 Health, THE DIVISION OF HEALTH OF MISSOURI “-__.-"_58':-0178-58— _____

& Wbcllfnn STANDARD CERTIFICAT! OF DEATH . STATE FILE NUMB“ER
. Public =i
h Service ”.tﬁ J U N 2 ]958giurution_ District No. __.._/2.54_-___.._..".Primmy Registration District No..mnmh_ Registrar's No$¢/___m.,..__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruégence b;hre
- COUN . STAT . b. admissio
s, 300 o COUNTY o a E Missouri COUNTDouglas
- 1-57 b. cgﬂv (If outsida corporate limits, give TOWNSHIP only) | Inside Limirs <. chY o Inside Limits
towm  Springfield You [ No [ Tom__ Ava o 34900 | =@ O
c. FgLFl’-l NA{AE QOF (If NOT in hospital, give location} | Length of stay in 1b d. SBREET {lf outside, give location} Reside on Farm
HOSPITAL OR H . ADDRESS
0 wsttuTion  Burge Hosp 5da Yes [] No[)
3. MAME OF DECEASED First - Middle Last 4. DATE Month Doy Year
(Type or print} _
Francis Clementine Krider DEATH Mgy 25, 1958
3. SEX , 6. COLOR OR RACE| 7. MARRIED[ ] NEVER marrien[] 8. DATE OF BIRTH 9. AGE' Llln':;:;; ::’::"EH I;::AR '::‘"N-DER 2:“:125.
- - r T N
Female White wooweo[¥ D ovorceo[ | July 4, 1874 4% | |
102 USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retired) INDUSTRY 0
Honsewife Ovwn home bright County, Mo, IISA
133, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
William Mackey Mary Rippee Levi Krider
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, no, gz unknown}| (If yes, give war er dates of nrvi:-] . . .
it | None Burl Krider, Ava, Missouri
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (q) g&%&_ﬂg& HE Moo PELE DVYE T .
ALTEON DSeAEs 515 ¢ DA~v]T

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will ba listed.

above couse {o),

Conditlons, if any, DUE TO (b}
stating the under- }

whizh gave rise to
DUE TO {c) . ‘%’X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | gttended the deceosed from 5"'20"58 , o s/f Ty Z Iy and last lu@nllvc on__4§ / T V/J’?
Death occurrad at LtS3 A, M, : m on the date stated above; and to the bast of my knowlndge. from the cavses stated.
. . SIGNATURE ) {Degree or title) 0 72b. ADDRESS 22c. DATE SIGRED
- »
%Qw © ™ reAran MDD [ AAAt o f/1>/’?

z lying cause last,

. ,(-3 PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related 1o the termincl dlssase conditlon given in PART | (g} 19. WAS AUTOPSY
3 x PERFORMED? 2|
3 5 YES[] NO M
- = | 20e. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of irem 18.)
—4 i

3 v O O &

o S| 20c. TIMEOF Howr Month, Day, Year
2 3 INJURY  a.m.

';' E p-m.

E 20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NO]’ WHlLE farm, factory, street, office bldg., etc.}
5 work L1 a 0
£

]

H

2

-
2
<

230. BURIAL, CREMATION, | 23b. DATE 23c. *IAME OF CEMETERY OR CREMATSR\' . LOCATION (Ci!?, town, or county) {State)
REMOVAL (Specify) .
ial 5-27=58 Otter Creek Qzark County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. 'S Slﬁﬂkig
Clinkingbeard Funeral Home,Ava,Mo. |G 42¢- JJ/ 7 M_
L

s d Embalmer's 5 on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by i ferieeestessasensinemtesararerretetesiasenritsiarearaes ., Student Embalmer No. .........ccoeveene

working under my personal supervision.

e ;'
Student .ooviviiiiice e Sig =t 1 e g A A AW

Signature of Student Embalmer 7

"~ "~ Licensed Embaimer No#ﬂ?.vja
P.O. Address.%ﬁﬂ,.%....

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.



