'
BECOJUN 211939  MISSOURI STATE BOARD OF HEALTH
° BUREAU OF VITAL STATISTICS
£ ‘:V CERTIFICATE OF DEATH l &Z a 9
gg . 1. PLACE OF DEATH / Do dot is mphce.
3 E{f ‘ (a) County......Henry { Registration District Nou.....ooeLpe. j! S ﬂ
~§ - (b) Township........ Primary Registration District Nn..% ']] ..... Reglstered No...... / ................................
@ E (e) Ciiy Yindsor () BLr0et NO....ooooomerreiecrrnie S ’ st.
a 5 m (If death occurred in Hoepital or Ingtitution, write its name instead of street and number)
o oa ; {e) Len?lh of resldenco in city or town where death occurred yra, mos. da, (f) HowlongIn U. 8., If of foreign birth? yra. triom. da,
[ = N
0O 0 "
§ E =} 2. PRINT FOLL NAME L PG o Tl A 2 0m T B E b oo esseseessmes sttt s
T (8) Residence, No st _
E % {Usual place of abode, if no atreet address, write county or city) (I nonresident, give city or town and State)
tw —
Til E‘:" 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 2% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR v
E N DIVORCED (twriia the word) 21, DATE OF DEATH (motTH, DAy, anpYEas) Mgy 13 s 39
E SF Female | White Widowed 22, HEREBY CERTIFY, trom
n s8 5A. [F MARRIED, WIDOWED, OR DIVORCED - 3
< = a &l}g;‘»%ggg; T l - P fPitt |7 Py LA S w—— L 19 r
: - avlior rro Ilast wh.m!h'allveon L‘_‘_,f . '#). Deathiseald
2 :é 6. DATE OF BIRTH (monTH.oav.av0ovex®d Nove.e 11 . 1850 to have occurred on the date stated above, at.... 7. 008
‘2 = 1. AGE YEARS MONTHS Days If LESS than 1 || The principal cnuse of death and telated causes of importance were aa follows:
T 2. day, ...l bra. ———
'7 ; :-': 88 6 l Of i min.
! b 4 8. Trade, {ession, ticular kind of
$ 9% | §] " mlametmntparedel @b home ..
= R : 5. Industry or businesas in which work
-g = o wns dons, as saw mill, bank, stc.
U 3% D | 19. Date decensed last worked st 1. Total tima (years)
=z & E‘ 8 this occupsation (month and apentin this
n B& b oceupatlon.....eevcrcienisrenns
tn © i
N 54 12. BIRTHPLACE (crrv or Town).... ASILland £
z 2 7 (STATE OR COUNTRY) Yissouri U P——
§ - Vi . :
E o® fijo.vame  David Crum !
” 1 7] | (e — .
=4 % | 14. BIRTHPLACE (cI7y orTowm).......... Unxnown...... i »
B- -é g h't. ! (l m;acgam;ﬁn Towr }i‘ QW ‘ﬂ Name of oparation...ovwrcrevmresnec R - essssesscnrsseffoisinnns Date of...... .
> 3 nnknown What test confirmed diagnoaia?,.. S ‘Waa thore an autopsy?... . _g
o B [ ! [ 4
E é g % 15. MAIDEN NAME unknown 23, If death was dus to external causes {violence). fill in also the fo]l'owing: M
- icid homicidel....ninnn. ta of in SRUTRAOTRRRE | J
; ] 2 & | 16. BIRTHPLACE (crry onTown....... ANK NOWD ;‘:‘::‘;;d o »or ; o Data of infury
B, sceur
l -g. a2 : (STATE OR COUNTRY) wnknown g {Specily city or town, county, and Stata)
- i : Specify whether | occurred in industry, In home, or in public place.
E -ag 17. INFORMANT Tom Proffitt peTy mhene il
s fe Findsor, L issouri Magmer of tnjury
2% 18. BURIAL, CREMATION, OR REMOVAL )
= . » . Netura of Injury. [Ep—
gA race Wind s i . oaeMay 14 . . 134 .
n b s -0y . Was di j n quny relatod to occupation of decensed?.....#.
3 kilrz: 15. FUNERAL DIRECTOR (e ... HUS L onmTupRER-Siton "1 80, apedity.... 1 Gt
.13 al ignod) > oo et W 6 ontil /, M. D,
@ 53 20 Fn.z;,’,ay’d H] 31 -------------------- 2
4 ~—{Licensed Embalmers Biatement an Eeverse Side) -




'\. \\L 3 .
) A h '\‘ ’ "-.__
I T - RECEIVED -
. R - . District Heaith Officer No. 7,
- . District Fifo NumZo -J éi‘.. 223

. . - : Dote Filed "/ T
5 . . —— ‘
- — . 1

STATEMENT BY LICENSED EMBALMER

I herel;y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m;:. or by..... r

r

, Registered Apprentice No. |

" working under my personal supervision. _ ’
) Signed M /%&(a

Licensed Embalmer No. Cg S 7/

P. 0. Addrmz.gmaér.e«_ /%- ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hh OWN HANDWRITING. (Fni]u.re to compl)
with the above constitutes grounds for revocation of license.) _ e

If this body is ot embalmed, above'space should be left blank.

3




