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

THE DIVISION OF HEALTH OF MISSOURI £
STANDARD CERTIFICATE OF DEATH

FILED JAN 15 1951 |

8GO

State Flk No
BIRTH NO. REG. DIST. NO. ;28 PRIMARY REG. DIST. NO. 2w0 Registrar's No. ... ....L%....._.....
1: PLACE OF DEATH 2. USUAL RESIDENCE (Where dscwnsed livad. If instlcution: residence befors
a. COUNTY STATE b. COU dinbmlon).
Greene * Missouri " Greene """
b. CITY (¥ cutcide corpurate Limita, write RURAL and give ¢, LENGTH OF ¢. CITY (I outelde corporate limite, write RURAL and give township) 3 ?
townahipd| STAY (in thie placw) i §=
TOWN Springfield TowN  Springfield -
d. FULL NAME OF (If not in hospital or lostisutlon, give strest nddr— ar loewtion) d. STREET (i rural, give location) Ll
HOSPITAL OR ADDRESS
INSTITUTION _City Hognital 504 West Olive
36‘5‘?:’&;& S%F 8. (Firs)) b. (Middle) c. (Last) 4 DSTE (Month) (Day) (Year
(Twpeor Pring)  GEQRGE GARFIELD CRIPPEN CEATH  Jan. 4, 1950
5. SEX 6. COLOR DR RACE I'7- MAR%}EB ElE‘}fEECNEISRRIED 8. DATE OF BIRTH 9.':65&::;;:- l: n::'m | TR | o owoER B HES.
(Spacity} : % onths! Days { H Min.
Male D |white Ha¥r: 28 July 30, 1881 | ‘&8"%0 [ ™" ||
10a. USUAL OCCUPATION (Gimundof:wk 10b. KIND OF BUSINESS OR _IN-, | 11. BIRTHPLACE (Btate or lorolgn country) 12, CITIZEN OF WHAT
do dqr!axman!wmk!.uli  sven if ratirad alt RY ] o Y7
Retire pou tryman Poultry Licking, Missouri
13a. FATHER'S NAME 13b, -MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas Crippen {Elizabeth A. Johngon | Lura Cripven
13. WAS DECEASED EVER IN .S, ARMED FORCES? | 15.- SOCIAL SECURITY 7, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.N.wuhwwn) at w.d’?ﬂ! or dates of service) 1 io , .
0 500=10~-15.5| Miss Betty Crippen, Snrlngfleld Mo
18. CAUSE OF DEATH © MEDH CERTIFICATION . , | INTERVAL BETWEEN
. Enter only onecause per DISEASE OR CONDITION . M/ #]1 ONSET AND DEATH
limo for (a), (b), and (c) DIRECI'LY LEADING TO DEATH @) &’H f a A A o
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if any,  Jleing DUE TO (&)
s Aear! fallure, asthenia, | Tise io the nbove cause (a) stating
de. It meons the dis- the underlying couse lost,
care, Inury, or compli DUE TO (e)
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS . -
Cunditions contrituting o the death but ot ~ ‘//9;\’
related Lo the dizeass or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR #INDINGS OF OPERATION ‘20, AUTOPSY?
TION B/
. YES D NO
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.x..lnocaboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) " (STATE)
SUICIDE home, farm., fastory, street. office bidg., eta.)
HOMICIDE i
214. TIME (Month} (Day) (Year) {(Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE,
INJURY m. | WoRK AT WORK . s
2. I kereby certify thaj I at!end;%ﬂle deceased from v / J/ is S s lo ‘/ b 1.9"/ that T last saw the deceased .
alive on , 1922/ and that death occurredl gt 22 15D, , from the cauases and on the date slated cbooe
2. SIGNATURE/ M /77 (Dengr title) Bz ADDFBESSP ingfield ,, Mis ﬁugﬂl l

2Ua. BURlAL CREMA- | 24b. DATE 2é. NAME OF CEMETERY OR CREMATORY | 24d. LOZATION (Oity, toyy, or county) / ;s:m)
TIgN T-(Budfr) ‘
urial r —1-6—51 Hazelwood Cemetery | Springfield, MiggQ
DATE REC'D BY mc}% REGIST ﬁ 25. FUNERAL DIRECTOR'S SIGNATURE gl‘iﬂg‘f?éld, Mo
PR 774 Ayre~Goodwin Funeral Service,

% udﬁnb-!mf’rﬁnununonllmﬂde!




J

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, OF DY e vemene

working under my personal supervision.

- Signe _‘{/‘Aaw

3igned..sveseossnsacnrsearenenana ranasenen

Student Embalmer

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

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




