5. No.300

F HEALTH OF MISSOURI
THE DIVISION O 1 :} 428 i

o et F‘U.:‘ﬂ 0CT 29 195] STANDARD CERTIFICATE OF DEATH Sate Fie N AR L
o e I RTH MOE e mr memein - - REG. DIST. NO. 3 & S_ eRiusry REG. DIST. M.LO_B_?_ RepistrarsNoz=32. f.z...{.‘:_. _—
g l 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere d d lived. If inatitad id before
a. COUNTY a. STATE b COUNTY adinisaion}.
5 Linn ‘Missouri Linn |
b. CITY {If outrids corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I outside sorporate limits, write RURAL anJ give townahiy) i
townahip) | STAY fin this place) '
oW Marceline oW . Missouri A 5"5/ |
d. FHOLIS.PF?B?-EOOF (T1 Dot in bospital or inatitntion, give sireet sddress or locatlon) d.A‘.;')thrI{EEE;'S (If rural, give Iocation} . '
INSTITUTION Nona 117 B, Lake
agE‘ACNE‘JE\E%IB a. {First) b. (pdiddle) ¢. {Last) .| s, DS}'E {Month) (Day)} (Year)
(Typeor Pty  Firnest Harrison Crystal DEATH Qct 13,1951
5, SEX 0 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ir UMoER | vm IF UNDER 4 HES.
© WIDOWED, DIVORCED (Epeclty) _ Last birthday) Mcn‘-hn' Hours | Min.
Male | Wnite Married /. | Dec.5,1885 65 ii:
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreien countsy) 12, CITIZEN OF WHAT
donsd muoat of working life, sven if retired) DUSTRY COUNTRY?
Retired Conductor Linn County, Missouri U.S.A
V3a. FATHER'S_ Nm: 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
. _Allen Crystal - | Elsie Harrilson taster Crvstal
i5. WAS'DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-Na.oruknown) o yuﬁivo war or dates of servics) NG,
0. 537 -. Jof./¥-2987 Mrs Olive McNeil, Marceline,Mo
18, CAUSE OF DEATH . _ ?EDICAL CERTIFICATION INTERVAL BETWEEN
Entet onl t. DISEASE OR:CONDITION H
ote ooty ooecH i | o iRRCTLY CEROING 10 DEATH oy [ /1 ey Een bo 15 m

Sirans does mot mean | ANTECEDENT CAUSES S @’ $-c .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} ! ﬂﬂ ~~2-absd
ax heart fallure, asthenia, | rize to the abovr couse (o) stating

ete. It means the dis. |- the underlying cauze last. -

case, inftiry, o comnplica- DUE TO (C)
tion which caused deagh, | 1. OTHER SIGNIFICANT CONDITIONS _

Condilions contributing to the death bt not
related to the disease or condition causing death.

19a. DATE OF OP.F%AN- i5b, MAJOR FINDINGS OF OPERATION

-.’Bu-é' o8 [DsoEose—

20, AUTOPSE?

1500 | wl wX

21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (s.g..ineorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE, bome, farm, Instory, street, ofios bldy.. ene) .
HOMICIDE .
21d. TIME (Mooth) (Day) -(Yesr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- -| wHnE AT NOTWHRLE
INJURY - = | " woRK AT WORK

2. ] kereby cerh'iy lg I attended the deceased from M_ 19.21 to % ﬁfl_ that I last saw the deceased

alive on IQQ_ and that death occurred at :L.L\i:._?lm , Jrom the causez gnd on the date stated above.

2l SIGNA — (Degres or title) | 23b. AD \ Zc. DATE SIGNED

2Ua. BURIAL, CREMA- | 24b. DATE o 24¢, NAME OF CEMETERY OR CREMATORY 246 LQ‘..‘.ATIOI" {Chty, town,oxmunly)l "/ (State)

TION, REMOVAL (Specity)
Burial N 10/15/75] Mt  Rosel Matceline S M.
£TOR" S sieunun

DATE RECD BY LDCAL REGISTRAR'S SIGNATURE

(Ot /5195

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

ADDRESS
L




: 0CT 2 & W51
Qq Date Received:
' DISTRICT HEALTH OFFICE #2
District File Number so-s7-/7%¢

5
<
[
L=s}
f:?‘ Date Filed: gor 2 0 9
w

STATEMENT BY LICENSED EMBALMER
; R . 7

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by— ..M.,

...... )( emenaeny Student Eabalmer No, ><

working under my persona! supervision.

Student voceevenesaes >.<. ..................

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }MNDWRITING (Failure to comply with
the above constitutes grounds for revocation of hcense.)

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




