. Mo, 300
. 10.48

S
X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECQ?\RDQ

\.. ALED DEC 5

THE DIVISION OF HEALTH OF MISSOURI

1943  STANDARD CERTIFICATE OF DEATH

State File No 4()‘)4:;

! BIRTH NO, REG. DIST. NO, _375 PRIMARY REG..DIST. ‘N4551 Registrar’'s No, 41
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare detessed lived. I ingtituticn: residence befors
a. COUNTY a. STATE b. COUNTY . adinimion),
Wright Mo/ Wright .
b. CITY (I outside corporata Umits, writa RURAL and give ¢. LENGTH OF c. CITY (If outalde sorporats licnits, write RURAL and give lo-'uhm) a ,
OR townahip){ STAY this plaee) / /
Town Hartville, AT, Town  Hartville
d. FHE)-SLP?T"AA'.!‘_E OF (I not in hospital or instisation, give sireet add or i lon) d.AS[‘)I'DREr {11 rarsl, give ocation) J
INSTTUTION / ‘ <D
SDNEAC%ESOEFD 8. {First) l b, (Middle) c. (Last) 4. De;.E (Month) (D‘y) (Year)
(Typeor Pint}  Jame g B. Crider DEATH 1] 7 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9. AGE (It yeara| o UnDem ¢ rul & OER M nX3.
WIDOWED, DIVORCELY (Bpacity} Last birtbday) thh- l Hours , Min,
M A W Married 2-19491874 1 75 18
10a. USUAL OCCUPATION (Giwve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn eountry) 12. CITIZEN OF WHAT
dmdﬁ:u cuj of worl ulﬁﬁ.{rin retired) - " DUSTRY . - COUNTRY?
etire [ Mansfielid, Mo Us A
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ’ “114. NaME OF HUSBAND OR WIFE
Henry Crider Jane B, Matlock Emma Crider
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nNrdnknnwn) {If yes, rive war or dates of sorvice) N
one Fauma_ Crider Hariville, Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Bater only onecsusoper | L o2 CTLY LEADING TO DEATH? ) ‘g '

line for (a), (b}, and {¢}

*This does not meon
the mode of dying, such

ete. It meons the dis-
ecase, injury, of complica-
tion which coused denth.

o» heart fallure, asthenia, |

ANTECEDENT CAUSES

the undcrlyina cause last.

Morbid condilions, if any, gising DUE TO (b)
rise to the above cause (o) stating .

WMD/{MJM’

DUE TO ()

15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

/81X

19a. DATE OF GPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tox 0 w ([
] . YES NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ea.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, [arm, factory, street, afMos bldg.,eve.) .
HOMICIDE
214d. T(l)l#E {Month) (Day} (Yewr) (Hour) 218. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
_ WHILE AT[] NOJ WHILE
INJURY m | “wonrk p?womc

194—@"]

2. I hereby %ify th I atlended the deceased from £ 9_‘_35_7
alive on and that death occifred al

B . _ .
to M.Z. IQéf_? that I last saw the deceased

from the causes and on the dale slated above.

zaa.s:GNMj/p Wﬂi (Dezmo\t)iue)

2. DATE SIGNED

([~(2-49

. (Btate}

u BURlOA 24b, DATE | 24c /NAME OF CEMETERY OR C EMATORY | 24d. LOCATION (Oliy, town, or county)
B 11-9-1949 | Steele Memorial Hartville Mo
DATE REC'D BY L%%%L -REGIST] G URE 2 FUPERAL DIRECTOR"S A1 GMATURE DORESS

Nov,.19,1949 ¢

(Ticensed Embalmer’s Statement 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, 0f by emecccecnans

................................ ! eins Student Embuimer No.

working under my personal supervision.

StUdBNE seunrenonnosucnsctarsnasorneans wees Signed.... )jaé’% ...... é: 2

Student Eubaluor -
Licensed Embalmer Nn'j gé —s

P. O. Address_mr.. )..7:'.—1

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

If this body is not gmbalmed, fact should be so smated above. -




