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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

HLED MAy 24 1848

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16137

State File No

Lifetime:

In this community.
years, months or days)

- £
Registration District No........... Primary Registration District No.__._::g..z_.ci._ Registrar's No. 27
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
. Holt : . 7474
{a) County (@ state__ Migsouri @ County.. HOlt
(®) Clty or town Qregan=Rurail i )
{if outaide city o town limits, write “RURAL” and of townahip} (&} City or town Orepon-fural
(¢} Name of hospital or institution: ; (17 ssiais eity or town Timite, write “RORALY) -
{If pot in hospital or institution, writs strest number or location) (d) Strect No. (If cural, give location) 9
() Length of stay: In hospital or institution N
; (Specify whether || (£} Citizen of foreign country? o (Yes or No)

If yes, name country.

¥ IER]NT John Yarren Crider

MEDICAL CERTIFICATION

_ 20. DATE OF DEATH: Month__ MAY. __ _ _day 4
3. (b) If veteran, 3. () Social Security 1948
name war, No No None: yeax hour
21. I hereby cerufy that I attended the deceased from ..
0 5. Color or 6. (a) Smg]:..w:dowed mnréed / 4, to..._
4 s Male 7 raoe..."ih,j_a_:te.e__:.. ﬁ" 1 deomed_ MB.I"I' 1ed that 1 last gaw b L&I@v con. "
6. (&) Name of husband or wife.. ., t_i.l (c) Agtof 'huaband or wife if || and that death occurred on t date agd hourftated abov
Blanche-Crider Aliven . _yearg || Immediate cause of deat.h_
7. Birth date of decensed... 0CtODET 26 1877
(Monih) {Day) (Year}
8. AGE: Years Months Days Ii less than one day Due to
70 6 8
hr. min
N R Due to
Holt' County Missoui ()

9. Birthplace

{City, town, or county) - {Stata or foreign counlry) -

Oth-er ;-nnd hir;nq

. w
10. Usual occupation zarmer {[nclude pregoancy within 3 months of death)
11. Tndustry or business SR PHYSICIAN
s or findings:
ﬁ 12. Name John. Crider Of operations........ . 'l-\ / )
g2 . g o . .. . I ; ) ‘l : e Underline
- . { B the cause to
& L 13, pirthptace _E.Ran‘na.____, AN the cause to
iy, town, copat: N tate or foreign country) ]

g 14. Maiden name (ﬁanné'ﬁ t?éiw.n ¥ Of autopsy zz:r:égsas
S Penm l tistically.

15, Birthplace g . - S— =
= \\ (Ql,_m{_ﬂum 5 Btate i P 22. If death was due to external causes, fill in the following:
16, () Tnformint.. M__,gre Blanche Criderd ) () Accident, suicide, o homlcide (specity)

®) Address Og‘ee:on, “MiSdonT i (3) Date of occurrence.

L

17. (a) (Bhrial \ () Date thereof. May 6 1948 || Where didinjury oocur? Wy o owa pro—"

Mnnlh) (Dl:r) (Yoar)

- (B;‘il]. cremation, or removal}
~
, (e} P’la}x burial or cmmationt‘_
(¢}, Flace: burtal or cremation:;
18. (a) Signature of funeral director...

(Stal
(d) Did injury occur in or about home, on farm, in industrial place, in publle placc?

(Specﬂ‘y typo of place)
(¢) Means of injury,

the at work?...___

) Address______.__ 2. s
19. {a) K s T : . e
(Dats received local rerk: s I ¥ (7 {(Regintrar'n signatare) / ) 77 r || Address..

(Licensed Embalmer’s Statement on Réverso Slde)
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. ~ DISTRICT HRALTH oppicr
e S - - Cameron, Mo,
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, or by...
- , Registered Apprentice No ; ‘
working under my personal supervision. .
Signed.... d YLl ){@ . S
) Licensed Embalmer No 3 / f Jm
| \ O RO Addr%s%.@l&trém.«mm.h ...................
N el
Note: The above MUST BE SIGNED BY THE LICENSED EMBADIMER in hia?_'W;N-HAl\'DWRIT G. (Failure to comply wi
the above constitutes grounds for revocation of license.) v ) AR i o
< _If this body is not embalmed, fact should beé so stated above. J



