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WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR! : 244189

FILED JUL 13 1956 STANDARD CERTIFICATE OF DEATH s riewo. St 07
BIRTH KO, REG. DIST. Mo _ 20T eiwsy rec. 0157 0. 30D Risivor'a No AL
1. PLACE OF DEATH : 7 2 USUAL RESIDENCE (Where decessed lived. If [nstlusion: reeidsocs befors

a. COUNTY Marion , ». STATE - Missourl b. COUNTY. Mapjon ieiston.

b. CITY (f ¢uicide corpurate Umits, write RUBAL and give ¢. LENGTH OF c. CITY . 4. 1 Residence within Hmits of
rown  Hannibal wrtin)| STAY o sl L OR pgannihal N

d. ?%#%A{EO%F (If oot in hosplial or institation, sive strest addrem of location) s&;&;gs (1f rural, give looation) 9 o7 }"D

INSTITUTION. 1218 Church St . - A 1218 Church St.
3. NAME OF - ¢ (First) - "D, (Middie) ¢ (Lest) - -+ 4. DATE  “(Mpath) (Day) ar)

ECEASE

Ty  SOPHIA MARIE CRIGAMIRE l N S 5

5. SEX 6, COLOR (:R RACE | 7. MARRIED, NEVER gaml-:z% 8. DATE OF BIRTH 5. AGE Ua yen| 7 00m | Vs | ¥ ooma » v

Femalel | White s diietoolii May 6, 1868 .| B@mun |Meia] oo | fomm | e
10a. USUAL OCCUPATION (ivekiud of work | 105, KIND OF BUSENESS OR IN. | 11. BIRTHPLACE wte or Foreign Comtey) /| 1 CITIZEN OF WHAT

dopy fasifempn g yotiss tle, erea il miined) | © Py DUSTRY Q’uincy, “HrhIne{s couNTRYy:
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I Adam Stolberg Catherine Bertsol John- Henry Crigamire (de

5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" 5 51GNATURE OR NAME ADDRESS
Ctos. nqpeyrieos) | ‘"’"-‘-‘"""“‘*“"““_‘"“" ———=ee-=N-| Mrs, Myrtle Crim, 1218 Church St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION _ ONSET AND DEATH
tine for (a}, {b), and (¢) | D'RECTLY LEADINGTODEATH® ) pmgmsize_cgngasim_heant_.tallum___

«7his doer mot mean | ANTECEDENT CAUSES 7, y 9
the mode of dying, such ﬁ"'&"’u“’"ﬁi’"" if any, ﬂﬂ, DUE TO (b) ﬂ
P R L
case, infurt, of complica- DUE TO, {c)
tion which cawsed desth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not )
related Lo the direase or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION X ‘_I 3 ‘{ {
_ _ ves [} wo (3
21a. ACCIDENT (Hpeety) 21b. PLACEOF INJURY (e inorsboss | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SU|ICIDE, bome, farm, factory, sseet. ofiee bldy.. e0.) -
. HOMICIDE : : . . .
21d. TIME  (Mett) (Da?) (T (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
slry - | )|
2. I hereby cerm' that I atlended the deceased from _—9...['_@%.,1‘ , 18 , that I last saiw the deceazed
alive on .—L_ J9) ., and that death occurredat’ , from the causes and on lhs date stated above.
{Degros o 23b. ADDRESS _ Z3. DATE SIGNED
Ny 77 ), 115 N. 5th St. Hannibal, Mo, | 6-23-56
BURIA‘L CREMA- Z4b. DATE 24, NAME OF -CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or caunty) (5tate)
Ry PR 6-23=-56 Mt, Olivet Cemetery Hannibal, Missouri

3

D?/?EI.‘ REG REGISTRAR'S SIGMATURE '-- DIRECTJOR" S SIGHATURE ADORESS
’ /7 -—
5 A[Léh/l 3 11 x> Ltioyor . ), Fae

I o 3 -

U (Ticed mb neMft on Reverse Side)



receivep UL 172 1958
MARIGN CO, HEALTH DEPT}

DATE FILED VUL 12

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal*

working under my personal supervision..

Student .. ..o iiiriiarie s e Signed..... W AT @l
Signature of Student Embalmer

Licensed EmMalmer No.. f. 1.7 ..

. . P. O. Ad_dress#-—%..

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

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




