. Health,
& Waelfare
. Public

h Service

-be casually ralatad. Corener cannot certify to o death due to naturol causes.

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(-N Doctor, coroner, #tc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

= diseasas in Port | must

/
o)

-“J10a. USUAL CCCUPATION S(me kind ofwort done

FILED MAY 27 1957

BT MIVIJIWVIN WP FTRAL T VT MiJ2070N1

STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3 g .......... Primary Registration Distriet No. . _3_0 Q. b ....... - Ragistror's No.. 1%1

46450 .

1. PLACE OF DEATH
Boone

2. USUAL RESID

EéWh-r- deceased lived, If instit

ion: Residence balore

OR  Columbia

a. COUNTY a. STATE 5. COUNTY ?‘lloﬂ]
b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits

OR
TOWN Yaxn NeD 1oww Stephens [7/ 190__ YesD NooK
c. FULL NAME OF (if NOT inhespital, give location)|Length of stay in b ¥ id . €4 .
HOSPITAL OR d. STREET outside, give focation) Resigde on Farm
e UTieN one County Hosp AbDRess Houte i Yorh Moo
3. BAME OF First Middle Lant 4. DATE Month Day Year
DECEASED . . . oF
(Type o print) Virgil Clarence Crisp DEATH 5= 18- 1957
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In years ] IF UNDER | YEAR b UNDER 24 HRS.
Male 48 it Man?(sn @ wever marrieo O I tast birthday) [aomine T Dot Fooe T
e winoweo ] owvoreen [ Feb, 9, 1903 '

dyring mopt of working life, even if retired)

105. XIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City nnd atate or country)

12, CITIZEN OF WHAT COUNTRY?

d

(Yer, no, or unknawn) | (If yes. oive war or dates of servies)

0 ——

A

arming Farming Manes, Missouri U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John F. Crisp Betty McClanahan
15, WAS bECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addreas

Mrs. Virgil C. Crisp, Route 1, Stephens,Mg

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (§). and {c),)

(Bedlac ?ér SR &

INTERVAL BETWEEN

ousn AND ’gm p

Cor

Pd/m &.dd’/e

//%

Conditions, if any, I
tehich gave risg lo DUE TO (8)
e cauge (a) - E .
stating the under- , ? ¥4 / }Z 3 5 Rt
z {ping cauge laat. DUE TO {¢) rRo 64 EC/ x5S y
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DHSEASE CONDITION GIVEM 1IN PART I(a)} 18, :\g’l‘isgmg\r
- ?
3 S22 x |0 wr
E 2. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part Ior Part H of ltem 18.)
§ a 0 |
3 20e. TIME-OF. Hour Manlh Day, Year
v« INJURY a'm 7 are ]
E M . pom <
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aloul Aome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT D NOT WHILE: farm, factorg, street, office bidg., ele.)
WORK AT WORK

+-[21. I attended the d ‘!rom

Death occurrod at

and last saw

/x/epa' 56 w /z,g@z 7
ﬂ m on the date atated allove; and to the bast of my hnowhd“o, from the Cll.ll!l stated.

:n'_ahve on / C/‘f‘, r%

Parker Funeral Service, Columbia, Mo.

Moy I8 ;957 |

{Licensed Embalmer's Statament on Reverse Side)

23, S1GNA )/ (Degree or tirlc) o ? ADDZ zz:. DATE SIGNED
Vo4 VPR @{g /%— /St 57
23a. BuAiaL, 23c. NAME OF CEMETERY OR CREMATORY 23d. LACATION (City, town, or county) (Statef
REMOVAL ( nh\ i i
Mt.. Bose CemeteXry Lebanan, Missouril.
4. FUNERAL DIRECTOR woasss Z5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mns REPalrmon,




STATEMENT BY LICENSED EMBALMER
|

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

byme, or by ... cciieieiiiieeiaaee e areaaan e reeneae [ , Student Embalmer No..........

working under my personal supervision,.

Signature of Student Enbalmer .
| Licensed Embalmer NOSS.Q/‘

i 7 7 . . ‘P. O. Address |

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. .

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




