THE DIVISION OF HEALTH OF MISSOURI
rpt. Health, g

Ui FILED NOV 27 1057 STANDARD CERTIFICATE OF DEATH S -

5. Public 57 f
alth Service Reglsmmnn Dlsmc! No. i Zé __________ Primary Reglsh‘nﬂoﬂ Dlsmcl No. .= 0 7 é Regisrrar's Na. _______/_ ______________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Rustde:\ce bplore
. COUNTY . STATE k. COUNTY admissi
v.$. 300 | ° Barton . Missouri Barton “"*
ov. 1-57 b. CgRY {if outside corporate limits, give TOWNSHIF only) Inside Limits c. CgRY Inside Limits
TowN Richland Twp Yes [ No @ TOWN Golden City 20&4. Yes[ ] Nom
| c. Eglgé.l{ﬂ:{:\%gl: (If NOT in hospital, give lecation} | Length of stay in 1b d. STREREES {I§ outside, give location) h Reside on Farm
ADDRE
INSTITUTION At Hume 4 vears . Route 1 Yos (& No[]
3. NAME OF DECEASED First Middle . Lost 4. DATE Month Day Yoor
{Type or print) OF
FANNIE SUSAN CRISSUP oeatH Nov. 20, 1957
5. SEX l & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In F UNDER | YEAR| IF UNDER 24 HRS.
: MARRIED[ JNEVER MARRIED[ ] . n yeors !
1“ W i z % DlvoRcEDD May 23 . 1 878 BI“ birthday) [ Manths | Doys Heours Min.
100. USUAL OCCUPATICN {Giva kind of work done | 10b. KIND QOF BUSINESS OR 11- BIRTHPLACE (City ond stats or country) / 12, CITIZEN OF WHAT COUNTRY?
during mast o_f working life, wven if retired) INDUSTRY
Housewife uwn Home Caldwell, Kensas U. 5. 4.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂU‘SBANq OR WIFE
John Santer Mary Elizabeth Hbdge John Henry Crissup
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, lndr unknawn)| (If yes, give war or dates of service) None MI;-\ J&Ok Cri BSup , Golden , City , Mo .
A
18. CAUSE OF DEATH (Enter only one cause pegddhe for {a), (b un‘(c).) ! ' INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: 27 g ONSE
IMMEDIATE CAUSE (a) Wy Ly = \D ,. /l" /’ // 4 LY

5 L
cn;-dl:non-u:an:, DUE TO (b} M /ﬂl At &
which gove rise to /

} DUE TO (c) L__’JA -1.4.’”’1 - A 420/

obove couss (o),
stoting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must vse only standard nomenclature in item 18. No symptoms will be listed.

(z, lying covss laer D

- = PAR NS CONZRIBUTING TO DEATH but not related ghtha r.mlna disey :nndlﬂen gtven in PART'I {a} . WAS AUTOPSY
3 x , % PERF ? 2
XN UL 2 N rf I /o YES[] NO

- & 20b. DESCRIBE HOW INJURY QCCURRED. [Foter nature o |n|ury in PART | or PART il of item 18.}
= w

. o0 o O

3 81 20c. TIMEOF Hour Month, Day, Year
3 ' INJURY  a.m.,

g E3 P .
E 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY . STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . .
g WORK AT WORK B y
[

3 21. | attended the decoased from ! . to Wﬂd lass sucﬁm‘llwn on A-/é — -D / ;

% S - ‘Docih occurred bl - : n the d_n:e st_ufad uba'v?/md to the best of my Imewlodqe, from the covses s!ulad./

- 6.,/ S48 R / i 22b. ADDRESS™ 2. PATE SIGNED
o % O3 e
: | o /257

230, BURIAL, CREMATION, | 23b, DATE . E. OF\CEMETERT _OR CREMATORY e LOcnluﬁ{cn,, town, or county) (State)
REMOVAL isp.ealy)

Buria Nov.23, 1457 Carmel Cemetery -~ ‘Barton uounty, Mlsso“n“1

S ‘ 24. FUNERAL DIRECTOR ADDRESS ! . _| 25- DATE RECD. BY LOCAL REG. | 26 REGISTRAR'%TU
g Chiles Funperal lome, Lemar, Mo. 77,-”/,7_;' /557 7%*2—/ ,

[{X] d Embalmer’s on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...........ce..ee

working under my personal supervision. ..

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

-




