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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59027798

STATE FILE NUMBER

G216

Primary Registration District No.
. Dbl

- Registrar's No.___

G

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. f institution: Rasldnnco bvfore
a. COUNTY a. STATE b. COUNTY admisgian)
Scotland MQ. Scotl nd
b, CITY (If ogzide corporgte limits, give TOWNSHIP only) Insig Limits c. CITY Inside Limits
or - femphie Yes £ No ] R  Memphls YesiK] No[J
c. EHE#I‘FAAFE)F?F (If NOT in haspital, give lecation) | Length of stay in 1b 0??3 ,S\TD'E)%EEES (IF outside, give location) Reside on Farm
/__ INSTITUTION LO yrs. o o8] No B[
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or priny) Ross Russell Criol o July 26 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, o s 1F UNDER i YEAR| IF UNDER 24 HRS.
MARRIEDE NEVER MARR[EDD Mch 26 1893 hinrlz::y; Months | Days Hours Min.
male o white , Wipowen(] pivorcen[ ] . ’
I0a. USUAL OCCUPATION (Give kind of work done "IOb. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or couniry} 12. CITIZEN OF WHAT COUNTRY?
durlndaof"ﬁféoﬁl.eé% aven if reticed) INDUSTRY Milton s Iowa , . -
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME J4. NAME OF H‘USBAN[? OR WIFE
John S, Criol Ella McManls Ila Jean Criol
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ?,érsmknqwn) of 8 :iW s dates of service) ll_gh_ 07 - 6509 Mrs. Tom COffI’in Memphj_ s, Mo .

PART I.

Conditions, if any,

DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {¢).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

.

INTERVAL BETWEEN

ONSET AEE DEATH

which gave rise 10 } o
abave ccuse {a), LI[
tating th dere
z bying _coves fast. 7 DUE TO {c) ! 20 |
- PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal dissass condition given in PART | (a} 19. WAS AUTOPSY ;‘ .
b PERFORMED?
= ves[] No [
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. {Enter noturs of injury in PART I or PART 1l of item 18.)
w
: a O d
U1 20c. TIME OF Hour Month, Doy, Y ear
o INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE |—_—] farm, foctory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from
Death cccurred at

: “ ;2.’:30 g’

ond last sow h ®' alive on
n thqd o stated above; and to the best of my knowleflge, from ﬂp avses siated.

11—

220. SIGNA £
. &

230. BURIAL, CREMATION,

Riytrrdardin

“’(owm:u)
géd.tﬁ. 5)

23b. DATé - 1959

22!: ADDRESS

WY

13c.

NAME OF CEMETERY OR CREMATORY

Memphis

Memphis

. LOCATION (Clly, tewn, or cOURtY)

24 N, RECTOR

Mémphis, Mo.

25. DATE RECD. &Y LOCAL REG,

I Bo - S

2. ae TRAR® iZATURW

(Lu:onnd Embalmer’s Statemant on Rcvtl




gagl v SO

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......c..ceeevvees

I =T+ 2 5 OO PO PP PIRSPRPYSPIPPRTIPTTLTEN

working under my personal supervision. '

Student c.iviiiiiii e e
Signature of Student Embalmer

P. O. Addresg’~

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). B
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.




