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ALED MAY 6

* YHE DIVISION OF HEALTH OF MISSOURI ’ [T
1950 STANDARD CERTIFICATE OF DEATH

DIRECTLY LEADING TO DEATH* ()

- AdwLaa e AN

"BIRTH NO. REG. DIST. NO. 7~—XPNHAR* REG. DIST. NO. ‘54/“9 HRegistrar's No, .:."‘q ..................
1. PLACE OF DEATH Z. USUAL. RESIDENCE (Where d lived. If Lostitation: reeld before
a. COUNTY . STATE : . b. COUNTY N adsmimion}.
Daviess * i+ Missouri Daviegs™ "
b. CC;EY 1 catslde corwiiaie limits, wtits RURAL sod give §T I?E!jG;rh}l DEF . CITY (Mutadds sorgossss Bmity, wriss BURAL a5 stve townahip}
townahip) [ el
TOWN Gallatin 5 %3 ToWN . Gallatin o310
d. FH&SLPF'IBAT_EO%F (If ot in hospital or institation, eive streot address or location) d.ASDT[?FE%' (U rural, give loeation) O
INSTITUTION g -
3 g&h&ﬁ s%'i-: a. (First) b. (Middle) c. (Last) 4. DS}-E (Month)  (Day) (Ye)
{ Type or Print) Otto Emmett Critten veath Aprill 18 1950
5, SEX 6. COLOR OR RACE | 7. xl.no%wég. 'EF\‘:’EE %SRRIED. 8. DATE OF BIRTH 9’:.65 (1o yeara| IF UNDER 1 YEAR | o UNDER 2 s,
. (Bpepily) t Mggths ve | Houm | Mia.
Male White arried . 7 | Oct. 11 1872 ivid el
10a. USUAL OCCUPATION (Givekindofwark | 10b, KIND OF BUSINESS CR IN- | 15. BIRTHPLACE
Jpoe daring moat of working life, even if retired) ; DUSTRY . fBiate or forclen sountey) . 2, Cl'lidlzgl;TOF WHAT
Farmer Far m Owner Daviess County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Critten Cementhia Macy Gertrude Critten
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. np, 6 unknown) ] (I yes, xive war or dates of service)
0 -_—— None Mrs, O, E. Critten, Gallath, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION, INTERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {8}, (b), and (c)

*This doea not mean | PNTECEDENT CAUSES

the mode of dying, such

%‘,xﬁ«/‘vﬁhﬁkﬁ

s heart fallure, asthenis,
ete. Jt means the dis-
ease, infury, or compli

- the underlying couse last.
DUE TO (e}

" .
Morbid conditions, if any, giring PUE TO (b)
rige to the above cause (o) dating L.

1. OFHER SIGNIFICANT CONDITIONS

Cnnditions contributing to the death bud not
related Lo the disease or condition causing death.

tion which coused dmb

anloal

_O‘AZ'/"N ,/,/ Wk ]

L 10X

12%a. DATE OF OFERA- | 1%b. MAJOR.FINDINGS QF QOPERATION ! ! 20, AUTOPSY?
TION
. _ ves (1 wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, [astory, strest, office bidg.,ata.) . -
HOMICIDE b
214, TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mltu:u' NKOT WHILE
INJURY AT WORK

2. I hereby

alive on 19.1_ and that death occurred af

ify that I gitended the deceased from _%L, 1942 b0 ﬁm«&l 1912, that I last saw the deceased
,éﬁﬂ&&z 8130P m., fro/the causes and op the date stated above.

SN ey N

' Z3c. DATE SIGNED

L/ Bor J#s

2, % ///)/(9 . 7. Gaw

WRI'IjE PLAINLY—USING UNFADING B_I.ACK INK-—~MAEE A PERMANENT RECORD

Ua. nunlAt;\LCREllA- 24b, DATE

Burial B1 ()l 4-22-1950 Centenary

24c. NAME OF CEMETERY OR CREMATORY
Cemed erg-

e
1 CATION (Oity, town, of county) . - /-
aﬁess Co. Missouri.

DATE REC'D BY LEXIAL RE_GISTRAR‘S SIGNATURE

- :‘Sl

%@ e
¢
D e

SIGNATURE ADDRESS
- Home latin, Mo,

27 ﬁ,@b /25 AJ%_M

(Ticifoed Exelmer’s Statemedt-on Reveiae Side)




V'S
ReceveD
Aop 22 1550

DISTRICT
HEALTH OFFIGE
CAMERON, MO. 4

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 e cceveem—

s;gay.m 0710.

working under my personal supcrvision.

SEUJBNY taecascervossssrrraarssessconnannnn
Student Embalmer

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

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




