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a. COUNTY

1. PLACE OF DEATH
Greene

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 22 1950 STANDARD CERTIFICATE OF DEATH

/23

PRIMARY REG. DIST. n;‘

> toy
Stm- File No 32 8

......................

Registrar's No. ézz_... .

REG. DJST.

» STATE ¥4 ssouri

2. USUAL RESIDENCE (Whers deceassd lived. I institution: residence before
b. COUNTY
Greene

admimion). |

b. CITY (I outslds sortorate Hmite, write RURAL snd give

—_om Springfield

¢. LENGTH OF
townehip)

STAY (in this placs)

o Strafford RFD#1

¢, CITY (Uf outside parporats Healts, write RURAL and glve townehip}

Rurai-

0:;71;0.

d. FULL NAME OF (1f not in bospltal or institution. glve sirest addros of loeation)

{If rural. give location)

JACRS O lwp.’

tRsrruTion. St. Johns Hospltal * ABonEss Strafford RFD#L
3, NAME OF a. (FIsst) b. (Middle) e (Last) % DATE (Munth) On
?ﬁ?ﬁfﬂ Albert cC. Crippen ‘ piam July ’% fé’é’o
5. SEX 6. COLOR CR RACE | 7. MARRIED.NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UsOfR 1 Yiim | o DwDER 30 uos,
Male 7D| White HUPEF RPrCEp & | 12 Nov. 1913 | ' [Mowie| Do |Heen f 2ie
i, USUAL OCCLIPATION (Givekindof werk | 10b, KIND OF BUSINESS' %R IN- | 11. BIRTHPLACE (Btats or forelgn sountry) < 12, CITIZENOF WHAT
CaFpER Epe =t~ | Carpenterilt Missourl () Y7

T g

'33«'1F T"mt 'tf'rippen

Sy e ae

Yo, nﬂﬁn.hm-n) l

15. WAS DECEASED SVER IN U.S.ARMED FORCES?
(If yus, give war or dates of survies)

|1E. SOCIAL SECURITY

¢7/-03-515%|

NAME
Ire

17. INFORMANT' 5 SIGNATURE_OR NAME

14. NAME OF HUSBAND OR WIFE

Cathryn Cri
Cathryn Crippen Strafford Mo.RFD#

RESS

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
_Enter anly onecsts per
line for (a), (b), and (c)

*This does not meen
the mode of dying, such
ad heart follure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY.LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbid conditions, if eng, giving DUE TO (b}
-mecomabwcamn{e sating
the uader? /

yﬁw cause

INTERVAL EIWEEN
OMSET AND DEATH

DUE TO (c)

eant, infury, or il
tion which cawused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contridtiting to the death but ool

related to the disecre or conditiom causing death.

Ko Y-}

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN

20. AUTOPSY?

'(BDW

21b. PLACE OF INJURY tea-. tnor ebout

rey

21a. ACCIDENT (Bpecily)
SUICIDE bome, tarm, fastory, strest. office bidg..se)
HOMICIDE - , , ]

4. TIME (Month) (Duy) (Towr) (Hour 21e. INJURY OCCURRED
Oof - mnun NOT WHILE

_ INJURY __ —_ — AT WORK -

7 ory 2

hg deceased from
, and that deal

Ll e

9& that I last saw the deceased
‘om thy causes and on the dcte staled above.

23b.

ADDRESS

WRITE PL'AINLY]—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

w80

25. FUNERAL DIRECTOR'S 81GNATURE

J.W.Klingner & Co. Springfield, Mo.

T ADDRESS
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

SEtUdEnt cernanmscscanssvnnosnsonnasnconcanss
Student Embalmar

Noﬁe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ¥
the above constitutes grounds for revocation of license.)

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




