MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH

RTET phinry 2

Registration District No.

ation District No. .5:0._55_3.9;.“"'- No. _--Z.i.é.-_----

Z62-028121

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS $TUB -
1. F’éﬁ&nﬂ@" JUL 2 5 1952 2, u::::g RESIDENCE (Whereb d;coc;::" lived. It institution: Rui:danc.c iI:e,fom
Vs 300 o . Phelps - ST Missourt Crawford mm
Rev. 4/59 2 b CITY (F outside corporate fimin, give TOWNSHIP only) Length of stay 1n 1B <y Tnyide Limits
[T
= TOWN Rolla ? wweks ToWN  Bourbon Yes f3 No[J
]2 2 I Z : c. FULL NAME OF (if NOT in hosplital, give location) Inside Limits d. :;EEEETSS {If cutside, give location) Reside on Farm
HOSPITAL OR
= .
2,280 < iNSTIUTION. MeFarland Nursing Hométx NeO None Yo O No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 (Type or print) F
VR MARY AGNES CRIMMINS | "™ July 5, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
s 2 F emale Whi te Widowed O Divorced O 1 /1 1 /8 3 7 9 Months | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of .working lifa, aven if retired) .
—_ .|z Housewife Own Home Bourbon, Missouri U.S.A. 1
7 o S 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. MAME OF NUSBAND OR WIFE |
-t
o} . . .
ir Ssey Martin |
8 2 | 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17.” INFORMANT Address |
< {Yes, ng, or unknown)| (If yas, give war or dates of sarvice)
% | i
933/)( w o None Nursing Home Recards
% E 18. CAUSE OF DEATH (Enter onlagng;a\sl?o%e{ line for (a), (b), and (¢} 'gh‘:g:}’T-NgEEgE%T
PART |. DEATH W
10 w LY
I ot 2 MMEDIATE CAUSE (s}
1 o vl ‘
[Nl [al O
12 @ (S a Conditions, if any, DUE TO (b)
[é,- g " B wbhoich gave rise( 1)9
—_— = above <ause a),
13 E Z stating H:: under-
~ / "42 lying cause last. DUE TO [¢)
————-—% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related fo the terminal PART III. IF docassed was_ female was
g disaase condition given in PART | (a) there a pregnancy in Jast 90 t-.hnrs.i
W Py '
- J O Yes I G No fl:l Unknown
2 —4
g E 13 ;\EAEOARLK%Q}SY 20a. ACCBENT SUI([:__I]DE HOMEI_]CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
R -
g & YES[] NON A
= x ‘Month, Day, Year
Zz 2 B e e e
A . a u am. ahiy
~ o o » N \ W | e -4 pm.
P - =
Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WO‘FE'VQRK o farm, factory, street, office bldg., erc.)
"4 - NCT WHILE A
O [a) * AN Fa i | A
%..r Wer
o} é _ 21. 1 attended the deceased fro - (gt A Tast saw L3 alive o
@ s P Dﬁl A | *  Death occurred at. / 7' 3o 2. n the gste sated above, and 10 the best of my , from the causas stated.
[ TF] —r
S E 8 6 225, SIGNATURE {Degree or title 26, 55 22c. DATE SIGNED
= | B h ' fe W o ILILT
- ) =
T z Tia. EE“'&mf’f?M o 23c. NAME OF CEMETERY OR CREMATIRY 23d. LOCATION (City, town, or county) “(Stafe)
O e M peCITY, .
z T Removal uly 8,1962 | St. Anthony Cemetery Sullivan, Ma
' IRECTOR ADDRESS ~ 35, DATE RECD, BY LOCAL REG. | 26, REGISTRARS SIGNATURE
= < 24. NEEAL 7 1 )!
w > a u e -
-: z| © Eaty Fupeps 22 04  Suilivan lsod.

e

{Licensed Embalme:

t on Reverse Side)




- Tg:

LR S

LR B

P

-

B =Y
PR

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Dot e 5.
. . . . Licc:ensed Embalmer No. 4 y ? ?
B - : AR P. O. Address M-, Y dat

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 shell sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. ’

Student Signed
’ Signature of Student Embalmer
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