THE DIVISION OF HEALTH OF MISSOURI 303‘?8

Health, STANDARD CERTIFICATE OF DEATH e =
 Welfare ﬂLEU SEP 24 1956 ATE FILE NUMBER ‘
Pubiic Registration District Mo. . /2 ........ Primary Registration District No. . . Ragistrar's No, Kjg..
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence bofore
\ a. COUNTY Greene o STATE Miggourl b. COUNTY Y@ererimissiont
]305% b. CITY {If outside corporate limits, givea TOWNSHIP only) } Inside Limits . CITY lnside Limits
- OR OR |
Town SPringfield Ye¥i NoO e Springfield AL, Yo B Moo
c. FULL NAME OF (1§ NOT inhaspital, give location)|Length of stay in 1b . . = - ;
_ HOSPITAL OR d. STREET (I ocation) Reside on Earm
3 wstiturion L1121 W. Turner aboress 1121 W. Tty YesO N,,i;
o
-:,; K kN :::I‘Aio:b First Middle Last 4. DATE Month Day Year
v QF
;g' s {Type or print} CLAY ROY CRIGER DEATH Sept . 14 » 195 6
e 3 S. SEX | 6. coLor oR RACE |7, marmigo [ wever marriEp []] B DATE OF BIRTH l se (In years | IF UKDER 1| YEAR JiF UNDER 24 HRS.
£ B8 blr!hdﬂvi Months | Daw | Hours | Min.
= § Male White ) wmo?s?& pivorgen {_} Sept * 30 ’ 1893
z ; ] 10a. gsuiAL OCCUPATIONt(G'ioe kindaf:.gark ;lnz; 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) ) 12. CITIZEN OF WHAT COUNTRY?
3 uring mosl T K1y 2, even if retire
§% 4 |Farmer ocKman Farming Missouri USsA
2% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
52 4 Criger
oo G Unknown
Zo w l(SY WAS DEC&!SED’EVE? IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrens
- - e, or unknown (IS yen. pive war or dalea of service)
8> W 0 7 I g _ H.M.Criger Hickory Va.
E “.:,‘ © 18. CAUSE OF DEATH [Enter only one cauge per line for {a), (b). and (¢).] INTERVAL BETWEEN
2v = PART I, DEATH WAS CAUSED BY: . . "D DEATH
c% o IMMEDIATE Caust (v Rbobable “Coronary Occlusion g5
—— g *
28~
8. Z Cenditions, if any,
2 e g which pare risg to DUE To (b), — 3 T . ; . o
58 @ Sanag e under U o ' | ' '
6= stating the under- .
§U° o > lying  cause “Tast, DUE TO (¢} %m
c [ 4 2] *PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. WAS AUTOPSY
»u © [ : PERFORMED?
2% ¥ g 1(;26 ! ves [J wo B
Ee — % [20a. aCCiDENT SUICIDE HOMICIDE | 20b6. DESCRIBE HOW INJURY occunn:!?)’ r nature of injury in” Part Jor Part 1 of ltem 18) . j
- = N E g-‘-b
N | o o
_g s 3 o [2c. TIME OF  Hour ~ Month, Day, Year
o.g . 'u] * INJURY a, m., . T . - 3
2o = E p.m. o ]
= & é ZE | 20d.. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, |20f CITY, TOWN. OR LOCATION COUNTY STATE
2« o WHILE AT NOT WHILE | farm, factory, street, office bidg., etc.)
€3 @ WORK AT WORK
G E 3 —
5 — 2l. Jattended the d’eceua@hos , to and last uw@ahu on
| .‘." “g: Death occurred at b ] UPM m on the date stated above; and to the beat of my now!ad’de fram the causes stated.
el - 22g, SIGNATURE ~ % dree ar 22, acored3reene - LoUNty Court HOUS®[z:. oare sieneo
5 < 1 § cad Hbgistrar of ¥ ?
6 . @W«m) _Vital Statisties Springfield, Missouri 9/18/5
] 23aY pumaL icgBmaTion, | 235, pate . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) (State)
g9 REMOYAL'(Specift) .
L
38 Burfal ™ {9-18-56 Wnite Chapel Cemetery| Springfield, Mo.
24. FUNERALDIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
. &, Spgfd.Mo. 9/18/56 iz, Bhollspeeaan

{Licensed Embalmer's Statement 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 em
DY I, OF DY i it iiitstsiu ssttasmsnssnrasararnatocsittastiaasaiaaras

working under my personal supervision..

Student..... e atssesenvasatveraraanansezezarrrnn cevene
Signature of Student Embelmer

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

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

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



