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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 Zé PRIMARY REG. DIST. NO_‘;_-L‘ZAO. Regisirar's No.

State File No.

<1135

)3

I. PLACE OF DEATH

a.county  GASCONADE

a. sTaTE MISSOURI

2. USUAL RESIDENCE (Whare decoased livad. 1f Inntlln&@ reniden:
NA

b, COUNTY GAS

before
fon).

b. CITY (If outalde corpurate Limits, writes RURAL and give ¢. LENGTH OF . CITY (If outside col te limits, write RURAL F . D)
voun RURAL{CLAY TOWHNSHERp)| STAY to i saco " SRRORAL™(CIAY TOWNBEIPY 42 2
d. FULL NAME OF (Il not in b ) or k give streot address or loeation) d. STREET (If raral, shvs location) ,f
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mcnth) (Day) (Yean
OECEASED CRIDER I or, May 4 1942
{ Twpe or Print} DEATH
SEX ] d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF Bi{RTH 9, AGE (In years| IF UNDER | YEAR |  whDtR o mxs,
IE . WHITE WIGTRCPERCED @eatr | JULY 5 - 1934 | 18yES Moot | Dars | Eoun | .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR lh{( 11, BIRTHPLACE (Btate or forelgn eountry) d 12. CITIZEN OF WHAY
G Heseifeid | HIGH SGHOGE™ MISSOURI CYRY!
13a, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
EDWARD™ CRIDER | OLLIE TERRILL ]
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME . ADDRE
(Yevsgyeetecm™ | @vssivevarorduacieamil | NONE EDWARD CRIDER =RFD Biand,
18. CAUSE OF DEATH L Dis R CONDITION MEIZ)I&:SI{‘{\:ERTIFICJ}TIION L . , lg;régrv:l.u m
. Enter only onecauseper | I, DISEASE ITHG n private farwm
\ime for (a), (b, and {¢) | DIRECTLY LEADING TO DEATH® (5) o ng ’
*This does not mean | ANTECEDENT CAUSES BUETO 8 (Testimony ©of witness indicatps
the mode of dying, such Morbld it , if any, giving
naheartfauure.asghmfn. mgrm Mﬁbﬂ;mwfﬂ 705’ sating C e apo_ple Xy _Whil_@ 8wl mmlng )] - P
ete. It ”;“m the dis- M:undeﬂmﬂcumelaa!v .- e .- T m mr o A ST meme -
case, infury, or complics- _ _ DUETO fe) i _
tion tohich caused death. | 11. OTHER SIGNIFICANT -CONDITIONS - "-- —+ = 2 1~ — .. % £ ? 2 ? /
Conditions contributing to the death bud 10l 4 2
related to the disease or condition equszing death.
I92. DATE OF OPERA- | 19b. WAJOR FINDINGS OF OPERATION - 2 - "=, i .y is? s o7t =7 r ITOEM U 0. AUTOPSY?
. ves [ wo [

215, PLACEOF INJURY (e.g..in orsbout

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

2la. ACCIDENT A (ip&lé y 2le. (CITY. TOWN, OR TOWNSHIP) | . (COUH'I'Y) R ('S':TATE) )
sUCiD ce EEPAHEHA™ N | Clay Twp Jascoriade Mo~
2id. TIME Month) lDlr) (Y-r2 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? J
F g1y ;s ————— e — e — - ~
INJURY 195 p% WHILEAT[™) NOT WHILE E281 : r- 7 e
» ] fy-thal L attended the deceosed fram. 9 do 19 that T last saw the deceased
alive on f:—{.’? =, and (Ral ‘@salh el BT T T~ front e tauser S on the dute stated above.
NATURE. vL/ (}( (Degres or mle) 23b. ADDRESS 3. DATE SIGNED
Ltﬁ/ roner Herwann, -Missourl 5-4-—.52

Zdn BURI CREMA- 24!3r DATE , 243, hﬁE OFﬁEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, orcounty) . (Btate)..
3134 i) | HAY. 155 CEMETERY ~  BLaND, MISSOURI =~

DATE "D BY LOCAL 'S SIGNMATURE ADDRESS .

79 g S FUNERAL SERVICE /)

7 7 (Livensed Fm]ﬂlm.nl Statement oo R Su.le) iy .




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

working under my persona! supervision,

Student ...cvsevecssnncans beasmesuanosnet s
Student Embaimer

Licensed Embalmer No.
P. O. Address__’XaeJ L‘h—u
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




