456 19 1987

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

a5

/ Reglairation District No

N
.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Oct,.IO, I87I.

7o County.. il MR Il e, s . File No.......ccovvniinienvnnnninas R ¢
i, Township.... Primary Regisiration IMsirict No.............. IUUJ- Registered No.....>, -.7 'j‘B
. ay..Stedoseph .. 2007 Sonth 33rd Street St v Ward)
. "
2. FULL NAME.n... Robert. . E.Critchfield :
(@) Residence, No. 2007 5043314 _Street  a. Ward. ! .
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In ¢ity or lown where death oecurred 40m MoK, da. How long in U. 8., If of foreign birth? ¥18. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SNCLE MARRIED, WIDOWEQ.OR ! 21. DATE OF DEATH (MonTH,oav.aNDYEAR)  JULTe2e .19 37
Male . White arr 2 | HEREBY CERTIFY, That I attended doceased from
SA.1F MUChAND SOWED.ORDIVORCED ) bt A 1938t iy i SR L1937
(OR) WIFE oF Etna E Critchfleld alivoon,.... oty L. ,10.3.7 Death issaid

to have occurred on the date stated nbove, ut...ﬁ.ls.onlm.

17. INFORMANT .
(ADDRESS)

"ISUT S50,.3351

eld
"SE":E‘""S%"I’JBBET)H

77 AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related cnuses of importance wero s follows:
e ’ day, .......... hra. Nate of anset
i -3 65 8 22 [ JAO min. |} ,t .. ‘‘ M—‘J Ay
8 Trade, profession, or p"ti""]“ ........ 4 M:M ........................ /?3"5‘-
% simyer, baokiomser Attt endance Officer
E | 5. Industry or business in which et ]
s 3
k done, as silk mill, QUahan]l Roar™d e
& bucrlt cp i School Board .
¥4
y eceased last ked nt 11, Total time (yeargd || =t smemmeemmrimesesmsnsrssss s sssnssssssmtssssesssessssssssones o B e s s e
§ ' Dattl?iudoccupnﬁof (‘:3:;? a:d D‘l“’“t]?; 3;:!;m]):? Yqus)ther contributory causes of importance:
yw)oct‘ga. 936. ........ occupation...... ... % )
/|| 1% BIRTHPLACE ciTv oR TowN)....... _Buchanan County,... (¥4
(STATEORCOUNTRY) = MIS8AUITY . 7 |[frermremrmmimi e
| & |13, name Martin Critchfield |~ P ]
" E Unkl Namo of operation - Date of.... mmmm
(R BERTHPLACE (erry oR TOWN)....... Kentuo 0“ n What test confirmed diagnosistSy. By ¥/ % on thoro an autopey?.. el
N STATE OR COUNTR kv
4 = 23, If death was dua to external causes (violence), fill in also the following:
L | 15. MAIDEN NAME Mary Bde Accident, de, or homicide?.........cccoomnrrrmmmnnece Date of injury...........cooeeoon. 219
[ U Whera did infury occur? .
g 16. BIRTHPLACE (CITY OR TOWN) K nknown (Specify city or town, county, and State)
(STATE OR COUNTRY) entucxKy Specify whether injury oceurred in Industry, in home, or in pablic place, _
Etng E Critchf

Manner of injury.

18. BURIAL, CREMATION, Ok REMovAL Memorial Park
race_St.Joseph, Mo, . narL__,JJlly__s_.uﬁJ

Nature of injury

19, UNDERTAK]

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

He O §.;,.@_g;;f'.ag§n, &Son

If no, specify

'| (Signed) e- 24’( 25243—1M

{ADDRESS} - - M. D,
0. FILED. . el o3 19-37&[»}/)7)222 Jﬁ &:gu}: umf (Addres) J/ﬁw! o) /3?4?47
v u rd -
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