. 300
10.48

<

JUDFEB 4 1954

THE DIVISION OF HEALTH OF MISSOURI 2‘324 |

STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, Mg_?mumv REG. DIST

arsaere iem

State File No....
Registrar's Na......é.é.-........-.........

2. USUAL RESIDE%CE {Where decersed llved.

0

I. PLACE OF DEATH I instisutlon: residence Mm}
ady fon).
a. COUNTY Pike a. STATE MiSSOUI‘i b. COUNTY Iike nizion) |
b. CITY (It outeldds eorpurate Lmits, writs RURAL and give ¢. LENGTH OF c. CITY (I outalde sorporate limits, write RURAL sxd give township) 0
PR townshlp) | STAY ifn this place) OR
TOWN Louisiana 2 A Town Bowling Green
d. FH&.SLP:IMLE %F {11 not o boepltal or Instltction, give street addrees of lovation) d.ASDI'gETSS : (If rural, ghvs location)
INSTITUTION Pike Co. Hospital Cottage Hotel
S.DNEJ::ME %FD ». (First) b. (Middie) ¢ (1ast) 4. DS'EE (Month) (D&§)54: (Year)
tTypeor Prinzy  J OHN CRISWELL pearn JAN. 28, 1 .
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, B. DATE OF BIRTH P THDER & uEb.

cer:if%':ha: I atiend

9, AGE (Io yusrs| o thomR 1 vEAR
a Thite DIVO (Bpecity) ity - * last birthday) Llionlhl Days | Houre | Mio.
lale Y ETTIe8™Y)| _inknown Timknbuwn | |
10a. USUAL OCCUPATION (Givakind of ork | 19, KIND OF BusmzssDcL)IgT IN [ 11 BIRTHPLACE (65, aag Seaes or Foraien Gountrn) 12, cnﬁr{?er‘
Farmer Farming Tarber, Lissouri V) . D
130. FATHER'S MAME 13b. MOTHER'S MAIDEN Nqifz 14. NAME OF HUSBAND OR WIFE
John 4. Criswell amenda Susan fBrrelson none
5. WAS DECFASED EVER IN U.5.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' ™S SIGNATURE OR NAME ADDRESS
{Yee o, ot unkpown) | (If yom, xive war ot dates of servies} le] .. . .
paknown 495-12=-7821 R. T« Yage, R 1.-louisiana, kissouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cneceussper } 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Jine for (a), (b), aod (o) | C'RECTLY LEADINGTODEATH  (a) _Zélame'— / i
*This docs not megn ANTECEDENT CAUSES R R J ‘
1he mode of diting, such rahfmmumbng if mg ‘Ml::g DUE TO (b} A * . |
¢ Lo the above couse {o) gat
:hca!r: faﬂm !uu, ‘:.:t‘:::' the underlying couse hﬁt - . ‘
case, infury, or complica- DUE TO ("") A{{/ m_
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. ¢/ !
Conditions contributing to the dealh but not
related to the disease or condition causing death.
19a. DATE OF OP_F%}{ 1 19b. MAJOR FINDINGS OF OPERATION T, ¢ . . 1 20, AUTORSY? |
- o 5772 | wl w@
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tamtory, strest, offios bidr. , ate.} . .
HOMICIDE ] . —_
21d. TIME . (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR? 1
: ; ' WHILEAT NOT WHILE
INJURY - WORK AT WORK ’
2. I hereby ed the deceased from 2T LK 19, to 4L 19__ that T last saw the deceazed

WRITE PL:AD\%LY-——US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on 1947 X, and that death occurred af _Z 204 m., from the causes and on the dale staled above. |
23, SIGNA E (Degreo or title) | 23b, ADD i _ | 23c. DATE SIGNED |
- - >l |\ /20y
Ha, IAL. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or countyf ~ _ (State)
s f;’?vum, 1/80/54 Farber cemetery Farber. wissouri
REC'D BY LOCAL | REGJSTRAR'S SIGNATURE { ¥ }5‘ 25: FUNERAL DIRECTOR'S S1GNATURE ADDRESS
&) sterne puneral jome, Joulsiam, jo.

{Licensed Embalmet’s El.ltcmenl ot Reverse Side)
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g6 8 ‘—-956\ b
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, 0Pty e

working under my persona! supervision,

Student Embalmer Xo.

.
Student ..vuaae vesarssarse Cernevenena v Signed.......... ..p_.-))..‘_‘.étzS.arn*. 7}'\. zg/t‘M ,
Studmt Enhalncr
Licenzed Embalmer N 0. _‘:Jl..(."'l..b ...................... -
Note:

P. 0. Address
the above constitutes grounds for revocation of license.)

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to comply wit
II this body is not embalmed, fact should be so. stated above.




