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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED DEC 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 1955

318

38123

State File No,

1003 ,.....10248

15. WAS DECEASED EVER
(Yea, 00, 0r unknowsn)

IN U.S, ARMED FORCES?

(If you, xive war or dates of service)

l 16. SOCIAL SECURITY
NO

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO.
I PLACE OF DEATH 2. USUAL RESIDENCE (Woers decrased lived. If ioatitotlon: reridence befars
a. COUNTY a. STATE MiS gour i b, COUNTY ? R -‘ . ad:nimion).
b, an'!Y (X2 outzide eorpurate limits, write RURAL and ::;h o gT A!?EPlnGTQ’i-‘. DE:;) c. cgrg’ u ,’,‘g’""*‘ within Mh“:: :
TOown SteLoulg Town  St.Louls Ya W'D
. FULL NAME 0F {2f Dot in bospital or Institytion, glve streot addrem or location) «. STREET (If rarsl, give location) \ /
HOSPITAL O ADDRESS a? =
INSTITGTION teL0ul i1ty Hospital i s 205 N, 9th St. A /D
3, éﬂE%héEsoEFD a. (First) b, (Middle) ¢. (Last) 3 DA-EE (Month)  (Day)  (Year)
(T¥pe or Print) garnett Crigler peaTH  NOV, /gn 1955
5, SEX C 6. COLOR OR RACE | 7. MAR%EB EIE\\;'ER rggRRIED 8. DATE OF BIRTH 9. lf\.?E (Imn' o e :Dm 1 ek u W,
(@ on ays owts | Min.
Male White Divorced ) Dec.24,1888 88" | ]
lﬂ:onl;IEUAL 2&?&!&{1’:&? (Gi:::':ni;l'n::’:: 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (City ead Stete or Foreign Coustry) & 12, CWI%E?“,?OFWHAT
Retired Switchman Rallroad Hannibal,Moe 3
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Melvin Fe.Crigler Eulila Carrico Nell

12. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (), (b}, and (e)

*This does not mean
the mode of diing, such
a4 heart fallure, asthende,
ee. Jt means the dis-
ease, Injury, or complica-

DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) Hating

the underlying cause last.

0 Unknown | Mrs.George Lubbaring,Hannibal Mo,
18. CAUSE OF DEATH MEDI?L CERTIFICATION INTERVAL BETWEEN
. Enter only onscausaper | 1. DISEASE OR CONDITION a'c c z’c ¢ ' A O:"ssl AND DEATH

DUE TO (&)

o0

tion which caused death,

L4

1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut noi
related to the diseate or condition cauring death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO.
TION 4 oz 0 ’
* YES NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es..inorsbount | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoa, farm, fagtory, strest. office bldg., 610
HOMICIDE
2id. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2)f. HOW DIP INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I altended the deceased from

47"

, 18 , that [ last saw the deceased

S

(Licensed

_,_a,L've on , 19 gond that death oceurred at ., Jrom the causes and on the daie staled above.
. Sl ATURE itle) ~{ 23b. ADDRESS 23c. DATE SIGNED
= [ Zro W L ~2Z3-T)
/wﬁ(URIAL CREMA; 24b. DATE / Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (State)
Removal | 11-21£65 Mt.Olivette Hannibal,Mo.
DATE REC'D BY LOCAL 'S S|GNATHHRE _ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS '"
NOV 23 1655 Xy B- |albert H.Hoppe,4700 Wagshington Blvde.

miet's Staternent on Reverse Side)



-
"
i

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...cooocvnieiiiiiira i tiaitata e amaae s i st L TS e
Signature of Student Embalmer

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

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

7 this Body is not embalmed, fact should be so stated above. -




