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STANDARD CERTIFICATE OF DEATH - siae kit e
"BIRTH NO. . REG. DIST. NO. 20 2 PRIMARY REG. DIST.. ..0_3_01___ Regisirar's No. '33 -‘,‘

FIED Ny 5 1952

4oL O

~1. PLAGE OF DEATH
a. COUNTY
Marion

2, USUAL RESIDENCE. mw lived. I joetliotion: residence before
a. STATE b. coum - adaiuioa),
Pa-r"mr joe MO

o
=
F

b. CITY (i ocatzids corpurate limits, write RURAL and give
OR townshlip)

¢. LENGTH OF
STAY (In this place)

c. ng (Uwﬂdomﬂm—ﬂnﬂh mnmmdumx. ?0

TowN Hannihb 123Curi TOWN Perry, MissOnpj
d. FULL NAME OF (1f not :n heupital or institation, give sirest sddrem or location) d. STREET - (u rarsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION HOsnital .
3 NAME OF > (FIrst) b. (Mtddle) e, (Last) ‘ 4 DATE (Montb)  (Day)  (Year)
( Type or Prind) Dizlesna. Oriclepn DEATH Tyinm 3, 1952 .
5, SEX 6. COLOR OR RACE | 7. mﬂ%ﬂ% gls\\%'sc rgsli 8. DATE OF BIRTH | 9. .f.GE o years| o rOCK | rian v nﬁn’i s
. 1] Lok Ours .
g\ W 10-26-1867 84 il
10a. USUAL OCCUPATION (Qive ki ofwork 10b. KIND OF susmess:)on IN- | 11 BIRTHPLACE  (Gy1, wad scats ot Foreimn m_,,y 12, CITIZEN OF WHAT
Hrusewife H™me M nr e C unty, Mlss™uri 0.4

13a. FATHER'S MAME
Stephen Henry Sc bee

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSDAND OR WIFE

Samuel Crigler

(Yoo, B, 0 gnknowa) (lln-.ninmudn-dunlu -
n- no N ne

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURNITJ

17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
Mra, ©,B. Vaughn Perry, MO.

]

18. CAUSE OF DEATH MED
. |. Enter ontly coscamsaper | 1. DISEASE OR CONDITION

CERTIFIGATION

lime for (e}, (), sad () | CHRERULY LEADINGTO DEATH o)

*This doer nod Thean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditlons, {f ang, m DUE TO (b}

a8 heart fafluse, asthenta, | rise fo fhe abowe cative (a) R
de. It mecas fhe dly. | M0 uRderiying couse last.

ease, infurti, of complica- DUE TO ()

INTERVAL BETWEEN
OMSET AND DEATH

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS 17 Ev.i of

Conditions contributing o the death i ot
related to the disease or condition caveing death.

19a. DATE OF'OP%F&“- 19b. MAJOR FINDINGS OF OPERATION

oS 2.0 0 ves £ wo
2%a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (s.g.. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) - (STATE)
%ﬁ!gﬁoz boma, farm, tastory, strest, offies bldg., e1a.) . 5,

21d. TéME (Moath) (Day) (Tewr) (Hour) 21e, INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?

INJURY

. HIHI.EAT NOT WHILE
= ATI‘ORK

-

alive on

19 and thal death occyred at

., Jrom the causes and on the datc slated above. /

!

2. I hereby certify t}uﬂ I au:'ended'tha deceased jrom et m 19_6_1 that T last saw the deceaced
/..._-\ a j%‘"
23b. AD

WRITE PLAINLY—USING iINFADING BLACK INE—MAKE A PERMANENT RECORD

L

Ha. SIGN g ) tite) DATE Si
, ) d M LT s 4
ua auﬁuu— “ZAb. DATE 24c. NAME okcaﬁs:n—:nv OR"CREMATORY . Olty, town, oxeoumy) te)
—- Mt. Prarie Cemetery MCnroe COunt.nr uliss”url

DATE REC'D BY LOCAL

korzg-sr”

M

L DIRECTOR’

BIGNATI.II![ HODRESS




a0 HEALYRUET.
SATE FILED_oy e

STATEMENT BY LICENSED EMBALMER

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

Student Embalmar Mo.

working under my persona! supervision.

Studenmt cu.casvannssasacsessssssananrany vsea
Student Enbalmer

=

P. 0. Address 2 2

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

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




