JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JUL 2 6 1860

Registration District No.

53

Primary Reglstration District Noa__Q__Q._ _Reglstrar’s No. ‘;._ﬂ-.l_-“-

=60-026160

STATE FILE NUMBER

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence befors
a. COUNTY - a. STATE b. COUN' sdmission)
Cane @irerdaau itissouri Bave Girardefi
b. CO”;!Y {f gutside corporata limits, give TOWNSHIP only} Length of stay in 1h €. COFEY Inside Limits
TOWN TOWN ¥ N
Jacksan I'o, 7 e Jackson 1o s
a <. FULL NAME OF {If NOT In hospital, give location) “Inside Limits d. STREET (If curiide, give location) Reside on Farm
HOSPITAL OR ADDRESS
lNSTITUTIONngql T\T'I]I'S'Tnd‘ U.orm:a Yelx Ne [0 204 o ne Yo 0 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) . . . OF
ilary “iizabeth Crites DA July 15 1960
: 5. SEX &. COLOR OR RACE 7. Married [], MNever Married [ [B. DATE OF BIRTH | 9- AGE (lest birthdey) |iF UNhDER 1 YEAR :: UNDER 24 HR
- Widowed Divoreed [ Months Days ours Min,
F Wi Jopt . 2611374 85 9
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY 1T, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if retired)
Houge "ife

Keoanine Hangca

Daisy Mo,

U.S.A,

13a. FATHER'S NAME

T3b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Robert Linebarger ilarzaret Ates Thomas Crites Dec.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nknown} § {If yes, give wa dat f sarvice} -
(L 13 rla&oru 10 , yes, give r or Gates ot sa i) ITone I‘r‘s’ Floyd Hahs Jackson rto.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Entar anly one cause per line for'{a), (b), and [c).

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) Anonlexv

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any,
which gave rise to
sbove csuse (a),
stating the under-

lying cause fast. DUE TO (c)

cvetoy Arterioseclerotie Heart Disease

95144
-9 Ypg-

FART 1L
disease condition given in PART | (a

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminal

PART HI. If

deceased was
there a pregnancy In last 90 days.

female was

Yes No Un
None EEESEEES
19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED? (! a] ] )

YEsO NOI@
20¢. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or ebout home,
farm, factory, street, office bldg., e1c.)

20f. CITY,

TOWN, OR LOCATION COUNTY

STATE

723

wﬁ';, slive oﬂ-l’.lly—l5-,—;-g-60———

m an the date ststed above, snd to the best of my knowledge, from the causes stated.

e rf 207 Ay

22c. DATE SIGNED

7/,

Fia. BURIAL, CREMATION, ] 23b. DATE™ L4 Z3c. NAME OF CEMETERY OR CW(J!V = ¥ 1 2d. LOCATION (City, town, ar county) [State)
REMOVAL (Specify} . . e
Burisi T-¥-60 e Salem Daisy llo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25.AREGISTRAR'S SIGNATURE
Deneke-Taird .Jaccsgn 0. 1-1 bo QAAM-L. ){_MLV\—

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. : -
Student Signed @ @‘

Signature of Student Embalmer

Licensed Embalmer No._iiﬁ_a)_
P. O. Address Qd—okd—ﬂ’\, }%
¢

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If 1his body is not embalmed, fact should be so stated above.




