No. 300

L=

FILED MAR 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4485

State File No.
BIRTH XO. REG. DisT. wo. _ 128  primary re. pist. wo. 2000 Regimcr’;Na....pZQ.&.«
1. PLACE OF DEATH Z USUAL RESIDENGE (Where decessed lived. I 1

a. COUNTY GREE NE

a. STATEMTSSOURI b. COUNTY GREENE piersiey

b. CITY (¥ cutside corporate limite, write RURAL and give- ¢,
township)

Toen SPRINGFIELD

LENGTH OF

STAY (la this plare)

c. CITY

75wy SPRINGFIELD PR

d. FULL NAME QOF (If not in hospital or i ion, give streot addrem or location) STREET (If rursl, give loaation) é
NeTITUTION. 10 19 TE}{AS " ADDRESS 1019 TEXAS g 3 7
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day)
(Tveeo iy OLIVE MOINE CRIGER o9 MARGH 1,1958
5. SEX 6. COLOR CR RACE | 7. \‘P#IAD%I;IIIEEB EIE\‘{OEECgER(BRLEgl;) ’B DATE OF BIRTH 9.:.(‘-'|E {In .w)nn h:o:::. IDE ;‘,T ..M“i;,_
FEMALE | WHITE IED /_21 AUG.1899 55" | ' | =
108 USUAL OCCUPATION (Givekindf work| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {0y, \04 Seats o Forsigs Comatry) | 12 CITIZENOF WHAT
1ifs, svan if rotired} TRY?
IN HOME INDBANA |
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE
WILLARD KELLER 1 CORA KING . | LOUIS H, CRIGER

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yus, glve war o dates of service}

{Yes. no, or unkoowa)

i6. SOCIAL SECURIT(‘)(
None

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

1oUIS E,.CRIGER. SPRINGFIE_L_D. MO,

18. CAUSE OF DEATH S M c TIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . . ml- ONSET AND DEATH
lige for (&), (b), snd (6} DIRECTLY. LEADING TO DEATH' (a) c&.—.z_—-‘
“This does mot mean | ANTECEDENT CAUSES
the mode of dping, tuch |  Morbid conditiona, if any, giring DUE_TO (b)
a2 heart fallure, asthenia, |* 7ise to the above P (a)sdating -
de. It means the dis- | he underiying couac last.
eare, infury, of complica- DUE TO ()
tion which catred death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not e a2
related Lo the dizeqse or condition causing death. . -
19a. DATE OF OP%'%Aﬁ b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- ) %"2- 2 o2, YES D NO g
21a. ACCIDENT (Bracity) 2ib. PLACEOQF INJURY (e-g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . (STATE)
SUICIDE . homa, farm, tactory, wreet, ofios bidg..et0.) . - - e
HORICIDE )
21d. TIME (Menth) {(Day) (Year) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R : WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby cerhfy that [ -att

alive o;;

9?

eceased from _A% 19__£lo _3

cmd that death occurred at

. 1955, that I last sair the deceased
&., from the causes and on the dale slaied above.

=Wt WA

(DW or tit!e)

23b. ADDRESS 23¢. DATE SIGNED

7921 BooNupile SPAVIREL] "2 T3 56

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY

TIONBUR]AL CREMA- 24b. DATE’ 24d. LpCATlON' (Ofty, town, oF county) (5tate)
el 3/3/55 Pleasant Grove Webster Co., Missouri

33755

REG.

ADDRESS

G0 1%

z:ms SIGNATURE : - ’ F)
(Licensed Embaimer's %mmm on R

ECTOR' 8 JIGMATURE
' 4‘@ SPRINGFIBLD, MISSQURI




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was e
by me, or by ...._...... e » Student Embalmer Ng

working under my personal supervision. .

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

to comply with the above constitutes grounds for revocation of license). R
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ’
J¥ this body is not embalmed, fact should be so stated above, .




