' THE DIVISION OF HEALTH OF MISSOURI _——
No.300 FILED JAN 18 1951 STANDARD CERTIFICATE OF DEATH Stte File N, 134

10.48 et

BIRTH KO, REG. DIST. WO, iLPRIIMY REG. DIST. lo.\j_LL__ Registrar's No "?

0 1. Fgl?:-n'of" DEATH ) s . 2 ugr':'?gl- RESIDENCE (Whete decessed lived. 1If insthotion: residence before
a. - X . adicieion),
Bollinger N Misgouri > coggﬁzlinger
|} > -b- CITY af outeide srpurate lmita, writy BURAL sad aive | LENGTH OF || - ¢. CITY (If cutelde corporate limits, writs RURAL sod give townebigy * -t f™ g < fat-siost
QR townetitps | STAY (i this placet] OR
TOWN i TOWN Union Bwpnship &)
d. %?_Pﬂ.Eo%EmmhMQmmmda-ww d'ggtnsgs (1 renl, give komtion)
—oTTUTION _ Rbllinger County M 7 miles north west of Patton
8. NAME orl-': . (First) b. (Middie) o (Last) 4. DATE (Month)  (Day) (Year)
(Tepeor Prind}  Barney Anthony Crites DEATH  Jan. 4 1851
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (1o yeare] # X ¢ YUIR | # ean m wis
. ') WIDOWED, DIVORCED (8pecity} ’ st Bivthday) lgx-lnnn Hours | Mby,
__Male ¢/ fhite Married / Qct, 3, 1877 73 /= —
108 USUAL OCCUPATION (Civekind of werk' | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (Smta or farslen eouttiy) 12. CITIZEN OF WHAT
ot during most of workiug lite, sven if recoed) DUSTRY O mu'gn"
= . . Farmer Farm Bollinger County, Migsouri U.5.4.
[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
*_William Crites Lsabell acks______ 1 Myrtle Crites
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws.no,0r unknown) { (1 yes, give war or dates of service) NO. . . -
Mo : - Hvrtle, Crites i
MEDICAL CER‘I‘IFI N INTERVAL
L’nﬂﬁﬁﬁ 1. DISEASE OR CONDITION . ONSET AND DEA
Jisto for (), (b), and (cy | DVRECTLY LEADING TO DEATH® () : g :M //4;(_ Y sa

*This docs not mean | ANTECEDENT CAUSES /4 g Q (;,“ 2;:(?/
the mods of dying, such | Morbid conditions, if any, gio gbtng DUE TO (b
ax beart follure, asthenta, | riss o the above catag (o) stat '
de. It means the dly. [ the underiging couse lost. 424 Eé | < 7 4,5-/\
cose, infory, or complics- DUE TO |7

tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS ™~ o
Conditions contributing to the death bud not Ay
reloted to the diseate or condition crusing desid. 00 R
13a. DATE OF opTEIr&- 196. MAJOR FINDINGS OF OPERATION ] i 2. AUTOPSY?

4]

21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (s.g..Incrabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁigFDE bome, farm. tastory, stress, offiss bldg., e18.) ’ ' )

21d. TIME Month) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

INJURY = | "work' (] "¥7 wor|

2. I hereby that I‘aumded%decmedﬁ-omM 19350 m(ﬁ“ # 193 that I last sow the deceazed
alive on 192 2 .and thal death occurred a2 _M m. from the causes and on the dale stated above.
2ia. {Degros or titls) | Z3b, ' 23¢. DATE S5IGNED

Jingroid s 7,/mm

BURlAvL CREMA- | 24b, DATE 24c. NAME OF CEMETERY'OR CREMATORY 24d. LOCATION (City, town, of countyd
TION SEMQVAL @it || 51951 Yount Lutheran Yount, Wo. /2 iger caa»u‘d

DATE REC'D BY LOCAL <Y |25, FUNERAL DIRECTOR'S BIGNATURE "ADDRESS

R
\dassr. 10 1731
W)

N
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD — ‘2;

eral Service, Fredericktow
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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 embaimed by me, by ......_..

Student Embaimer Mo.

working under my personal supervision.

Student ...vvecrecasenenes Gardbenedentanenn
Student Embalmer

N .
P. O. Addr
Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit

the above constitutes grounds for revocation of licenise.) ~

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

.



