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. Enter only cneocsuse per

I. DISEASE OR CONDITIO|
1ine for (a), (b), and {(c}

ANTECEDENT CAUSES
Morbid conditions, if anyg,

*This does not mean
the mede of dying, such
on heart fotlure, asthendn,
ete. It means the dis-
case, infury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH® ¢y

rise o the above cause (o) sating

- BIRTH NO. REG. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived.!'If § ) before
a. COUNTY a. STATE b. COUNTY admimlon).
syJasper 4 Missouri .. Jasper
b, CITY { imits, wrl RURA/ €. LENS‘Q: pl?F c. CITY (If sutside eorporats limita, write BURAL and cive wmhim .
1 en)| .
A" !'/:ML TOWN Webb City PRAS
d. FHOL%P#&'EO%F (If not in bespital o Inniml.lon %f [ d'ASJ[‘)‘ETss (1 rural, wive location} e
institution. 3Mlles: Fast,/oh way 66 313 East 2nd
3. NAME OF 8. (First) b. (Middle} . (Last) 4 DA-,-E (Month)  (Day) (Yean)
DECEASED . .
(Typeor Piey EDWARD E. - KRIDER. pamllovembe® 9, 1951
5. SEX 0 6. COLOR CR RACE | 7. #ARRIED. NIE\\’IER QSRSIEEI.) 8. DATE OF BIRTH 9. l:(‘;E {In n;r- al; UMOER | YEAR | OF UnDER w4 HEs,
o H Min
yate 2| Wnite R PUoaet e | Tk 5,1908 P ] o |5
Il}:‘; USUAL OCCUPATIONu(!Gmnn’;!ofwoc:; 106, KIND OF BUSINESS OR IF;‘Y 11. BIRTHPLACE (State or forelgn sountry) / 12 C{ITIZERN OF WHAT
orkiag Totired;
WELJEPre e Welding Pennsylvania V8RR,
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Krider: 1__No data
E’. WAS DEanEkSE:) E\(n;IIER IN U.5. ARMED FORCES? | 16. SOCIAL SECU%’I%’ RMANT » S GHATURE OR NAME ADDRESS
‘*. DO, OF newn, yua, give war or dates of service} 88"05-75 g ,/ ’Q” ﬁ[ 5 ! ! g :
18. CAUSE OF DEATH . omﬁm

MEDICAL CERTIFICAT|ON
zlpzmw u«u_t.w &l
EW _ p o MLL\_/

cloing DUE TO (b)

DUE TO (&)

fios which caused denih.

11. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death but not
related to the disease or condition cousing decth,

11’ “"*’“f’"’“‘”/"‘“—‘zﬁt““‘ﬁ%

LR T £ 906 4 .

152, DATE OF OPERA- | 136, MAJOR FINDINGS OF OPERATION ‘ : ‘ ‘RAp | autoPSYT -
. . 47 ves U] wo B4

2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.q..tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF)  ° (COUNTY) (STATE)

SUICIDE homa, farm, F . street, offiow bldy., eta.)

HONICIDE Atesdeset | 78 cfusliime, 266 s .
21d. TIME (Month) {(Day) (Year) mm) z@ INSUFY OCCURRED | 211, HO DID INJURY OCCUR? % dollivcp n/ UL

. - HILE NOT WHILE
INJURY 7 a/ m- WORK AT WORK AI—LM bl — e aldl WA—W

z I hereby certify tha! I attended the deceaaed Jrom

alive on , and

3 w 0—!&" euwd , 18 , that I last sats the deceased

m., from the causes and on the date stated above.

that death ocourred at ________

23, SIGNATURE e )u_;‘ 6 gnmortiﬂeuy DRE$ / 6u—40 &‘I

23c. DATE SIGNED

H-2¥5T

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

24a. BURIAL CREMA- | 24b. DATE
Tl [s}Y tBudtr)
al & OV, 13,195 ry
REC'D BY LOCAL 'S URJ
g S R S s h 27

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, to¥n, or couh¥y) {Blate)
| _cartervilie Ce )
E 75, FUNERAL DIRECTOR'S § ADDRESZ

Hedge Lewls: Webb City, Mo.

(licersed Embalmer's Statement on Reverse Side)
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Jasper County Health Office

County File Namber _51/11/856 -
Oate Filed /= RO 8L -

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e —

Student Embalmer Mo. .

wotking under my personal supervision.

Lice .d Emi)alme No, %é C /

P. O. Addressw% ....... k..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failwre to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so sated above. ‘

Student ..... weestenssersstaasenretenina ans Signe
Student Embalmar
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