INLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLA

FEDERAL SECURITY AGENCY
Natlonal QOffice of Vital Statistics

FLED FEB 9 1

Registration District No.... =001 ..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘g\g'f.!

Stote File Noz%

Registrar’s No. /

1. PLACE OF DEATH:

GR YN _
TBaral Tefjevson Twl

[IT oataids city or tawn limite; writh VRUBRAL” and oame & township)

(¢) Name of hospital or institution: /

(a) County.
(d) City or town

(I not in hoapital or institation, write l'u:eel number or location}
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(b County.....QcSA_?_E- % é

(c) State Dﬂo
(¢) City or town Rural <
(1f outside city or town limits, writs “RURAL”") [¥]
(&) Street Now....SUmmepriield 1o RED
{If rural, give location) -+ =

(¢) Citizen of foreign country? N (9]

. (Specify whether {Yes or No)
In this community H1) Tife
yeurs, mouths or daye) If yes. name country. S
) PIHNT MEDICAL CERTIFICATION
e.Cecilllaura Crider )
20. DATEOF DEATH: Month JAN. . day...18..th
3. (b) If wveteran, 3. (¢) Social Security No. TR
name wa Mf.“l.a.ﬂ.gm.ﬂ__hour 10: -] F) minute h M
& war. a
21. I hereby certily that I attended the deceased from,
f s Coloror 6. (o) Single, widowed, marrieg, Gasa. L7 1080 Sl 1wEF
4 s F 7 race.. b divorced M T2 that ¥ ﬁ!aw hEY"_ aliveon ezt //? : I9.¥:g ]
6. {b) Nameof husbandorwife._____________ 6. () Age of husband or wife if || 2nd that death occurred on the date ang“Rour stated above.
. . Duration
Ralph M. Crider alive i)ﬁ____ym I cansE of death /2
7. Birth date of deceased June 5. 1806 .ﬂéﬂoﬂ‘lﬂ@? L Zhns
(Monih) (Cay) (Year) '
e a
8. AGE: Years Months Days If less than one day Due to....,
5 2 !? 15 hr. min
N Due to
o. Birthptace__ SUMimMerfield Mo. 73 ] )
(City, town, or county) “(State or foreign country} .4-’(‘
. ;1T : Other conditions . :
10. Usual occupation housewife S S — _(Inclndapregmhnrwithinsmuz-urd-rtﬁ)ﬂ ﬁ :
11, Industry or business S [ w. PHYSICIAN
jor findings; . b -
12. Name... H o N .Iie.ﬁlle ' : Py Of operations. -‘) ST S PO .
[P] v M 'hUnderIine
PR S ER Birthplace... 08, a488.. C_ountv > ~Hiss.ouri : ;ee&uuttg
(Qatx. town, or coin 1 (Statear foreign ocountry} Of autopsy. should be
E 14. Maiden name.... 22 LI edsoe. : ged st
= . / - - ~|tistically.
% 15. Birthplace - (g:.} :'Eu J&%&nﬂ) TP s 22. If death was due to external causes, fill in the following:
16. (2) Informant : Ral 'Dh M. Cridepr L ’ {s) Accident, suicide, or homicide (specify)
{5 Address Summer{iel d,. Mo. (%) Date of occurvence.
12 @ — Buriald—— . @ Date thereot_L/E _%/ 49 |[® Wheredidisjury occur? e T
(Baxial, cromatios, or removal) Clonth) (Bay) (Yeur) ¢(d) Did injury occur in or about home, on farm, in industrial plaoe. in publ!c p]ane?

- {¢) Place: burial or cmmat.iomh LMQH_Q ?'?e_il_q:‘.:.

18. (a) Signature of funeral director. 4 || ¢ - While at work? Gﬂnmd nlm)/.i?m m_y,_'/’_
®) L __,#_.:LQ_._________?S 5. Sigiatue / e Mo y «”
- s - . .
19. (@) / - 5'4‘ 7“7 ® R aial h )39 X :
{Dato received local regs Y {Registrar’s si. Fal Address.___ = W ’z,__

{Licensed Embalmer’s Statement on Beverse Side) - :




VBl____B_ ggioun\& opd e il
o : -mnsia

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

Regiétered Apprentice No
_working under my personal supervision,

-

L1censed Embalmer No # 2 5-5-

P. 0. Address M,-Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply w
If this body is not embalmed, fact should be so stated above,




