IRE AYIAUN UF FCALIN U MaAWAUR 4"}612

o.300 ’
“* | fitep DEC .31 1951 STANDARD CERTIFICATE OF DEATH Stae Fite o, X 0 OLF=
| B1RTH Ro. REG. DIST. NO. éz é PRIMARY REG. DIST. m-_gQLZ?mu!mrJNa._Ei f?..é........ .....
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residencs befors
?tﬂ a. COUNTY Ray a. STATE Mo . b, COUNT\R&Y adalasioa).
/ b. CITY (I outetde corpurats Limite, writs RURAL sad ‘::.u c. IQFNGE; nEF’ . CITF}’ {If outslde corporats limits, write RURAL and give townahip) -.-
own  Camden Rural "™ TYFE™™| 1S Camden, BRurel . J§ 99
d. FEO%P#AT.EODF {If not in hospital or instliation, glve street address or location) d.Asl;rgl'ggs . _hm n_u'll. dva locatlon) . }
INSTITUTION Home -,
3. NAME OF 8. (First) b. (Middle} ¢. (Last) o 4, DATE (Month) (Day) (Yean)
DECEASED %
(Typeor Pit)  RODBY E Cringan I ear D0, . -
5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬁgn ESR(?E&) 8. DATE OF BIRTH 9.!&?5 o yeun a:oQT"n;mn ¥ wen u .
. Min,
Male /7] Wnite ‘Widowed 2> July 17, 1873’ W | |
lﬂ:n UgyitOCCE'PATmugﬂhkhgolwm; 10b. KIND OF BUSINE%D%ETI'{J‘; 11, BIRTHPLACE (Btate or forelgn eountry) 12, C{'TIZENOFWHAT
ne mowt of worl v, w¥ua if retired . RY?
Farmer Farming Fdinburg, Scotland
132. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Cringan Jean Wallace | Anna Ferrie Cringen
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yu.ﬁslmknnwn) (IWW) /‘/JO. Lh' 2. AgnBB va-il OI‘I’ 1°k » MO
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AP DEATH
ey Onocousper | 'DIRECTLY LEADING TO DEATH® (3 W M’. é Z

line for {a}, {b), and (¢)

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such |  Afordid conditiona, if any, Mﬂg DUE TO (b) mm ’Z ’?"‘"
e heart fuflure, asthenia, | rite to the above cause (a) stating I e
ete. "It means the dis. - the underlying cause laat.

ease, injury, or compliea- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPTE'I%AN i9b. MAJOR FINDINGS OF OPERATION ’ - 20. AUTOPSY?

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

e L/' '?—/ % . YES D NO D
21a. ACCIDENT (Boecity) . 21b. PLACEOF INJURY (e.s., Inorabous | 21c. (CITY., 'rdﬁfn‘on 'rowusum (COUNTY) (STATE)
: - SUICIDE o bome, farm, fastory, strest, officn bldg..e10.) [ ‘ .

z HOMICIDE
g 21d. TIME  (Month) (Dar) (Year) Houn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

| wHnEAT NoT WHILE

J' INJURY : WORK AT WORK
E 2. T hereby certi, ify that T aéend deceased from “ Al 1 9| 15 ST, 10 {000 /9 IQQ that I last saio the deceased

alive on 9£7 und lha-t death occurred at m., from the causes and on the dale staled above,

.E Za. SIGNATURE . - WV (Dame or titls) | 23b. ADDRESS 2. DATE SIGNED
a0 . j/w,d, 7. ﬂaﬁo-& . Opnde P g /2 f? ¥/
B 24a. BURIAL, CREMA: # 24b. DATE 24, NM‘.E OF CEMETERY OR CREMATORY 74.f524d; LOCATION {Olty, town, or coumty) -~ - (Btate) -
= TION, REMOVAL (gpedity) .

& Burial Dec, 51 South Point:Cem ' 2.Mi E of Orrick, Mo,

DATE REC'D BY LOCAL 'S SIGHATUR e 7215 FuneraL nlatcfou's SIGNATURE ‘ADORESS
VIJ-_ -aﬂo-&‘,'m' mq% 5' B, W, Geood Orxrick, Mo.

d Emball St on Reverse Side)

i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i%eﬂ on the reverse side of this certificate was embalmed by me, or by

(EE RN R R NI RN WA

Y}
0 Student tmbaimer

sos Lir &

51gNedeesrseansvoassnsnssscasnsacsscncsnas .
Student Embalimer Licensed Embaliner

working under my persona! supervision.

P. O. Address h ﬂ

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

I this body is not embalmed, fact should be so0 stated above,




