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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED MAR 13 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é& PRIMARY REG. DISY. no._é_/ﬁ. Kegistrar's No...

State File No. k?}%;ig.._m_

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased Lved, If inatitution: residance bafore
a. COUNTY a. STATE b. COUN dinlazigh).
Bollinper Mo. UNTYBollinger 9
b. CITY (1 outeide corpurate limita, wits RURAL and give ¢. LENGTH OF || c. CITY (1 outeide carporate limite, write RURAL acd sive townahip) [7
' . . townahip) | STAY (in thie place} R
TOWN Patton f\ A= TOWN Patton 0
d. FULL NAME OF (If oot in heapital or institution, give streot sddress or location)} d. STREET " (It rursl, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION. _ )
S.EI;IEI::ME OIB a. (First) - b. (Mlddle} c. (Last) 4. DATE " (Month}  (Day} (Year) - -
(Typeor Print)  Martha Ann  Crites, DEATH  Feb. 28 11949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir UNDER 1 YEAR | tr tomen M MBS,
Fema 1é te WIDOWED, DIVORCED (Bfnllv) last birthday) Mom.h-, Dava | Hours | Min,
Vi dow Ti—l_Oct. 9, 1859 89 Fl21

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working [ife, sven if retired} DUSTRY

11. BIRTHPLACE (Bute or foreign oountry) 12. CITIZEN OF WHAT

M. 9 | CUTE

wf. Cepe Girardeau Co. +84
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Rader . i} Brown 0\
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
{Y¥ss.00, or unkeown) | (If yes, give war or dates of service) NO. .
18. CAUSE OF DEATH I, bis oR o | |grm.:;u m
. Enter only cnacausoper | | DISEASE NDITION _ NSET
tine for (a) (b);and (¢) | DVRECTLY LEADING TO DEATH®(5) _2.
«Thiz does ot mean | ANTECEDENT CAUSES
the mode of dging, such | Adorbid conditions, if any, giwing DUE TO (b}
&k heart faflure, asthenia, | Tise to the above cause (o) stating 5
de. It weans the dis- | he Underlying cause last, o
case, infury, or complica- DUE TO (c) o~ \&
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS a—“[
Conditions gontributing to the death but ot C Z‘ Z‘b b
related to the disease or condition consing death. -4
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION E
ves L] wo
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.. ko crabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, tactory, surest, oifios bldy.. me.}
HOMICIDE — i .
21d. TIME (Moath)  {Day) (Year} (Hoa | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
IJURY — w | "work L) weworkldl, o~ t -
. . B ,‘- - r
2. [ hereby certify tht I attended the deceased from 1.5 10 APb2Y 1947, that 1 last s0v the deceased
%- | aliveon , 18 , and that death rred at _ZA_ m., from the causes and on the dale stated above,
-i}"m_& SIGHATURE {Degres or titls) ESS ‘ 2. DATE SIGNED
A ) -& .
E 24a. BURIAL, CREMA- | 24b. DATE 24 TNAME OF CEMETERY OR CREM 24d. LOCATION (Oity, town, or connty)s - (Stats)
* || TION, REMOVAL (Spedty) =
; Burial 2249 Patton Cem. Patton  Mo.
RAR #5, FUNERAL DIRECTOR'S SIGNATURE ‘abowess
Bhoygr Puneral Home Lutesville,Ms.
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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 .

Student Embalmer Mo.

Signed....... temtessesesansasrnneans ravssnenaan ) fensed Embalmer No 3 \5 > 3

Student Embalmer ' '

P. -0 Address._ > .;" .. .... )

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

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




