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line for {p), (b}, nad (¢)

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed lived. If institution: residense befors
a. COUNTY Scott a. STATE Missouri b, COUNTY Scott admbuion).
‘b CI'IF;Y ‘{1t ounteide corpurate limits, write RURAL and give ¢. LENGTH OF || . CITR'Y (1 outadde oorporate limits, write RURAL sod give townabip)
romn  Sikeston el ] ARSHIEWME  Town Sikeston S0 2
d. FH%S%IT%EO%F (If cos in hoapital or lnatitutlon, give strect add or location) Asﬂfg% (If rural, ghve location) a "%’E‘
Neriturion Mo. Delta Comm. Hospltal 120 W. Gladys
3. NAME OF a. {First) b. {Middle) c. (Last) 4. DATE {Month) (Day)  (Year)
DECEASED OF
{ Type or Print) All ce ! Critchlow l DEATH Aug. 13’ 1950
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NIEVSFRKCPEIQR(QIED, 8. DATE OF BIR‘TH 9. A(‘EE (h;:;)-n n: II::R 1 fEAR ;lnm 1 HES.
. ) L) ours | Min.
Female. ! | White MDY YORCED B | yrany 22,1870 | 86T IV BT ™7
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (Btate or forslgn oountry) A2, CITIZEN OF WHAT
done during mui f orking life, even Uf retired) DUSTRY X ) / -~ COUNTRY?
Housew Home Epson, Indiansa Ue Se As
138, FATHER'S NAME . 3b. MOTHER'S )ulnr_n NAME 14. NAME OF HUSBAND OR WIFE
Asa Boogher (dec) Elizabeth Wyers: (dec) William C. Critchlow
I15. WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 8o, ar (I.!n-.dv‘mord.u-duﬂlet) — NO.
47"’"’"' Clarence Critchlow,Matthews,Mo.
1. CAUSE OF DEATH MEDICAL CERTIFICATION . . "NTERVAL BETWEEN
1. DISEASE CR NDITION . ':'.:‘
oo oy (o and @ | P! RECT‘-Y ‘ﬂ%?"‘f? TO BEATH" ) mﬁ;_ﬁm.g?__waw; 2
. e

*Thir does not mean
the mode of dying, such

“a# Beart falure, asthenta, - |

ede. It meana the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)

the underiying cause
DUE TD (e).

i

rise to the: above: cause (a)da!ing - e -

care, injury, or complica-
tion which covsed death.

11. OTHER SIGNIFICANT CONDITIONS

Cofiditions contributing fo the death but nok
related to the disease or condition causing death.

WW

19a.”DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION j 20, AUTOPSYT .
- .. LAY . - . 'I'BD W@/
21a. ACCIDENT Boweity) 21b. PLACE OF INJURY (.4 lneraboct | 21c. (CITY, TOWN, OR TOWNSHIP) - . {COUNTY} . . -« -(STATB). -
SUICIDE bome. farm, tagtory, strest. offios bid...ets) : -
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
nvRy e . - e WHILEAT "NOT WHILE . ) .. -
= AT WORK I
2. I hereby ceﬂi,fy-tka! I attended the deceased from Agu&'l_lb___, 1980 i _nu:a__lj_, 1950  that I last saw the deceased
alive on 195__ and ihat death occurted at §:0% P m., from the causes and on the date stated above.
Zia. SIGNATURE () (Dexwmor title) 23b. ADDRESS 23¢. DATE SIGNED
LT Jo r =
Wivm. .2 w:eg R S g“qt—,. Yo Qua 19,1136
M.ONBEERJOA\;- CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - ué LOCATION (Clty, town, ar county) ‘" - ~ (Siale)
L S | §-151FSe C’,;Ly,ﬁ CEM. . SifESToRS . o Me
REC'D BY LOCAL | REGISTRAR'S $ISNAT)RE 25 FUNERAL DIRECTOR 8 _SIGNATURE ADDRE RS
‘ 3
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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 byam— ...

[
Student Embalaer No.
working under my persona! supervision.

— . % /
SCtUdENTt c.oucvetssiatnrbantsnbnasavaanaanan Slme ........... AW
Student Embalmer
' > Lo Licensed Embalmer No 254 7

the above constitutes grounds for revocation of license,)

. P. O. Adh«s/é/@ﬁ »2?
+, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING _(Failure to compl

T this body is not embatmed, fact should be to stated above.




