: I. DISEASE OR CONDITION
- nter only cnectusoper | L4y (RECTLY LEADING TO DEATH® )

lige for {a}, (b}, and (c)

No. 300 ' TAE MIVIAUN UF FreALIF U MIIDAVUNL R 21562E\W
0. . i -
10.48 F"£D JUL 8 '952 STANDARD CERTlFICATE OF DEATH State File No. resromenenes
' §1RTH_NO. REG. DIST. NO. !2 ﬂ 2 PRIMARY REG. DIST. NO._.;.S? d_ﬂ Registrar's Na...%?...
6’ ' 1. PIESSBE:T?F—' DEATH 2. USUAL RESIDENCE (Wbere decorsed lived:» If inatitution: resience before
a. T a. STATE b. COUNTY. . adinissionl.
b Ray Misseuri Y Ray =
b. CITY ul o limits, a . LENGTH OF . CITY £ . od cive townal
I oR (I o u:id-_ curporate limits, write RURAL ndm‘i':.hip) gTAY g < (11 outalde sorporate limits, write RURAL sxd cive township) 0 ?? /
a TOWN Richmend menths ™% Richmené 0
[+ *=%d, FULL NAME OF (If not in hospltal or instization, give streat addreas or losation) d. STREET (I1 tural, give location)
HOSPITAL OR : - ’
S INSTITUTION . APDRESS 458 Nerth Colleme
= NAME OF = & (Firsh) ' b. (Miadle) T e (s COATE  (Moniy  (Da (Y
e (Typeor Printy 51188 Rebert Crispin oiAH June 27,1952
ﬁ 5. SEX ' 6. COLOR OR RACE | 7. MARiwég. %WEE !EBRRIED. 8.. DATE OF BIRTH 9%65"&2%“ 1»'; UNDER 1 YEAR | F UNDER u pm3,
Z | lal Whit "Tive 3 |September 21 1$0 ' g™ B ||
< ] a rce - apce r .
E 'IU:. USUJF&L OCCU’PATIONI‘(I(‘.{“H‘I: ul‘;:al; 10b, KIND OF BUS!NESSD%ETEN\; 1. BIRTHPLACE (Btate or forelgn countey) 12. CITIZEN OF WHAT
one dyring most el w ». gvan if re RY?
2 stel Clerk Hetel werk Richmend , Misseuri O
4 13a. FATHER'S NAME } 13b. MOTHER'S MAIDEN NAME 34._ NAME OF HUSBAND OR WIFE
Silss Rebert Crispin Callie Sheets Nene
g:q 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
< (Yes.no,or unknown} | (If yea, give war or dates of serviee) NO.
= i_H» hil 65165212 Mrs, S.R. Criepin, Richmend, Mo,
| 18, CAUSE OF DEATH DICAL CERTIFICATION 1 VAL BETWEEN
it - 0 AND DEATH
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*This does not mean | ANTECEDENT CAUSES / .
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b} = :
o heort fallure, asthenda, | rite to the above cause (o) stating . R / .
de. It means the dis- . the underlping cause last. .
ease, infury, or complica- . DUE TO (¢) — —
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih nyd 2ot e i
related to the disease or condition causing death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION ! 3K 20. AUTOPSY?
- ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY t{e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farin, factoty, street, affiow bldg., e1a.) —
HOMICIDE S
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR? ’ o
oF WHILEAT[~) NOT WHILE e o ———
INJURY =. | woRrK AT WORK ~ i - -
22. I hereh ¢ deceased jraan%né_aaﬂa 0 \ £, 18 I last saw the deceased
B xand that deafh occurred at 4:00_ 0, 5781w the causes and on the dale styied above.

Z3c. DATE SIGNED

(5tate}

Zia, BURIAL, CRIWA.

(e title) | 238 {
f ’%; 0l.-~ '
24c. RARMEOF ETERY OR CREMMPRY 24d. LOCATION (Olty, town, or )
TION, REMOVAL (Bpaeitr)

1 U : "19ko  City . Cametery Rickmeni , Misseuri
..27?

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S E1GKATYRE ‘ABDRESS.
REG. -éugsr.,(l,‘x ef wuNPPIR Aaa @ /&v-@-—-ﬂré-a.
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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 byme, or by

udent Embalmer No.

working under my personal supervision.

StUSBAL ovrnencouorimasssnnasatstsioraasas _ Signedel2ZC e P ..4_4

Student Embalmor

Licensed Embalmer No.. 2 g ¢ &

- . 2 N ;r'_\ T
' P. O. Addrmem

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

If this body is not embalmed, fact should be so stated above. - o . LA o T




