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. PLACE OF DEATH 2. USUAL RESMDEMCE (Where deceased lived. If institution: Residence befares”
COUNTY St o Fr ansois a. STATE MlSSOIlI‘l b, COUNTY Butlag?slon) /
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" S g ADDRESS
neroronBonne Terre Hospltal RR #5 Yos [ No []
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeaor
(Type or print) . - 2 or
Matilda Kellems Crider oEATH  4-13-1958
5. SEX 6 COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE @1 s IF UNDER 1 YEAR] IF UNDER 24 HRS.
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3 SHSEWITE Own Home Velpen, Ind. | USa
= 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U-SBAND OR WIFE
] - s . .
T Unknown Hnknown William Crider
‘E. ‘—DJ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
=Y no, or unknawn)| (If yes, give wer tyg of service) 3
= 2]"RS | Nene Joe Crider, Poplar Bluff, Mo,
z a 18, CAUSE OF DEATH (Enter only one couse per line for (a}, (b) and {c}.} . INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY . J ONSET AND DEATH
T IMMEDIATE CAUSE (o) M APy | By
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H 220, SIGNATURE v egres or title) 228, ADDRESS R 22<. DATE SIGNED
o
2 ce - _ATEY O o 32X
Z3a. BURIAL, CREMATION, | 23b. DATE 13c. Nafl OF CEMETERY OR CREMATORY 734, Locnm&cm, town, o county} {Srare)
REMOVAL (Seagify) . ‘ *
57 removal. |4-13-58 Mt. Zion Cemetery Butler®Co., Missouri
J c 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATU

Greer Croy & Fitch,, Poplar Bluff| lo. fm [~
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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 embalmed
ar————E——

- e Ty,
by me, or by .iiriiriinieienns A reeNAestraetttisiesieestsesrereieriatatsenensnsronstin .» Student Embalmer No. .,.................

working under my personal supervision.

_..—-"'-'__-—_.————, .
Student .cooreii T e Signed ,,,

Signature of Student Embalmer

P. 0. Address, 124 bt L

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.
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