MISSOURI STATE BOARD OF HEALTH Do not use i apace.
JUN 20 1930 BUREAU OF VITAL STATISTICS ,
ERTIFICATE OF DEAT 4~
1.—I;I:A-C-E oF B.}l“ ) H, t \f 19 l i 9
County "'NE Registration District No 3/ 7 t: " | Fite Mo
Townstp... REPUBLIG.... Primary Begistration District No....4¢ /fi Registered No
ay,.. REPUBRLTIC (No. s et b et 8L e Ward)

EDWARD DABNEY CRUME

2. FULL NAME

(8) REBIAEIICO, IND..vvcrecveerececrsnsrseissrsunsessasessasssassssssassssssssasesssrsssssintesistesass Bty s, Ward
(Usual place of abode) {If nonresident, give city or town and State)
Length of redidence In city or town where death occurred yra. mos. ds. How long In U, 8.,1f of foreign bicth? ¥re. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
ils the word)

MALE wHITE |MAKHPAB

SA. IF Mﬁﬁgg:kglggm.oﬂ DIVOHCEDPEARL HAYES

(OR) WIFE oFf

6. DATE OF BIRTH (month,pav,aovear) AUG 29 1889

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7144.1, 2.8 L1937
2, | HEREBY CERTIFY, That I’attended docensed from
........... GLGL BB 19 0, WO, P 1984
> 29 B F s 195,68, Deathissaid

to have oecurred on the date stated above, at/«_m
The principal cnuso of death and related causes of impaortance were as follows:

Dale of onsei

Ilast saw h=*>.2alivo on

Name of operation eeep Date of L e

What teat canfirmed diagnosia?. ¥ an nutopsy .74,
23. 1If death was due to external causes (violence), gl in also the (ollowing:
Accident, suicide, or homicide?..... 2¢02........ Date of injary.......omoerres 1ccine

7. AGE YEARS MONTHS Days If LESS than 1
- day, ..........hra.
46 8 49 or.’...............mln.
8. Trla:idneé p{ofaﬂ;%n. or particular
8 ven boboopenseener.  LABORER
E | 9. Industry or business in which
E work w:; don;:e: ;lkwmﬁl. PAINTER
=) saw mill, bank, ete
] 10. Date deceasad last worked at 11. Tetal time (years)
8 this oeccupation (month and spentint
'y T Pl L TITS
12. BIRTHPLACE (CITY OR TOWN). LOUISIANA
(ETATE OR COUNTRY)
ﬁ . name LCRUMESIFDT
& | 14, BiRTHPLACE (crry or Town), MISSISSIPPY ..o
i (STATE OR COUNTRY)
[
W | 15. MAIDEN NAME DHUCIA HENDERSON
[+
O | 16. RIRTHPLACE (ciry orTowny_. DONT_ENON. ...
x (STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

-
-

. iNFOorMANT...MES_DABNEY. CRUME :

(ADDRESS)

18. BURIAL, CI!]EMATIOH. OR REMOVAL
F

ol - DATE

47/ 7wt

19, UNDERTAKER.. .\ T 4.
{ADDRESS)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICI_ANS sl!ould state
CAUSE OF%EATH in plain terms, so that it may be propetly classified. Exact statement of OCCUPATION is very important.

. Flu:n‘:gyjl, ,,J[ ,77&;9 /

‘Where did injury occur?

(Specily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of infury ——
Nature of injury..........
24. Wes disease or injury in any way related to occupation of d ‘?..Zd‘ﬁ.
If a0, specify e 2
"{Signed) in d(/ /&d-) . . M. D,
' e

o C_g (AGArem) e 5







