K INK—MAKE A PERMANENT RECORD

N. B.—Ervery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
Bureav or TEE CENSUB

Registration District No.._._l....tzi.__.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH |
Primary Registration District No-.&«-z'_zz_
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1 2

Regisirar's No

1. PLACE OF DEATH: Jri, Lo %
(@) Gounty. Cedar _ Cedar -Twspe /
@ -Cityortown=—— 4610 Springs ' Mo {

(lf oatside city or town limits, write "AURAL" and neme of township}

{¢} Name of hospital or institution:

(I not in hospital or imstitution, write streat number or location)
(d} Length of atay: In hospital or {nstitution

-y

{3pecily whether

In this community.

-2;3USUAL BESIDENCE OF DECEABED:

(a) state__ Missouri Dade
Jerico Springs, Mo.

(If outaide city or towu limits, write “RURAL"}

{4} County.

(e} City or town

(d)(;treet No.

(If raral, give location)

years, months or days) 5 {e) 1I foreign horn, howlongin 17. 8. A.? Vears.
2. (@) PRINT ot MEDICAL CERTIFICATION
"FULL NaMi......d.00n Benton Crumpley Mar 11
5 () Trvet 3 () Social Secori 20. DATE OF DEATH: Month . day
¥ steran, . (e ecurity vear. 1940 hour, 3 . P

e Ne 21, u hat I ded the d f
)’ that I atten [} d from.
- 5. Color or 6. (a) Single, widowed, married, #ﬂ = /G2 wte, W ety

4. Sex ‘Mﬂle 2 race. t$ d_IE.'IarF-":eﬂi 9

divoree

6. (b) Name of husband or wile....... 6, (¢) Age of hushand or wife i

that I last 2aw h...a-.\-.. alive on
and that death occurred on the date and hour steted above.

Month) {Day) (‘,ﬂl’)
Cedarv ille 8, M_Q_,_w_q

u)_._UJ

{Burial, cromation, or removal)
() Place: burial or cremation._ 2%
18. {a) Signature of funeral director,
{b) Address L.

. (a)z.zz_cza & Pt

(Date received local registrar) (Ruu :rnum)

Durati
da Cmmp lg_ AliVe sl vEATE Immediate gause qf goath : / uration -
7. Bireh date of docomsed..... 0CE o 20 TI8%S || ... (PR tg . .2/!4_4(__33;&9
(Mouth) {Day) (Year) ” ; ’
4 ol =4, "o 2 AL IR
8. AGE: Years Months Days If less than one day Due to {
64 3 20 b, in
: ~ 0 Due to.
‘9. B'irthplace;..........._s.j;_'Qn.Q...._U.Q...___._M_Q.A.. - ) ) . i ]
{City, town, or county) {State or foreign country)
. - Other conditiona
10. Usual occupation Farme r {Include pregnancy within 3 months of death)
11. Industry or business, - PHYSICIAN
M ings: - _—_
é 12. Name JOhn Cl"umpley I Pt ndg;' f‘i‘gg;?'%'?"“‘ - : “| Underline
E 13. Birthplace S t one CO g MO L] U ; " -M ?ﬁfﬁmg
A wh_ or coynt State or forvign country, ashouid b
g 14. Maiden pame (&é cBIf}' Che E £ Of autapsy ;I;md staf
= y
W
..Sj 15. Birthplace (Eist kn Q y)n Gataop forein W“u,) 22. It death was due to external eauzes, fiif in the following:
16. (a) Informant’s own mgnnturnw "2 W (a) Accldent, sufeide, or homicide (specity)
® adwrem____Jorico Springs, Ma.t S TIT (%) Date of occurrence
did i
YA { 5 J——— B u.l:i a.l.__...____ (%) Date thereof M&r_g_ (¢) Where njury occur? {City or town)} {County)

{State)
(d) Diynj‘ury oceur in or about home, on farm, in industrial place, in puhlic place?
2

-

(Specify type of place)
- (5 eans of injury.

v
\ " While at work?

(Licensed Embalmer’s Statement on Reverse Side)




Tl S /f ':40 [' ‘ 1:‘ a
3

. _: . I was never any closer ihan fifteen fee¥ of this QJ'
patient and that only once . TR ;’f:!?

b 13
z g~
All that I ever did for him was to write a narcotic presq’ j?- #
criptin for him their only doctor was an osteppath +~ s
and refused to have any thing to do with him ‘T 3
. just for humanity sake and for a condition the medical £ ¥ <
| fraternity was wnable to cure , 1 wrote the narcotio 5 3 %
. praoritions for him , and when he died I was caught holdi” ~ o

ding the bag aes I have explained , I never collected nor

offer to collect any pay for my services
t was an enormis affair over the left ear and mastoid rc
could give better 1

o ' ' : ‘ I
’ T “regi tadsHis
' deta lgnagg iﬁ%?’age % mi es f;om here
A

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was-embalmed by me, or by
M by Regiﬁteréd Apprentice No

*

Signed............ CQ W WL’//-PR/ '
e B 2

working under my personal supervision
Lxcensed Embalmer Ne.

P. O. Address....

The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hm OWN HANDWERITING. (F ure to comply wi

Note:
the above constitutes grounds for revocation of license.)
If this body is not embnlmed above space should be left blank

-
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UNFADING BLACK INK—MAKE A PERMANENT RECORD, ~- %"

WRITE PLAINLY—USE

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH -

BUREAU OF THE CENSUS

Registration District No/a_%_ Primary Registration District No...ézzgi._.. Registrar's No......_... Zé_/

1. PLACE OF DRATH; 2. USUAL RESIDENCE OF DECEASED:

{a) County.......... Juwetem T
() iz N P (a) State {6} County

R i (If cutsjde city or town limits, ;;it-ﬂ “RURAL" and nome of towaship}
(¢) Name of hospital or institution: (o)

City or town

{If outside city or town limits write "RURAL")

{If not in hospital or institution, write strest number or location}
{d)} Street No.

(d) Length of stay: In hospital or institutlon roT—yero _ fifraral, give Tocatiom)
En thia community.
Years, montha or daya) (#) _Uf foreign born, how lefxin U. WA.? yeara..
3. (IE%J}:{.“N CERTIFICATION
ol 20. DATE OF DEA nth..._.m&&__.....day pid
3. (b)y If veteran, 3. (¢} Social Seclirity .,
_...hour, minute M.
name War. N e e en ] , v
n that I attended the deceased from
% 5. Color o: 6. (a} Single, widowed, married, e 19 b0 19
4. Sex race divorced.... . alive on : 9.
6. (&) Name of husband or wife.. ... ... 6. (¢} Age of husband, or wife, if

................ =t AR |

7. Birth date of d d

. s

of death..£7

{Month) {Day) . (Yﬂ’

8. AGE: Years Months Days If less than

ey | 3|20

Due to
9. Birthplace

{City, tawn, or county)
' Other conditions

10. Usual occupation \ (Include pregnoney within 3 montha of death) / —_—
11, Industry or business, « N> [ PHYSICIAN
e & 3 Mag:fr findings: d
12. Name. operations.
E{ N . Underline
EE, 13. Birthplace. tt;]ejc;nse l.g
(City, town, or coun (State or fareign country)} Of auto :Vh OCu lddenttle
E 14, Maiden name pIy. . A
S tistically,
s 15. Birthplace. . .
= ’ {City, town, or connty) {State or foreign country) || 22. If death was due to external causes, fill in the following:
. . suicide, s if
16. (a} Informant {o)} Accident, suicide, or homacu_ie {specify}
. D
(b} Address (&) Date of occurrence
) (¢) Where did Injury occur?.
17. (o} T " (b} Date thereof (City or town) (County) (Stata)
(Butinl, ceemation, or removal) (Moath) (Day) (Year) || (4) Didinjury accur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation

(Specify type of place)
{£) Means of InJury e

18. {a) Signature of funeral director While at wor

() Address... ) 7
23. Sigpat e M

19. (a) (b}
{Datereceived bocal registrar) {Registrar's gignatare) Addre

(M.D.orother) ........_
Date signed







