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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HILED JUN

'BIRTH NO.

20 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. '_u__ PRIMARY REG. DIST. NO. m Registrar's Na, ...5;_3..0_.. S

State File No....

19161

Betired Farmer

Pairy Farming

Dundee, Scotland

{" 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whaere deceased livad. If lnstitution: residence befors
a. COUNTY < a. STATE b. COUNTY sdinision).
Greene Missouri Greene 2
b. CITY (I outslds corpurate Limits, write RURAL and five c. LENGTH OF c. CITY (U cutalde corporate limits, write RURAL sod eive townahip)
township)| STAY ({in this place) OR 2
TOWN Springfield / 7 years TOWN  Springfield
FHLL NAME %F (If not in boapital or institution, give street address or lacation) d ASJDRFEEESI;B (If rural, give location) @
INSTITUTION. 827 Eagt normal 327 Fast Normal
A ME . . 3
3 DNEQ:EASOEFE a. {First) b. (Miadle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Type or Print} Thomas C Crighton DEATH  June 14 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | 7 UNDER W wxs.
Hal E ) . WIDOWED, DIVORCED (Bpecify) Last birthduy) Mnnﬁ-l Days | Hours | Min.
e White Married Dec. 17, 1863 85 l
10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or £ ) 12
done during most of working 1He, "ml!mir:td) - / DUSTRY - oF forslin eountey CgllJTP{'Iz'ﬁ"‘{?OF WHAT

13a. FATHER'S NAME

Wiiliam Crighton

13b. MOTHER'S MAIDEN
Margaret Cam)

NAME

nbell

14. nmz‘o}r’ MUSBAND OR WIFE
Florence Jackson Crighton

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(If ye», give war or dates of service)

{Yes. no. or unknowa)

16. SOCIAL SECURITY
NO,

17. INFORMANT"® ¢

SIGNATURE OR NAME

ADDRESS

2. I hereby cgrtify that I attended £
alive on TU-'V\L t2 19

No None W T Crighton, Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;gg}_m&smn
Enter only cnacausoper | I, DISEASE OR CONDITION = W AND DEATH
lne oy (&), (b), and (@) DIRECTLY LEADING TO DEATH’(M
ol
“This does mot mean | ANTECEDENT CAUSES %A-/Lo .
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b}
as Beart fallure, asthenia, | ride to the above cause (o) stating - = U :
de. It meons the dis- the underlping cause last.
care, infury, or complica- _ DUE TO {c) "
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 2 3 X
reloted to the disease or condition causing death. 2 .
i9a. DATE OF QPERA- | 191, MAJOR FINDINGS OF OPERATION 4720, AUTOPSY?
TION. _
. . ~ | ves L wo [
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY ta.g.. laoraboot | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fatm, factory, streat, office bidg., sto.) ,
HOMICIDE -
21d. TIME iMenth) (Day) (Year) (Houn 21a, INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
OF WHILE AT} NOT WHILE
TNJURY WORK AT WORK
¢ deceased from 19 4" / lo . IS..ﬁ that T last saw the deceased

and that death occurred at .6_._45_«? m. frgm the causes and on the dale stated above. .

Bc DATE SIGNED

2. snanm ‘ - U (Degros or title) | 23b, ADDRESS-
A4 Y”)LD_ {LQ,(LE\ /I‘UO b-15¥9.
24a. BURIAL, CREMA- | 24b. DATE s (Stats)

TION, REMOVAL, (Specify)
Burial

Junel6, 1949

Maple Park

24c. NAME OF CEMETERY OR CREMATORY (r

DATE RE: D BY LW R%I’}AR S SIGNZ URE

Y/

ﬁw LOCATION (City, town, or county)

25 FUNERAL DIRECTOR'S SIGNATURE

s

c,ﬂned Embalmer’s Statemient on Reverse Side)




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 —_......_........

ek b emrenennmtres et seeanes sanmramnnne st , Student Embalmer Wo.

Simcfm Gl
L XXz

S ' gned ----------------------------------------- Licensed Emba]

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENS ALMER in his OWN WR.ITING.( (F#n‘e to comply «
the above constitutes grounds for revocation of license.) '

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




