. No, 200
. 10.48

o
——
-~

.

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

THE DIVISION

FILED SEP 2 1950

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._Lanmv REG. DIST. KO

~6549

51822 Filt No..wworiiims sesrsassrvrresremontsnm

_ﬂ_%.%mmmr’ r No, ..M T E—

BlRTH MO, ____
I. PLACE OF DEATH : ' 2. USUAL RES{DENCE (Whers d d Lved. If Lnatl resid befors
- A ¥i.}
8. CONTY  sagconade. *STATEMI ssouprd . . B COUNTY. Gasconsé i

b. CITY (1 oateide corpurate limits, write RURAL and give c. LENGTH OF

D)

Sggnamh- )

¢. CITY (1! outside corporate limits, nh-nummunm

437

. Enter only onecauss per

1. DISEASE.OR CONDITION

line for {a), (b}, and (&) -DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, #f any, gising DUE TO (b}
rize to the above mme(ujddng 4

*This doez not mean
the mode of dying, such
ar Meart faflure, asthenia,

ToOWN Rural (lay Twp. YIS, TOWN Eural . Clay Twp.
AME OF hoapital or | & Ad. lagation) . EET .
d. FUU. PTAL o {I! Bot in or a, v streat or d ASJDRRES {I! turl, givs locatlon)
INSTITUTION. Bland ‘Route Bland. . Route
3 NAME OF 8. (Flrst) b. (hfldd]e) o (Last) - - i -4_.,';,3}-5 (Mnth)  (Day) (Yem)
(Twpeor Prine)  Nancy Hvelyn Crider DEATH 8 z- 1950
5. SEX I B. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9, AGE (In years| ¥ o | TEAR | & R o m,
WIDOWED ) . Laat birthday) |Monthe]! Days | Hoars | Min
female| white marrtied o4 |Feb. 21. 1885 | 83 l
10a. USUAL OCCUPATION (Give - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta arelgn
done during most of warking lffiw:n::&:dk) - . " DUSTRY | toort soueter) d IZCSHP}TZE,:’?F WHAT
_houseswork HiE Bland, Mo, UsS.A,
’lsa.vra‘mm's NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
Daniel Dotson Rebecca Panl U William Crider
IS. WAS DECEASED EVER IN U,5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yew. 5o, or unkniowsn) | (If yes. eive war or dates of servicn) NC. .
_no 364t 105t William Crider Biand, Mo. Route
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSSET AH% DB\TH‘

e L e the i | Sy et Gl bogiic
case, Injury, or complice- DUE TO {(¢) L '/(
ton which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the disease or condition causing desth.

f ~

03X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? ~
TION )
7 , vis ] wo []
21e. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.g..lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, tarm, factory. strees, offiow idg, ste.} .
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
WHILEAT NOT WHILE
INJURY m | “woRk - AT WORK

2. I hereby certify that I attended the deceased from

ﬁ . A
19-5:9, and thal death edat L £ m.,

1980 1o

% N
J ¥
'rom tHE causes and on the date stated above.

1950, that I last raw the deceased

alive on _&g,__

Zia. SIGHNATU g* { (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
: \o«o S~ S
GC. M. D. , 4-5-5p
BURIAL, CREMA 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ° (Btate)
Ly REMOVAL (Boectty) ' .
Burial ¢/ | 8.5-.1950" Howard Cemetery - | ngar _ Canaan, Mo,
DATE REC'D BY LOCAL 25. FUNERAL DI'RECI’OI' ] 1 ATURE ADDRESS

gﬂm S SIGNATURE

) ftP 5T
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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 S
working under my personal supervision. Student Embalmer NOv.sessscossoanenann [
Signed..........' -------------- sessesavevns Licensed Embalmef Nﬂ SHF‘R

Student Embalmer

P. O. Address_Ovensville, lio, |

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

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



