. Mo, 300
, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
.STANDARD CERTIFICATE OF DEATH

Lu H[[D oct 14 1955 REE. DIST. uoj-i PRIMARY REG. DIST. N.ML Registrar's No ¢ 4=

304114

State File No..wecorsmninne

b b e

1. PLACE OF DEATH DN

2. USUAL RESIDENCE (Wbare decossed lived. If iomtitutlon: residenes befors

a. COUNTY . "" PECE a. STATE b. COU adnision).
Platte ¢ . & Missouri "Pratte
b. CITY (i outolda corporate limits, write RURAL aad give ¢, LENGTH OF c. CITY (1f outslde sorporate limita, write RURAL anJd give townehip)
L townahip)| STAY (in this place) ,')’
TOWN - A / TOWN Rpral-=Fair Twn, D r

. FULL NAME OF (1 nos in bhpital nnu.mquoa cive straot addrom or location) d. STREET (If rural, pive location)
HOSPITAL OR vy ADDRESS
INSTITUTION vl Neapr East Leavenworth
3. NAME OF a. (First) b. (Mlddle) o (Last) 4. DATE {Month)  (Da;
D John Clifford Crigger oSy 10-4=55 O
5. SEX O 6. COLOR OR RACE | 7. MARRIED, N‘-'VERchEI.SR(gIED / 8. DATE OF BIRTH 9. AGE (lx;:;)ln l:m |£ ; UMGER 34 Kg,
male white > Feb, 24,1900 l BB | O | e | M
10a. USUAL OCCUPATION (Givekindotwork | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate of foreign sountry) o | 12, CITIZEN OF WHAT
e PRERE R e | Papm PSR Weston, Missouri D| “eountryi
llaa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John W, Crigger Lizzle Oswalt Nellle Norris
:3_\\:535&;:35,0 E\(J;EI:JNntj‘i.f:MdE&I:?:SﬂF:‘:;! 16, SQCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
no | 488-22-20592 Mrs, Nellle Crigger Weston, Mo.

18, CAUSE OF DEATH
. Enter only opecaus per
line for (n), (b}, and (¢)

*This doer nol mean
the mode of dyfing, such
ot heart faflure, esthenia,
de. It means the diy-
ease, infury, or comp

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

AMorbid conditions, if any, gising DUE TO (0) Cuwronre fle ool I.S'M

o

rise to the above couse (2} stating

the underlying cause last.

DUE TC {¢)

tion which caured dcnzk

1. OTHER SIGNIFICANT CONDITIONS +L.7

Conditions contributing to the death but not
related to the disease or condition cansing death.

v

S22

e

19a. DATE OF OPERA- .| 19b. MAJOR.FINDINGS OF OPERATION , ot -] 20. AUTOPSY?
TION
| - e yes [ w [X]
2la. ACCIDENT (Bpeelty) m PLACE OF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, office bldz.,et0.) T I o, LTI T
HOMICIDE . : :
214. TIME (Month)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILE AT NOT WRILE
INJURY - WORK AT WORK' PR i - L

alive on

2. I hereby cmify that 1. attended the deceased frem
and thal death

———

L19__ lo , 19, that I last saw the deceased

A

m., from the couses cmd on the dale stated above.

e, ,é%/ee Conaree 2\ L A2 25 s,

23c. DATE S5IGNED

/OS5

oA A

Aaa_él__w__

ua BURIAL, CREMA. | 24b, DAT6§/ ( 24c. NAME OF CEMETERY OR CREMATORY 1ON (Oity, town, or county) . (Btate)
{Bpecity} ) ) :
A (oot Graceland Cem. We on, Missourl .
DATE REC'D BY LOCAL REG!SFRARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Vaughn Funeral Home West

icensed Embl!m:rn Staternent on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

Student Eabelimer No.

working under my persona! snpervision,

Student civesraacnss ttevnesraserennaansnnnn Signed w' ﬁ, d

Student Embalmer
Licensed Em o ka 2— 3

P. O. Address wlﬂx /L)%ﬂ '

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

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




