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WRITE Pi.AINLY—USING TUNFADING BLACK INK—MAXKE A PERMANENT RECORD

ALED OCT 144358

=
REG. DIST. MO, SO O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. No.9O7 4

31959

State File No.

i

BIRTH NO. Regisirar's No, s e e S aaes .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed, lived. If fostitution: r-!d-nc- be!m
. COUNTY a. STATE _— coum‘v ag).
Sentt Migsouri M:LSSlSSlpp:L
b. CITY (If oateide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalda sorporate limits, write nlmu..n.i ﬂ“ township) ' - 3
OR townabip) | STAY (In thia placs) OR - R “1c
TOWN Sikeston 2 . TOWN Ht,1 Charleston e AT
d. FULL NAME OF (If not in hoaplial or institgtion, give straot address or location) d. STREET (1 rurs). whve locatlon) ' I
HOSPITAL OR .. . ADDRESS
INSTITUTION Bo] Adir Nurgsine Home Rt, 1 Charleston, Mo,
3. NAME OF . {First, b. (Middle, e, (Last)
DECEASED s (First) . _( ) . 4 DA (Momth)  (Dey)  (Year)
(Typeor Print)  Pruggia King Criss DEATH 9/15/55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE (In years| or oEm 1 YEAR | I UDER 2 43,
. WIDOWED, DI.VORCED {Bpeci{y lLagt bdrthday) MM&I, Days | Hours | Min,
Female | White Married July 20, 1888| 67 |
102. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen cowatry) ) 12 CITIZEN OF WHAT
done duering nxmo!'o.rklul.ut.mltndnd DUSTRY COUNTRY?
Houge Wife At Home Brunot, Mo
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Earl Kine Belle Amsde | __Rov Criss
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 88, 0t tinknown) | (If yea, zive war or dates of sarvice) o~ NO. .
No — Earl Crigsg Charleston, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anocsusoper | 1. DISEASE OR CONDITION C . OMSET AND DEATH
jine for (8), (b), and () § DVRECTLY LEADING TO DEATH" (4 G e ':D
*This does mot mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b) =
o1 beart falture, asthenia, | . Tise L0 the above cause (a)'stating. . e et e e e
de. i means the dis- -the underlying couse last. - R R /5/ )<
case, injury, or complica- _ - DUE_TO‘(C) ; . ——
tion which caused deth, | 11. OTHER SIGNIFICANT CONDITIONS ~~ - hvv &+ ' Jh. AR
Conditions contributing to the death but not
related to the disease or condition causing death.
-19a. DATE OF OPERA- | 19b. ‘MAJORIFINDINGS OF OPERATION I A ST L T o tady 2. AUTOPSY?
TION
. Ly Ae T A et w® TBD WD
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, farm. fastory, strest, office bldg., et0.)} [P U A S I e N
HOMICIDE
Z2id. TIME (Month)  (Day) {Yeur} | (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I N ST WHILE AT[—] NOT WHILE .
INJURY -, *Ut e | woRK AT WORK L

z I hereby’certzfy that I atiended the deceased from
" alive on.

19558 to G- /5 19 5.5that I last saw the deceased

_Z, and that death occurrﬁ a )--';Ll;’tft". from the causes and on the dale stated above.

23c. DATE SIGNED

!
Z‘:la.SIGNATURE < b Z: z (Desmoort.ltla)(

b, ADDRESS
SR eatlo

‘ /".t"".z -SS

R&%T%ARSSIG

%NBHSMI&;M CREMA 24b, DATE e, r.A'm—: OF CEMEI'ERY OR CREMATORY - | 24d..LOCATION .(Olty, town, or county) . _-(State) ,
{Bpeciiy)

urial 9/17/55 1.0.0.F. Cemetery Charleston, Mo, - ..
DATE REC'D BY LOCAL RE Y. £ . FUNERAL DIRECTOR'S SIGNATURE ADDRESS

[d~F-3 S

The Nunnelee Funeral Chavel

(Licensad Embalmet’s Statement on Reverse Side) i”iar’lesson, I“loc




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, of by oo

Student Embalmer No.

working under my persona! supervision.

SLUdOAT sensanscnanctsvussnssnnssasaaracnns Signew._é.h

Student Embalmer o ot Ay
| | Licenzed Embalmer No g,t L \L

P. 0. Address_Sy=—XA— e T

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

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




