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WRITE PLAINLY—USE UNFADING BLACK INE—MAKFE, A PERMANENT RECORD

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LC
State File No._ 2 (=N

x ey

ge! tration ﬁatﬂct No... 4 g 15.. ...... Primary Reglstration District No._.ﬁ,.‘f._i_é__ Registrar’s No * 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 57
* (a) County Rells New Tondon (@ State._. Missourd @ County... . Ralls
(5 City or town .
(If omisids city or town limits, write “RURAL" and name of township} (&) City or town........ New London Vi
() Name of hospital or institution: (If wateide divy or tawn limits, write “HURAL) d
(If not in heepital or institution, write sireat pumber or localion) (d) Street No {Tf rural, give location)
(d) Length of stay: In hospital or institution e é
(Specify whether (e} Citizen of foreign country? {Yes or No)
In this community. .
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT g :
full mame__ Frank ftervitt Crigsmlre
- : 20. DATE OF DEATH: Momh _ S€plembem., xk& 15
3. (5) If veteran, 3. {¢} Social Security
year._ 19486 hour.......... B inute....... ,4.5. Z,M
name war. No.
21, I hereby certify that I attended the deceased ffom,
ﬂ 5. Color or 6. {a} Single, wldowed, married; [{/ R T I TR v o w2 v A A_é____' 19'%6
o4, sec Male (/] re White |  dvorcess MATTIEA | ot iast caw 1.k
) 6. (b) Name of husband of wife ._...— .. 6. (2} Age of husband or wife if and that death ocenrred on the date an Duration
T Arn edia.-.(lrigamirg.._ alive.._ 50 years || Imtediate cause of death
7. Birth-date of deceased...... .Ianuazy_A 1866 (oA [
ir (Mant ¥ (Day) (Yoary U ’JWM—-J
8. AdE: Yem;s Months Days If tesa than one day Due to.. U
80 8 11 hr. _
/) Due to
9. Birthplace...... .o H.annihal 3 ssouri
- (City, town, or county) | -{Stata or forsign country} " -
10. Usual occupation XX - . : C::::’:::pdmons.. B
. e . Lt
11, Industry or business Xx PHYSIGIAN
g C 1 1 Mag{ findings: -
operations........ 2
B f 12 Name. Harry.. CGrd gamire T peraORS g R Underline
2 L 13. Birthplace Hannibal Wi ssouri : \ the cause to
(City, town, or county) {State or foreign country} Of autopsy g 7/ !hould be
E 14, Maiden name... ANNie Hele . L dota-
tistically.
5Y 1s. Birthptace... Fort Dearborn Tllinois / 22. If death was due to external causes, fill in the followings™ = '
= (City, town, or county) (State oz foreign country) ~
16. (a) Taformant._. Mrs.Arnedis Crigemire (e} Accident, sulcide, or ho d‘/(s"“” » P /’
) Address New London Missourd...... (6) Date of occurrence 7 /
17. (o). > Burial. . .__ (% Date theroof.. QZL || @ Where didinfury City orvowmy 7 (Casaty B
(Burial, cramation, or removal) C Maath) (Dey) (Y"‘J (d) Did injury . in nr?{t home, on {pfm, in indbstrial place in public plaee?
" - (¢)". Place: burial or cremation.... % ck CnPekL ﬁ%_
t I place ,
'18. (@), Signature of funeral directoyfs. S While at work?.__.. e ;rlgana)ol' T — L
&) Address ano Rmadﬂ %nn - .
- 3. gnature ..
. (@) G=17- Sk ) f JAx
(Dais received Joce] repistrar) Address /3 A v/ é
{Licensed Embalmer's Statement on Roveuo Side]//



STATEMENT BY LICENSED EMBALMER

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

..y Registered Apprentice No ,

working under my personal supervision.

Licensefl Embalmer No.

P. Q. Address Hennibsal iissouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




