: No. 300 THE DIVISION OF HEALTH OF MISSOURI 1361'?
. 0. .
10.48 - MAY 1 g STANDARD CERTIFICATE OF DEATH State File No.wvvicesmonmmeiisina
! ,.ﬂ!;ﬁg_ 1 ' REG. DIST, NO. Z 3 FPRIMARY REG. DIST. NO. __Lt_. Kegisirar's No.. ....f".._...... SO—
I. PLACE OF DEATH i (2 USUAL RESIDENCE (Whers 4 d lived. 31 & ience before
. COUNTY ' STATE dwisston:.
: Cley T Missouri b COUNTY o1y "
b. CI'I|;Y U outolde corpurats timits, write RURAL and .a::-u X . I;{ENGLI: OF c cg’g (I cuwdde corporata limite, write RURAL soJ give township)
. to [) ( place}
TOWN  Liberty 30 ¢re B. |l TOWN Liberty b7 /
d. FULL NTAANII.EO%F {1 pot l:thuplhl or institution, xive street address of location) dAsDTDREEESTS o (1f rural, give locatlon) d
INSTHUTION 111 Suddsrth .St, 111 Suddarth St.
3. NAME OF ». (First) b, (MIddke) L e (L) 4. DATE (Month)  (Day)  (Year)
(Typeor Pty Louella Crisp DEATH ‘May 1 1953
5. SEX / 6. COLOR OR RACE | 7. m\HRIED NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE Un yesnt oo 1 AR { ¥ Goex u .
: DOWED. D s . birthday; o Houry | Mio.
Female White Marne 7" December 7,1866 86 4 , % |
lwun,gigg?mou (aiertndetuork | 0. KIND OF r:usmsss'.)%l;_r IN | 11 BIRTHPLACE  (civy 1ad Stase or Fornign Comstin) 12, CITIZEN OF WHAT
Housewife None Tennessee Y -
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
SA . Gat)i we | Wesleyorisp
A Sarlin | sanny X esley Cris
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yea, 8o, 0r unknowa} | (If yes, sive war or dates of service} NO. \ . .
No Ncone Wesley Crisp Liberty, Missouli
18, CAUSE OF DEATH MEDICAL CERTIFICATION, INTERVAL BETWEEN
| Eateronly cnecaussper | 1. DISEASE OR CONDITION E. Mo ' ONSET AND DEATH
i for (), (b), and {¢) DIRECTLY LEADING TO DEATH" () _

. ANTECEDENT CAUSES é .
This does nol meon - i ?
the wmole of dying, sueh | Aforbid mgmm.' it .,,, m DUE TO (b) il .d’é._-_ m—yg : EZ,,

8 beart fuilure, asthenia, | ise to the abose . : e e -
. nl:-‘s‘,r:;smm-' A sndriping cuuse o S T e T e

.

ecase, injury, & complica- DUF TO (&)
tion which caused desth, u OTHER SIGNIFICANT CONDITIONS -~ - -~ ~ = ., ¢ 7
tons eondributing to the death but not
n!dtﬂo the disease or condition cansing drath
19a. DATE: OF °"-F.'E,‘N 19, MAJOR FINDINGS OF OPERATION v, I h T 1 .. - | 2. AUTOPSY?
- . 4500 v . 3
21a, ACCIDENT Boecily) 231b. PLACEOF INJURY (s.8..in crsbeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE .- heme, farm, tastory, strest. offier bldy..ees.) . a . E
{I  womicioe _ - . : : .
2d. TIME (Meath) (Dey) * (Year) ~Glewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IURY . . o - mn[:] HI‘O:'.;I.'!D

l 2. 1 hereby cortify that 1 attended the deceased from 0 B ro_ 19453 that ] last saw the deceased
alive on 4 19_, and tha! death occurred at __21_Pm., ffom the causes and on the datc stated above.

2. SIGNATURE * (/) (Degresortitle)” | 3b. ADDRESS SIGNED
R il e 0 VR . e

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD —~—

.
3 BURTAL CREMA- | 24b. DATE 7. NAME OF CEMEVERY OR CREMATORY . | 24a. LOCATION (Oliy. tqwn,o:emt_;t!) (B
) © |may 5,1953 Fairview cemeterx i Libert; , .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . Mmuﬁ"“"“"‘
ug";! S1e5s3 ]




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, ot by.

$tudent Eadainer Bo,

working under my personal supervision.

SEUSBNL vovunuvnsensosossossasasssnssnsones SmL"WJw
. Student Embalmer

Licensed Embalmer No.., Z=5-25

P. O. Addrus_cz/_./ P22 ...

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

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




