WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE LNV

AN OF REALTH OUr MIRANIRE o -~
FLED JAN 31 195]  STANDARD CERTIFICATE OF DEATH State Fie N L A3

4 O LA L Bebbtaad b B4 b

!BIR.‘I’H NO. // go - -S" REG. DIST. NO. l /L PRIMARY REG. DIST. 30 2o Registrar's No, .[-é.....................-«.

1. PLACE OF DEATH
a. COUNTY Franklin.

2. USUAL RESIDENCE (Whu- d lived. If Instl i bafors
a. STATE ) * b COUNTY sdabmian).
Mo, ' Franklin .

¢, LENGTH OF

} Grover Crismon, Jr.

LCorinne Wele

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yen, 80, or unknown)} | (If yes. ghve war or dates of servios)

_HQL x

b. CITY (I catside sorputate Limits, write BURAL and give ¢. CITY (If ouwslds corporate limits, writs RURAL and glve townahis) R
Towy VWashington towaehip)| STAY n Bt phenll L O RIS O3
N . 3 hrs, Washinetop %! .
FHOL%PTAMLEO%F (If not i hospltal or § fon, give streot nddrems of tosation) d'AsI-)r;EEr (II rursl, sive loeation) haad
INSTITUTION St. FT&BCfB ‘Hospital, 310 Hooker St.
13&3&% SOEFI-:) 8. M(Pint) b. (Middle} c. (Last) . 'y DS:_'E (Month) (Day) (Year)
{ Type or Print) ichael Allen Crismon. pEATH  Jan. 17th, 1951
5. SEX 6. COLOR OR RACE | 7. #ikolgwég NIE\\%ECIEISRRIED 8. DATE OF BIRTH 9'1:‘65 Un resa| 2 ez 1 TR | * oo u s,
(Bpecity) ' birthday) |Monthe| Deys | Hours | Mia
Male White Single Jan. 17th, 1951.| 0 R N
10a. USUAL OCCUPATION (Givekind of week- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ooustry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY a COUNTRYT
None. x Washington, Mo, € U.S.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
| Enteronly cnecammper | 1. DISEASE OR CONDITION

line for (a), (b}, and {c)
_*This docr not mean ANTE ENT;AUSES

the mode of dying, such Morbid conditions, if eny, giving
& heari feflure, asthenta, | rise o the above couse (o) sating
‘e, It meana the dip. | M vederiying catise Lot

cans, injury, or complica-

DIRECTLY LEADING TO DEATH* ()

SOCIAL SECURITY w FORMANT " sncunune NAME ADDRESS
NO.
None jf Vashington, Mo,
—e e ——

MEDICAL CERT[F!CATION INTERVAL

BETWEEN
ONSET JND DEATH
3wy

nuem(b)%w W%

DUE TO (0}

ticn which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /'

f— . Conditfons contribuling & the deuth but not
related to the disease or condition causing death.

.~ , 7(9/0 ‘ e .

5. DATE OF OPERR. | 195 MAJOR FINDINGS OF GPERATION: . : T 2. AuTorsY?
[=13-5 [ v (] w A}
i %nuaérr-- TV Opectty) 2o, mommtmﬁ&.mmm 214 (CITY, TOWN, OR TOWNSHIFF ~ ~—*  (CDUNTY) STATE) -~
. offce bidg..sts.)
HOMICIDE . 'WM —j;mﬁf&_‘u
210 TIME. - (Momtt) (Duy) (Tes) (Houn) e mvmr'oownnm 2. HOW DID INJURY.QGCURT  _
L 3 NOT WHINLE - -
fNJURY wonx ;AT WOHK

2. T hereby certify that I attended the deceased fr 2
alive on Gaea. /2, 1937, and that de

1957, 10 Qe (2 | 1657 . that T last s0v the deceased

ocetrred at _LE m., from the cautes and on the date slated above.

Zia snmd:ﬁms Degree or & 2. Annm-ss Z%. DATE SIGNED
248, BURIALALCREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Ulty,m o:remm:y) (Btah)
NFTal I Jan, 18th, 1941 S5t, Peter's Evan_g c met

K D BY UEAL REGISTRAR'S SIGNATURE

&f/r/ :
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% waShin
{Licensed Emhknul Sam on R
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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 — oo ..,

Student Embsimer No,

working under my persona! supervision.

SEUAGNTt vuvenunnscansssrsnrnrrssrsnnnntonas Signed.....» ..-...%ﬂ

Student Embalmer = --‘_- -
Licensed Embalmer No 7('\5 & 7

P. O. Address%ﬂm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

to comply with

]

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




