan Funeral Home Puxico, Ma 35,

({Licensed Embalmar’s .‘narernem an Reverse Side)

_AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

13

USE BLACK INK

OR .
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by l Student Embalmer -No.

working under my personal supervision,

Student

Signature of Student Embalmer

. Licensed Embalmer No %%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING..(Fqure to comply
with the above constitutes grounds for revocation of license).
*. - If embalmed by a STUDENT, he alse shall sign in his.OWN handwriting:- B
if this body is not embalmed, fact should be so stated above.




