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CERTIFICATE OF DEATH

Registration District No._jg_Primury Registration District No.

124 170023318
Registror's No. E#S

DO NOT WRITE

ON THIS sTuB VS 300 " DECEASED — NAME FIRST MIDDLE LaST SEX DATE OF DEATH | mONTH, DAY, YEaR)
Rev. 1/70
5. [ A Y DAVID WAYNE CRIPPEN . Male June 25, 1971
10 4 RACE wHIte, MEGRO, AMERICAN INDIAN, AGE o Lasr UNDER b ream UNDER | DaY DATE QOF BIRTH | mONIH, bar, COUNTY OF DEATH
a. . €1C. 1 SPECHT) srTHOAY treansi] mos. DaYs | MOWRS | mm,
—QL 0/03 . white o " N Dec. 5, 1961 0. BOONE

$e.
HOSPITAL OR OTMER INSTITUTION <= NAME (1F NOT (N EITHER, GIVE SIRIET aND NUMBER b

. boone County Hospital

MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WiFE, GIVE maIDEN HAME )

CITY, TOWN, OR LOCATION OF DEATH

» Columbia

STATE OF BIRTH t1F NOT IV L.3.a.

IH3IDE CITY Limits
SPECHIY \‘Yéisllo
Te,

. Hamt [CITIZEN OF WHAT COUNTRY

10b. 5.
| ek
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/ 7/ ? OCCYRRED IN WORKING LIFE, €VEN 1F RETINED 1
TNSTIURION, Give
14 CESIDENCE SErOTE n Mﬂnﬂ 1%a. 136,
- ADMISSION, RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY timirs  |STREET AND NUMBER
L » ISPECIFY_RES QN HDY
B g2 | o 2 WJMissouri |, Andrew .« Amazonia A { .
|6 FATHER ~= NAME FIRST MIDDLE LAST MOTHER — MAIDEN NAME FERST mIDOLE RAST
is. Marvin Crippen 1, Darlene Welter
17. 1 HFORMANT —NAME

MAILING ADDRESS

8. p o Marvin Crdippen . Ama
7 PART I

DEATH WAS CAUSED BY, [ENTER ONLY ONE CAUSE PER LINE FOR {o), {b), AND 3]
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IMMEDIATE CALSE
20. 5 B
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@ . —
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LS [in
ACCIDENT, SWHCIDE, HOMICIDE, DATE OF INJURY | mONTH, AT, rEat) |HOUR HOW INJURY OCCURRED [ENTER NATURE OF INJURY 1M PAKT ) OR PART 1, ITEm V&7
OR UNDETERMINED (sreciry
“ 00, Wb, e, M., | 204,
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- ] .= b AFTLNDAD THE ‘O — - - - - Ol MY RNOWLIDGE, DUE
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DATE
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F

BURIAL

{ MONTH, Da¥, YEAN) FUNERAL HOME —— NMAME AND ADDRESS CIMMT O WD WO, CITY O JOWN, $1att, BF)
Q.

3 %‘ :’»9?1 nBreit-Hawkins Funeral Home, LOB8 W, Market avannah
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%wm v 260
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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.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No (.51?-2 6

P. O. Address_@M%_\

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 shall sign in his OWN handwriting.

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




