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ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

the mode of dying, such

FILED MAY 14 1956

! BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 2 PRIMARY REG. DIST. nosia/ G

12747

State File No...

Registrar's No. _./‘%7 VST

1, PLACE OF DEATH - 77 2. USUAL, RESIDENCE (Where deceased lived. 1f institution: resddence befots
a. COUNTY . L a. STATE b, COUNTY admimion).
Cgle = . . 2t Missourd Miller
b. CITY (If cutside corpurate Limjts, write RURAL and give e. LENGTH OE ¢. CITY (If outslde oorporate limits, write RURAL sad give township) 3 D
OR ) towmhtp) | STAY (in this plare) O(,L"
town Jofferson City . TOWN  Ulman .
d. FH!‘SLPIN'I&AH;'_EOOF (If mot in hoapital or in-utm.iu.g. give streot addross or looation) d-As!;rgREgS (I reral, glve loeation) v ,
mstiruTioN St, Mary's Hospltal:
SDNEAC'EESOEFD a. {First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Basil Crisp pEatH  May 5 19586
8. SEX +6. COLOR OR RACE | 7. Vrvnﬁbao%iu NEVER MARRIED?/ 8. DATE OF BIRTH 9.£GE o years| r oock 3 YEAR | ¥ UnoER w0 Wes,
Spect h . on D H Min,
Male white .|. WOOWHRPHORFEDY March 17,1901I BE [
lOa USUAL OCCUPATION ccmundufwori 10b. KIND OF BUSINF.SSDOR IN- | 11. BIRTHPLACE (Btats or forelgn oountry) ¢ 12 CITIZEN OF WHAT
if retired) L ) RY? :
ST{ PYstr or Eldon, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George i1111am Crisp | Lou Bass Merle Crisp ,
:g WAS DECEASE:) Evll;:R INﬂU.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S ShOMARCAROfR NAME ADDRESS
‘o8, DO, nknow! { N war or dates of service] 3
ot unknown you, xivo war or dates : } 498—18-16‘1 Merle crisp Ulman, Mo. Tw

18. CAUSE OF DEATH
. Enter only onecauseper
line for (8}, {b), and ()

1. DISEASE OR CONDITION

*This does not meen ANTECEDENT CAUSES

‘ MEDLZAL CERTIFICATION t
DIRECTLY LEADING TO DEATH® (g ( / Au—ﬁ &2&4—(

INTERVAL BETWEEN
QNSET ANR.DEATH

;‘éy :

Mortid conditions, if any, giving DUE TO (b)
- rise to the cbove A (o) sating

heart failure, ¢ ia,
at hear! failure, esthenta, the underlying cause last,

ec. It means the dis-

cae, infury, or compli DUE TO {c} .

1. OTHER SIGNIFICANT CONDITIONS

tion which coused death.
! . iona contributing to the death but not

Condil
reloted to the disease or condition causing amM m—'/

20. AUTOPSY?

23a. Wune : 2 i: (Degmeort.ltla) },

B .
brSa. DATE OF PERA. | 190 MAJ FINDINGS OF OPERATION J.f
21a. AGCIDENT (Bpecily) 21b. PLAEEOFINJURY(..: inorabont | ZIC. jémf TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SURCIDE . home, farm, [actory, street, office bldg.. ew.)
|l - HOMICIDE S A
29, TIME  Moasld (D ~ (Yednr. :(Houn, ~ | 2le. INJURY OCGCURRED | 21f. HOW 'DID INJURY OCCURY
. F . WHILE AT NOT WHILE .
JANJURY - @ | woRK AT WORK
——— .
2] 'hereby certify that I atiended the deceased from H=4-58 19 Lo B=8ee86G 19 that T last saw the deceased
aliveon _B=b . ___ 186 , and thal death occurred ol _LiiQ_SA, from the causes and on the date staled above.
23b. ADDRESS 2%. DATE SIGNED

Jefferson City,Missouri 5=8=56

m.'BURIAIK‘ICEEMA- 24b, DATE = \~ 24;. I\AME OF EMEI'ERY OR CREMATORY | 24d. LOCATICN (ouy, towR, or county) (State) -
¥ |
COLEEL 2 | Mey 8,1956] Californis c,afl-mor,ni Mol
DATE REC'D BY L ISTRAR" SIGNATBRE * p ' ADDRESS
: ) Iberia,Mo.

oowa .,
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Student

----------- R TR TR

. Signed = it /&/
Student Embalmer

e - Licensed Embal
P. O. AdJ
Note:

_}-p-‘- A Lol T T
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




