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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17083

State File No.

Bll‘;ﬂ NO. REG. DIBY. NO, J—z_ PRIMARY REG. DIST, m-...];.o...o.g_..... Registrar's No 612
1. PLACE OF DEATH / 7 2. USUAL RE?IDENCE_(‘WM'- d ¢ lived. It Insctath reaid bedore
2. COUNTY Buchanan 0’ 'a 2. STATE Missouri b.COUNTY  Holt v N
b. CITY (I ontelda corporate limite, write RURAL and c. LENGTH OF c. CITY (I vutwide corporate lirity, wyite RURAL and give township)
St. Joseph s%*ﬁ&?%‘ towx Mound City /
d. FULL NAME OF (I aot in hospital or i ive sireet add or I d. STREET {If ramal. gve loeaatlon)
HOSPITAL OF 1T S sour i Methodist Ho sp Jf *°°"=° Mound City
3. NAME OF ®. (First) . (Middie) c. {Lest) 4 OATE N
DEC z
(Typeor Pring) JAMES Oneil Criswell May 26 %Séy
5, SEX 6. COLOR OR RACE | 7. MARRIFélD) P[I“EVEEC?ESRRIED. 8, DATE OF BIRTH ’ g g 9. AGE (lnn;n I:u:::. 1 TR | o ONDER o MRS
Male White "4 0 @2 | July 15, -1-3:% “ﬁ“"d—d el ol e

10a. YSUAL OCCUPATION (G kind of work

10b. KIND OF BUSINESS OR IN-
done diring trost of worklax [ie, sven if retired) DUSTRY

11. BIRTHPLACE l_ﬁly aad State er Fereign ('Alrﬂ 7 C{!ﬂzslg?FWHAT

Realator Real Estate

Mound City, -Missourid | U,

!ISa. FATHER'S ‘MAME

13b. MOTHER®S MAIDEN

Georege S, Criswell

CK

| 15. WAS DECEASED E\‘ER IN U, 5. ARMED FQRCES? ,

IN?—MAKE A PERMANENT RECORD

w . 20, or unkuown) ﬂlt-.livl‘wu or dates of sarvioe)

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Mﬂﬂdwudttbm Ucur
lkabncmu fa)

Annie L.
16, SOCIAL ™ SECURITY

ZICAL CERTlF] TION
mmmwﬁ@mﬁkaéﬁfmm“b

NAME 14, NAME OF HUSBAND OR WIFE
Mary Criswell -

17. INFORMANT" S SIGNATURE OR NAME

ADDRESS

sg B nche Criswell, Mound City
mﬂ DEATH
htw-o YA

z22ee,

‘mmummm - . oo
e DUE TO (e} H6 X

I1. OTHER SIGNIFICANT CONDITIONS ‘p

Conditions cont Mq?wmamumm ﬁ 9! a; !Eklh“m&ﬁh 3&“%4-

19a. DATE OF OPTE'IROAN- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
| s O o [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (as-. Inor atuoat 216. . TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE bome. farm, fastory, strest, offies bldg.. ste.} PN A - N A

HOMICIDE . . o - . .
21d. TIME (Month) (Day) (Year) (Hour) 210. INJURY OCCURRED | 211. DID INJURY OCCUR?

WHILEAT[ ] NOTwhLE
INJURY m. AT WORX re s . ) P

thaebyuﬁgvthallauﬂ&dedtbedmudfrom 3- 4

19‘0 o _J7° Yb L 19X3_, that T last saw the deceased

DATEEE'DB\'LML
J_.

Mount, Hone
GH5S

alive on 5 = 2{¢ 19053  and that death occurred attd: 39 : ., from the causes and on ths dale stated above.
2. 8 (Degres or title) 23b. ADDRESS Z3c. DATE SIGNED
. %M -b"b,,u 706 7}:/9)UCIS' J"JJ”J’J
Ua, BURIAL CREMA- | 24b. DATE e, NAME OF CEMETERY OR CREMATORY 244, I..OCA110H (OB". mwml’) (Bhll) ,
TION, REMOY, AL [ o LI R .
Burlal 5/29/55 M'l ssonuri




STATEMENT BY LICENSED EMBALMER

2.
i

{ hereby eéniiy that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
—— , Studeat Cabeliner Re.
working under my persona! supervision. . i % E Ei 5
s ‘ ‘ sessesass 'YEERELELIEEIERE RS NS ENR N R 2L}

H - Student Embaimer o~ ¢
Licensed Enbalmu Ne

77 7¢
AM.‘&M%_%_'.

Note: mmwnms:mwmummm-ummmwmm (Fallure te comply with
the above constittes grounds for revecation of Gesnse,) -

ﬂtﬂshﬁhmm&awhnuﬂm

—_— - wmsmws PR ——— - -~ e O
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Affidavits containing erasures will not be accepted; draw one ltine through er

V.5, 135
—4-43

I X3s867

THE STATE BOARD OF HEALTH OF MISSOURI > OCP ?
State File No /

Statedf. Missouri. BUREAU OF VITAL STATISTICS
Co:mt; of ... H Olt ............. } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No...... 6/9\
3 gon this_._oth day of.. June ; !94.525 before me appears
Frances Blanche Crlswell ........ who, upon ... her oath, states that the original record of d‘ﬁﬁ
oSS Oneil: Criswell __jgh  Ney B ey 195, i the St
M:ssoun .and whu:h was filed at..gefferson . City. ............ e L 19 , should be corrected as follows:
g Item No 8 should read___9uly 15, 1898 )
Instead of.: July 15 11896 . . everesmesaesann e e e e
Item No 9 should read 54 : . eeeeetier et rmppamnanns

+ Instead of ] <)

Item No should read : et ennema e taneas
TRSEEAA Of.....ooveireersiresintestiisesersasrs sesmerssassrotsaorersseesssronssrssisstesatemroemtamm it ameotmaafass ctn e emtame et e s meimtmes et man e tmmenm seemtmeasabid Te A s bpsrsnsrnmee

Item No. should read
Instead of

ftem No, should read —
Instead of

Item No should read et nes e
INSEEAE O ...oooveriesscsssssenreeemmassssssrscssesssasmansss srsrerenesssemeneroessseeee

Ttem NoOw oo should read
Instead of

Item No. should read exre R Ana s mtmerms semememteteteseeeesetetetcetat s atrim bt s bt eeeneedeses b b R
Instead of. e emesmeemeemeaseessetemsemseemeassemsemseememmeesebesotimesueotantssetmeotesmrateesieemessmsmsieeenessenmmians

The above is true to the best of my knowledge, information and belief.

(SEAL) . Aﬁiant&mm%&h wisr’er ..........

Relationship.

" Flewad Uy ...

. Present

Subscnbed and sworn to‘ before me this.._............. oth.. Aoy Of e A . 1949:3.
y Commission Expires Decembsr 6, 1554

My Commlssmn expires. (..Notary Public.
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