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All diseosas in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POS$IBLE

FILED OCT 31 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No-3_33 ______________ Primary Registration Dislrifi:"_aa__z_..%_

58-038557

STATE FILE NUMBER-~

Regislrur's No. L7,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efor{
. b. admis
a. COUNTY Scott a. STATE Missouri COUNTY Scott ”DV
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R R
TOWN Sikeston . Yes (37N [] ’M—f TOWN Sikeston Yos[ o No []
€. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b bid STREEES (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
iNsTiTuTion MOe Delta Comm, Hosp. 9 Days Dunn Hotel .. Yes [] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month~ * Day Year
{Type or prin1) e oy - . OF
DAVIDY PERRY CRIDER peat 10 19 1958
5. SEX 6. COLOR OR RACE[ 7.\ ociennever marrieo[ ]| & CATE OF BIRTH 9, AtGE (In rors :UN'I‘JER;YEAR IF UNDER 34 HRS.
t bir § enths ays owrs in.
Male 0 White wiooweo[g 1 oivorcen[] }i=25=1886 - hrﬁ ' i i 1

100. USUAL OCCUPATION (Give kind of wark done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE {City ond xtats or country})

12. CITIZEN OF WHAT COUNTRY?

during most of gorking life, ayen if retirad) .
Kotired CARPENTER  yiwropolis, Tllinois ¢ USA
130. FATHER’S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Unknown Deceased
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, v unkngwn}l (If yes, give ws of service) - -
Nor i Rore 446-01-025]1 Mr, Floyd Turner, Sikegton, Mo,
T PO S SR B e F / S
ART . : 0
IMMEDIATE CAUSE (a} / ‘2 k HoS/s / UE 2 fis s, 2k,
Condltians, if ony, DUE TO (b}
which gava rise 1o
above cause (a), }
tati h dar-
z Iying caves Tasr. 7 DUE TO (<) 58/0
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition glven in PART I {a} 19. WAS AUTOPSY X
by - PERFORMED?
© ) YES{] NO G/
2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
8 0o O O
S| 20c. TIMEOF .Hour Month, Doy, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 3 farm, foctory, street, office bldg., etc.)
WORK AT WORK fptr— D Ny awy - / fo e
21. | attended the deceas “ .p-—- e to / déond last 'sawt."uliveon /& /(1. s L
Death o red at m on | the date stated ubove, and to the best of my knowledge, from the causes stated.
22a. NGW /{. orkitle) 2%b. A::'Jfﬁ 22c. PATE SIGNED
/‘)7&) tAESTO AN, Mo |lo /952
e BURIAL, CREMATION, | 73b. DATE 7 Are e oF CENETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stote}
REMQVAL(Seesit) | 9y 2] _58 I 0 0F Cemetery Charleston, Mo.

ADDRESS

S Rassoh

Cha pel Sikeston

25. DATE RECOD. BY LOCAL REG.

(Li

d Embal

el T

T —

26, REGISTRARLS SIGMATURE



 DATE RECEIVED /Y < _7'3//5) by 3 igc '

$COTT CO. HEALTH DEPT.

e
o0 nie wo. /0SS5 a3

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oieiiiiiiiieirnraccciiietiriu et reta g prme s en s bt s e ., Student Embalmer No. ...........ccoceen.

working under my personal supervision,

Student .ocooevriiiii e
Signature of Student Embalmer

Licensed Embalmjr/y ............
P. O. Address 44
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply ‘with the above constitutes grounds for revocation of hcense) - - X

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.

I T




