Mo 300 THE DIVISION OF HEALTH OF MISSOURI 438’7
- y -
1048 F"_E[} FEB 2 8 1951 STANDARD CERTIFICATE OF DEATH . State File Nowon LI €
) </ iz
b” 0 BIRTH NO. REG. DIST. NO. / g PRIMARY REG. DIST. NOS—%?‘ Kegistrar's No. 6" y
\ 1. PLACE QF DEATH 2. USUAL RES!DENCE (Whera deceased lived. 1! iostitution: reshience befors
a. COUNTY : a. STATE b. COUNTY ad:nimlon),
Gasconade Missouri Gesconade
b. CITY (I outeide corpurate Lmits, write RURAL and give ¢. LENGTH OF c. ClTY (I outaide corporate limits, write RURAL lnd give township) U e 7,/ i
[+] tawnship) | STAY (in this place) Ty
TowN Rural Clay Twp. 2 yrs, . Town Rural - Clay Twpe . ~1
d. FULL NAME OF (If not in hospizal or institutlon, cive sirest addrems or locstion) d. STREET (I rursl, give locadon) ’ L
HOSPITAL OR ADDRESS
INSTITUTION Bland, Mo, Rb, Bland, WMo, Rt,
35&%&&5 S%IE .?. (First) b. (Middle) ¢. (Last) 4, DS?:'-E (Month) (Day) (Year)
(Typeor Print)  Willlem Crider DEATH 2-.3-1951
5, S5EX p 6. COLOR OR RACE | 7. MARRIEB. gﬁchNElSRRI_ED. 8 DATE OF B[RTH 9-]:«.?5 {In vt)lrl nl; wr.:l ID\'::M I UNDER M HES,
O {Bpecify) -1~ on ¥s | Hourm | Min.
male white ydoned e | Feb. 15, 1881| 69 . l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIATHPLACE (Btate or forelgn country}  J 12, CITIZEN OF WHAT
m#m. most of working lie, sven if retired} DUSTRY COUNTRY?
armer own farm Gasconade County, Mo, SJA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rye Crider | Caroline Carroll Nancy Crider
i5. WAS DECEASED EVER IN UI.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or uoknowa) | (5 yes, give war or dates of serviee) NO.
no 304t 454t Mrs. Clara Brown Bland, Mo. Rt,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | ). DISEASE OR CONDITION _ ONSET AND DEATH
lime for (8), (b), and (5 | PIRECTLY LEADING TO DEATH"(a) MM#— _I_-'z._é,g_

*This does not meen ANTECEDENT CAUSES . -~
the mode of dying, such | Aforbid conditions, if ang, glring DUE TO () M—Mﬂ‘:&b —_—
as hearl fatlure, asthenia, m"i': 1:: 3’5 :igog”f:a C:::‘fag) dHating - - o '
de. It means the dis- 4¢3 R

te
WRITE PLAINLY—USING 1TINFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO (¢}
tion whleh caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiling to Hu death but ot
related to the di or g death .
19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
. ves [ w
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . {COUNTY) . (STATE) '
SUICIDE home, fartn, factory, streat, office bldy..ete.)
HOMICIDE
214. TIME (Month) (Day) (Yesr) (Hoar) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . "WHILEAT [} NOTWHILE
INJURY WORK AT WORK
2. | hereby certify that I attended the deceased from __@’ﬁ.'__._ IQﬂ to __‘ﬁ_‘:._ 19_._,_( that I last saw the deceased
aliveon __ % £ 2, 19 5V  and tha! death occurred at 1@ A - m., from the causes and on the dale stated above.
Zia, SIGNATI.F . P U(Degrw ar uue) 23b. ADDRESS 2. DATE SIGNED
S -~ N - . (]
ﬂ = g—f/ y2] o . 2-5-5 ‘
u BURIAL., CREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. mﬂﬁ'{oity. town, or county) (Btate)
C m%urfaf 2-6-1951 Howard Cemetery near Bland, Mo.
DATE REC'D BY LOCAL | RRGISTRARSG-SHS 3! & 25. FUNERAL DIRECTOR'S 5)GMATURE ‘ADDRESS
1/ REG. _
afss p(i ) I 2ol UK Mot  OQutwsorsts o

(Licensed Embalmer's Ststemen? oo’ Reverse Side)
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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_ "z G

............ , Student Emdalamer No.

ML

Licenzed Embalmer No <2 £F3 F

working under my persona! supervision.

SEUDENT vverevrvsrsrorssrrensaasnasassansns
Student Embalaor

P. O. Address OW/‘-/V.SUN\‘ = N70o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Faxlure to romply witl
the above constitutes gmunds for revocation of license.) .

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

v -




