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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z Sb PRIMARY REG. DIST. NO. 31.2_2 Kegittrar's No. 4 é

.. LED MAR 20 1956

9506

State File Noorivissniniiiiimc s, -

mu'rﬂ no.
1. PLACE OF DEATH | . 2. USUAL RESIDENCE (Whare deconsed lived. 1f institution: residence before
B a.,COUNTY JABPER -~-a~STATE MISSOURE b, COUNTY JASPER adinimtont.
b. CITY (M outcide corpurste Limits, xrita RURAL and give ¢. LENGTH OF c. CITY 4. 1s Resldence within Lmits of
townabip)| STAY (in this place) CR W Ct1 a city o incorporated {oewn?
TOWN WeEBB CITY 65YRS Town WEBB LiTy Yes X )
d. FH%PNAME OF (1f not in boapital or Institution, Kive llnet. address or location) . ASDTDRREEESTS {If raral, give location) q -’
"INSTITUTION 618 NORTH HALL 618 NORTH HaLL a(‘{' o
3 NAME OF n. (First) b. (Middie) ¢. (Lest) 4. DATE (Month)  (Day)  (Yean)
J{ Twpe or Print) RILLIAY ADD ISON CRIDER DEATH MarcH 11, 1956
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,» | 8. DATE OF BIRTH 9. AGE (In years| IF UNDCR 1 YEAR | &F UNDER L Hms,
CdA Il WIDOWED,, DIVORCED (®pecifyf— i Bt icgls) Do | o |
LE HITE W1 oOWED SEPTEMBER 11,1870 85 | 6 0
10a; USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN
[ doPdunn.muto[w klulll.,o:'unnu:t;t::) - DUSTRY {Cicy and State or Foraige Country) COUNTRY?F WHAT
ARMER TR:TJRED FRAAMING MISSOURI L.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
hJacaBcriper NO DATA BELLE CRIDER (DECEASED)

15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tY-.m.ﬁunknonn) (I you, give war or dates of service) NO. u ‘

v} NONE ARTHUR CRIDER Yege Crvy, MISSOURI
18, CAUSE OF DEATH. Q‘&EDICAL CERTIFICATI’ON . INTERVAL BETWEEN

ey .

1. DISEASE OR CONDITION

7.

_ ONSET AND DEATH

5

alive on

2. 1 hereby cerhgy that I atiended the deceased from
= , and that death occurred af _5_15_._ ™., from the couses and on the date siated above.

, 1956

| Enter only énecause per ) L
line for {(a), {b), and (c) DIRECTLY LEADING TO l:’EA.H-I""(a) Mé.aul&rvftEd: ra l’?ﬂﬂ gILso” ., - ~ hours
ANTECEDENT CAUSES Thrombotic Encephalomalatia with
*This does not mean
the mode of dying, such | Afortid conditions, if any, giring PUE TO (b) Cerebral Hemorrhage 9 days.
a# heart faflure, axthenia, rise to the above cause {a] sating
ee. It meany the dig- the underiying cauu_lust. - + . . 1 N Ve ..
cane, injury, or complica- DUETO (o) Arteriosclerosis = o ¢ | Unknown
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
’ Condilfona contributing to the death but mot
relafcd to the disease or condition causing death.
19a. DATE OF OP_FIRcm 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
331X | wlOw
21, ACCIDENT (Bpacity} 21b. PLACE OF INJURY (e.c..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm. fastory, sirest, office bldg..9140.) )
HOMICIDE .
21d. TIME (Mgath) (Day) (Year) {Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY a. | “work AT WORK
1.3 166 1o 3-11 , 1956 | thot 1 last saw the deceased

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT ‘RECORD

il

27

+23b, ADDRESS
524 W. Broadway, Webb City, Mo.

tit.llap_

23¢. DATE SIGNED

3/13/56

BURIAL

24s. BURIAL, CREMAC
TION, REMOWLL(BdevU

24 242. NARE OF

il
MAFELH 13, 1956|

Wepe CITY CEMETERY

CEMETERY OR CREMATORY
¥egs Civy, MISSQURI

ZAd. LOCATION (City, town, or county)

(State)

3
2
2

DATE REC'D BY LOCAL |

| 3-/3-5&°

REGISTRAR'S SIGNATURE

{Licensed

25. FUNERAL DIRECTOR'S SIGNATURE
HEDGE LEwIS FUNERAL HOME

ADDRESS
Weee CiTy, MO,

met’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.......................................................................... teeeese-, Student Embalmer No.
working under my personal supervision,

Student....oooveuqricimcaairaorrssssazmzasacrasannana-

?
. _ Signed@(sya/ﬁé.«ﬁ‘.m...,& .............
Signature of Student Embalmer

Licensed Embalmer No }‘FSC A

P. Q. Addreas_Mg.é/é‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).
if em‘palmed |by a S.TIUDENT, he also shall sign in his OWN handwri

1¥ this body is not embalmed, fact should be so stated above.
- t

ting.




