N. B.~—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t. PLACE OF DEATH
COUDLY .....ooois et rreccecst st rer st st emnms e ar
Township...

Registration District No..............coenn U80S

Primary Registration District No.
e 2362 MePherson Ave.

Do not nse this space.

R6713

BOARD OF HEALTH

2. FuLL name.... Melvin Forest Criglar.

(a) Residence, No., #W8R% S ILEL QI LY S By i Ward. e ’ - ;
{Usual place of abode) (It nonresident, give ¢ity or town and State)
Length of residence in city or town where death ocenrred yrs. mes. ds. _ Howlong In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 'V ' MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIVOHC;D (1orite the word)
Male White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF .
(or) WIFE of liary Payne Crigler

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) June 27, 18858

. 19(_3 'l'
22, I HEREBY CERTIFY, That I attended deceased from

7*-/&‘- 1930, tn?‘/ P 19,3[
Ilastgaw hA/H.\ aliveon...... 7 -/ -‘ﬂ ..... 195 ' Death issaid

to have oecurred on the date etated.above, at
The principal cause of death and related causes of :mportnnce were a8 follows:

Daie of onsei

21. DATE OF DEATH (MONTH,DAY.ANDYEAR) ' — /' é -
/ y

Date of...
‘What test confirmed dlaznoais‘ty‘lada.q ...... ‘Wan there an nutopsy? ho

23. If death was due to external cnuses (rléenee), fill in nlso the following:
Accident, suicide, or homicide?.

7. AGE YEARS MONTHS Days If LESS than |
day, ...l hra.
66 - 19 I T S min.
8. 'l.‘rla‘;:lec,1 p;ofuy:ln or particular
F4 nd of work done, aa spinner, 2
e sawyer, bookkeeper, ete... Auditor
':: 9, Industry or business in whlc
o work was done, as silk mlilF
=1 saw mill, bank, ete............ .. 2L 82 Rt LN
8 10. Date deceased last worked at 11, Total time (years)
8 this occupatinn (mnnth and spent in
b 1 T [E O OCEUPAtioN. .rereesenneireienenns
12. BIRTHPLACE (CITY OR TOWN) Hlssourl
{STATE OR COUNTRY}
é 13, NAME Not Known
% | 11 BIRTHPLACE (ciTY oRTOWN) Hot Kpnoym
& { STATE OR COUNTRY)
4
Y} 15. MAIDEN NAME Hot Knovm
i -
© | 16. BIRTHPLACE (CITY OR TOWN) Not. Known
z (STATE OR COUNTRY)
£
17, INFORMANT .. P et - ol g o —
(aooress) 4362 ngrherson

—

8. BURIAL, CREMATION, OR REMOVAL

mace_Paragouid, Ark. DATLTAQLA?_LW.“W

‘Where dld [njury ocour?

(Speclfy city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.
Natura of i uuury s

-
o

.uuomnxf P:. - 2/- /éir—a-—jﬂ?

24, Was disense or injury in any way related to occupation of decensed?. M’@
I 8o, specify

LMD

B

(Signed)...... ﬁ(ﬂ’@ﬂonw}(t_

{ADDRESS) ALt/ ﬂ” - \
uw\s},{_éj,fi







