a

+
[

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A _P.ERMAI:\TENT RECORD

-7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. %0, _ o2/ 2 PRIMARY REG. DIST.

.HILED JUL 26 1958

no. J.& ‘s'Rega‘nrar': No

Stats File No

0')9‘)8

B2

alnTu "o,
} PLACE OF ,DEATH 2. USUAL RESIDENCE (Whers duccased lived. If instiiation: reidsoes before
"COUNY " . < . s . dglaston).
s W,'_ .. . Mississippi & STATE M sgouri o- COUNTY v agisaippi-"
e | AR CIT‘r ag bumu. corpurate limits, writs RURAL snd give ¢. LENGTH OF || e. CITY (If cutslde corparate liraits, write EURAL and mive township)
o .i . township} gr (I.n thh pllu) OR
Town, Charlestén TOWN Charleston e
d. FULL NAME OF (If 5ot in hospital ot justitution. sive streot addrem of location) d. STREET (It runal, wivs location} o Ty
) PITAL OR ADDRESS
< (WNETGTiIoN - 107 North Elm St. 107 North Elm St.
3. NAME OF a. (First) b, (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Printy  Lem Rolla Rilkins Crittendom peaTi  Feb. 22, 1985
"85, 5EX ' (3] 6. COLOR OR RACE 7. MARR“I[EB lg]E\}rgEcrggF!RlED 8, DATE OF BIRTH 5. AGE Uo yean] v inocy | | o .
R {8, ~ t . on Hours | Mia.
Male Whi te over Harrer™™ May, 19, 1880 i | |
10a, USUAL OCCUPATION (Girekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn eountry) 12, CITIZEN OF WHAT
. done during most of working lifs, . USTRY . / Coﬂg‘g\'?
Painter & Paner'ﬁ’anger Painting & Papering Union City, Tenn.

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN

Blake Crittendonm

NAME

| Ananda Ellen Stanley

14. NAME OF HUSBAND OR WIFE

. ak hewrt faflure, asthenia,
ete. It means the dis-

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, of unknown) | (If yes, give war or dates of servies) 4] .
Yo 500-18-7710 Mrs. Ed Davis Sr., Charleston, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATIO, 'ONSET M0 Do
. 1. DISEASE OR CONDITION H
Enter anly onecmusoper | b, Lo o r'Y LEAGING TO DEATH ) _ € J‘LHAMA . 2

line for {a), {b), and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if ang, giring DUE TO (b)
rize to the above cattte (a) lmﬁﬂ.g .

the underiying couae last.
P DUE TO (c)

231X

Fow s 2me

eaze, injury, or —
fion which cauged mm 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not

related o the disease or condition causing dcaﬂlw dav'&_-u-d MM

LY

15a. DATE OF OPFIROAhi 19b, MAJOR-FINDINGS OF OPERATION: .

a.ﬁ' L
1 0. %uToPsyT

), 4 L ves [] o [
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (e.g..tnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {astory, strest, ofios bldg..e%0.) LT T W . e
HOMICIDE .
21d4. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oOF - WHILEAT [ NOT WHILE|
IRJURY = | “work AT WORK :
2. I hereby certify that I atiended.the deceased from i“_’# 1957 to 22 0SS, that T last saw the deceased
1_§_P.. m., Jrom the causes and on the date staled above.

alive on __ Tfde 2, 1955 and thal death occurred at

Z3b. ADDRESS

23¢. DATE SIGNED

2///xs5

23a. SIGNATURE * 7 (Degree or titlo
712, B E‘glgm. CREMA-

: 2 .
| 24b. DATE ~—

TIOH EMay. 4¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tuwn.nroounty) (Btale}
(Bpeclty}
I? T 2/24/55 I1.0.0.F. Cemetemy Charleston, Mo.
REC’D BY ml-. REGISTRAR'S SIGNATURE . (T2 ADDRESS

:La-J:r’

440 =

*s Etai:mml o Reverse Side)

el sCharleston,¥o.




. . .

. JUL 22400
RECEIVED

Miss. Co. Health Dept
County File No:- -

Date Filed _JUL 25 o0

, 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, 0f by ecerem-s

- . Student Eabalmer Wo.
working urnder my personal supervision, LI <

Student c..evasenvnan Neresanassareseasaanas

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

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