DEPARTMENT OF COMM
| B D MAY-L 4 1948

THE STATE BOARD OF HEALTH OF MISSQURI .

STANDARD CERTIFICATE OF DEATH

State File N0138.85__

7823 Registration District No.,......_g.(.qn.__ Primary Registration District No...\.;:?Z'S ..... Registrar's No ,..2 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é /,
2 (a} County. Mercer Mo Me 4
{g) State L) (&) Couaty, rcer
po.‘. (b) City or town_.,..,....Rg___El..._.. §.9m raett )
(] (I ontrida city or town limits, write “AURAL” and name of township) (&) City or town Rural 1
= {c) Name of hospital or institution: f (If outside city or town limits, writs “RURAL")
> d
[ (If not in bospital or institution, writa street number or locatian) (@ Street No (il earal, ghve location d
E (&) Length of stay: In hospltal or institution, cazivarmn || o Citizen of foreiga country? NO. Ves e Noy
5 In this community 67 yra, -SMOH 0.._6.._.d..ﬂy.'.._......_.__........,.,............
= years, months or days) - If yes, name country
[ MEDICAL CERTIFICATION
= a. (a) FRINT L
NAME. ulu Mae Cribb
i | ks i —— - 20. DATE OF DEATH: Momtb®PTIl ___  aay 6
o 3. {b) Ui veteran, 3. (¢) Soclal Security 1946 h 7 . P o M.
year. NP v 1} | miniite.
No.None .. .. ...
g name v bou 21, 1 hereby certify that I attended the deceased from... MaXCH. 30 ... |
s 5. Color or 6. (@) Single, widowed, married, 19486, to.. A%I’il B . .0046
MI 4., Se:l:F’In@-lQ,/ mcu.hi.t.ﬁ_ ....... divorochB.rr.iﬂ.d..,.z that I last saw h_OT* alive onap ru a 10 46’
E 6. {#) Name of husband or wife....... . 6. {c} Age of husband or wife if | and that death occurred on the date and hour stated above. Duration
5 Mathew H, Cribb alive. ffo.. . years|| Immediate canse of death.En.e]lQO.a’.lQhﬂr
7 Bisth date of deceased...... JULY 28 1878 whole left _lung 8_days
. 5 e — {Mouth) {Day) (Year}
B |50
o 8. AGE: L Y ’rg il 'L‘I"bi:ths ' Days* [ If leas than one day Due GQInplic atedby-cardio-vasculan
Z 37 Jotgenis g ) -renal_degeneration 0_yrs
3 b r min
a - - . - =)
[ o Birthotace B_:lorcer Countv) : - Hoe (f degree of kidney involvement.
i = - T t:’ town, ar county) tate or forpign country) - e e e o .
= oK s TOX1c goltre
% 10, Usuaf DCCUPatioﬂ Hounewif._ L ' (::Ehe{ fo::!;;nlmff :ilhin 3 months of death)
= {11, Industry or busin Own_Homm 5 i / PHYSICIAN
| e Major findings: l{ .
v |8 12. Name..dOhR Qa Adama , ./ Of operations.... - Underlize
| £ S ! Virg.' / ' ‘ e 'ﬁh -..[the cause to
Z (1= 13, Birthplace : i ¥ (/7 jwhich death
‘g "'ﬁ“‘“‘ (Seate ar foreign country) Of autopsy ahould be
5 E 14, Maiden name . n."lﬂlﬂon ?m ;la
=% i
S | 15. Birthplace Ohlo / 22, If death was due to external mu.ies £ill in the following:’
E = {City, town, or county) (Suwate or foreign country) N ur 1 o) aus es
£ |16 (@ Informant 2w thesas Contbts. oo || () Accident, suicide, or homicide (speciy) 8
B ®) Address_......Mercer Mo. _ . (&) Date of occusrence
@ Burdal . @ Date theroot APTa.. 8 J%ﬁ (6) Where did tnjury occur? TP v
(Burial, cromatian, or remaval) path) ‘D"’ (Year) (d) Did injury oeenr in or about home, on farm, in induatrial place, in pubhc plac:?
{c) Place: burial or cremation... Wilder_G_o_ .
of place;
_18' (f'J Slgnar.ure of fun:ml d.lIBCLOI’ i % i a . While at worl:?,_ e eenaem _Cﬂvml's ‘cr M:ﬂns)of igjury...... g
R i Vil 1648, ||y e R e Se BrAtow, Mo Do O s ez
- b) ..ol Z
19. () {Dete received Jocal registrar) @ - {Itegistrar's signatore) Addrm,BI:igFQ‘vm‘dg ... Date Blmcdf&é'i'i ‘

/70

(Licensed Embalmer’s Statement on ﬁ&éﬁ‘é‘éﬁ

/

T




+

STATEMENT BY LICENSED EMBALMER

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

.

, Registered Apprentice No........ouo.........

S:gne?/M@/ ...... A L e Moo W, o S
. Licensed Embalmer _._..2.24/' ..............
P. O. Addresse~ ‘,mgén ...... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN \DWRITING. (Failure to comply wi
the ahove constitutés grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
. .

working under my personal supervision.
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A
; Registration District Nc....A..l__Q_._ : Primary Registration District Nomijzd.’. Registrar's No. 7

rf |
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ¥
g (0) Couaty W @’L 1}7 (a) State. (b) County
= (8) City or town P
[} (If octaide city er town limits, write “RURAL" nnd nams of town-.h)) ¢c} City ot town
[;:; (¢} Name of hospital or institution: (If outsids city or town limits, weite “RURAL")
E {If not in hospital or institation, writs streat number er loeau‘:.m) - {d) Street No {1£ rural, give location)
= (d} Length of stay: In hospital or institution
Z (Specily whetber || () Citizen of foreign country? a(Yes or No}
-t In this community.
E yeare, moaths or days) If yes, NAMme COUNITY . et st sraeed
&= 3. () PRINT 227 ' MEDICAL CERTIFI
E FULL NAME... ../, . iz £ - - |
- - - - 20. DATE OF .TH: ontk .. & S,
3. () If veteran, 3. (&) Social Security }(
] year... A . aute______ . A
E name war. N et
-l
= ? 5. Coloror 6. (@) Single, wiﬂ. married, 19
Ml 4. Sex | race 10 divo S, 19..__;
E 6. (b} Nameof husbandorwife...._.. 6. {¢) Age of husband or wife if N
. Duration
- 5 alive,....—
|- P WA\ N ¢ R )
5 S0 Your) WM
=] Lt
4] 8. M Due to
e T, .__._*._.mll'l
ﬁ /2 Due to
‘Z" 9. Birthplace.. .. o) .
5 (State ar foreign dbnatry) /
Other conditions.
%‘ 10, Usual m - (Include pregonncy within 8 monthas of death) 5
= || 11. Industryor t&lj i I PHYSICIAN
jor findinga:
)I-t 12. Name Of operations ti { ("/ ' .
\ KA v P Underline
g (2. e 01 ihe cpe 2
(City, town, or county) {State or foreign country) Of autopsy. \ \f\ should be
j E 14, Malden name A v charged sta-
B tistically.
50 15, Birthplace P—_—
E 2 (Gity, tome, or cowmiy) PP E——" 22, If death waa due to external causes, fill in the following:
=4 16. (o) Informant (a) Accident, sulcide, or homicide (specify)
B &) Address (6) Date of occurrence.
17. (@) (%) Datet " (¢} Where did injury occur?_&7f” b m" A - .
' . . hereo y or tadn County
(Barial, cremation, or remaval} (Manth) {Day} (Year) () Didinjury occur in or abaut home, on farm, in industrial place, in public place?

{¢)} Place: burial or cremation

pecify trv- of plm)

i - y N os of Inj , et
{d) Address .
- 23. Signatyra .__i FM (M. D. orother)
19. (s
(a) (Date received Jocal rexistrar) (Registrar's signature) Address. | Y2oF. . J y __._Date d&éﬂ%
J >

e

18. {a) Signature of funeral director.
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