THE DIVISION OF HEALTH OF MISSOURI

I Na . 300 . ')
oo | MLEDSEP 8 1954 STANDARD CERTIFICATE OF DEATH e e 231,04
[ {e1RTH NO. REG. DIST. NO. _éZZ_ PRIMARY REG. DiST. m.j_&_ﬂé_d. Registrar's No. 655—*
5 (+l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre deccased lived. It Ingtizution: residence befors
&. COUNTY . ST b, COUNT admision).
I _Lafayette * ¥t ssount i.g_a;vett L
b. CITY (If gutnride eorpurate mits, writs RURAL and rive c. LENGTH OF c. CITY © d. In Residenca within Lmits of
townahip) | STAY (in thia place)  clty ot tnearporwted _town?
| Tomn Higgzinsville ﬂﬂigginsville TR
¢. FULL NAME OF (If not in hosizal or inatitatian. xive strest sddress or location) || [fo STREET (I rurat, give location) X4
HOSPITAL OR " ADDRESS o /
INSTITUTION 18 W, 2lith St 18 W, 2Ltk St
S.SE%ME OFD 8. (First) b. (Middle) ¢. {Last) 4, DATE {Menth) (Day) (Year)
(Tvpeor Pty MATTIE c, CRIGLER o August 27 195Y4
5. SEX 6. COLOR OR RACE | 7. MAR&.!,EB I‘SIE‘}IEECESRRIEDJ 8. DATE OF B{RTH 9. :i?f In n;r- n.':' u:'en tYEAR |t uxDER o omas,
{Bpeelf; N e D .Hours | Min
Female Regro Married Nov. 15 1877 | 76 . 1§ 11Z |
i0a. USUAL OCCUPATION (Gl bad ot vk | 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (G i S Foraien Country/ | 12 SITIZEN OF WHAT
fe Pulaskl, Tennossee Y-
132, FATHER'S MAME 13b. MOTHER™§ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Henry Benner | _Ving Shefeild | Charles Crigler
[5. WAS DECEASED EVER {N U.5. ARMED FORCES? | i6. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, or crknown) I; (If ywu, cive war or dates of sorvice) NO.
Charles Crigler Higginaville Mo

18. CAUSE OF DEATH : MEDICAL CERTIFICATION - INTERVAL

BETWEEN
| Enter anly cnscameger | I DISEASE OR CONDITION ONSET ARD DEATH
Ene for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a) rd f’ ) ] 5 s -
ANTECEDENT CAUSES ,‘

*Tiis doey no! men
the mode of éging, sueh § Aforbid condizions, if any, gising DUE TO (b)
a2 hegrt falluse, pxthents, | Tise to the ebote cruse (o) sating

UNFADING BLACK INK—MARKE A PERMANENT RECORD

e, It masua the dy- | M BRdeTiping cruze lost. ‘ :
care, infury, or complics- DUE TO (c} ——
. tion which exmred decih. | 1. OTHER SIGNIFICANT CONDITIONS . \ N
mmmm-r‘mmmgﬂ. OIM ‘J:'“WM : (3%4 :
a. DATE OF OPERA. | 5. MAIOR FINDINGS OF OPERATION - - . zn. AUTOPSY?
/X | @
- [} 2ta- AcciDENT Hipacify) 215 PLACEOF INJURY (as. farebout | 21c. (CITY. TOWN. OR TOWNSHIF {COUNTY) (STATE}
z HOMICIDE farm. thatory =) . .
g 21d. TIME (Month} (Dwy} (Yasd (Hoen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! . IN?UFR\" mmn NOT WHILE| !
) AT WORK
g 'a.lhmbyuﬂifythdlnﬂmdzdmedeuandfrm&LW_."__ %Lm.iﬁmdtmsmmdgmd
= alive on 195#_ and that death occurred ot 2P m., ﬁ'am the s and on the date stated above.
= Il 232 SIGNATURE * ( 23b. ADDRESS - , hm DATE SIGRED
. ;M@\/ D p Alirg ong 0l Shc. Cug. 30,195y
E % BURIAL. CREMA- | 245, DATE: 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CEy, town,creountyy | (Stute)
(Howetty)
£ uria Aug 30 195t Mt . Muncie Cemetery Higsinsville Missouri
OCAL | REGISTRAR'S SIGRATURE chf = MEW S1 CRATURE
gginsville Mo
nmw.smm¢&Wﬁ) i -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

SOUERE v oo gesrecereereee slgm.ﬂ T ?‘W A2

Signature of Student Embalmer

P. O. Addres 7 ........ -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not émbalmed, fact should be so stated abpve. -

; L Tex \‘_-‘?‘*\




