WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuReAv oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Registration District No.. J ) ; H[m AUG % limstrmlon District No. %03

State File No 2 ‘(J U 8 2 .
Repistrar's NO//\f ......................

1. PLACE OF DEATH;
(a) County. Phelp s

@) City or town.. 30112, Mi ssouri
(If outside city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

MeForland. Hosnitel (2

([ oot in hoapital or institution, write street mugcr xalnc on)
(d} Length of stay: In hospital or institution

(Specifly whether

In this community.
years, months or days)

2. USUAL RESIDENCE 01‘-‘ DECEASED; ﬁg}
e

@ sume.MiSs0UTI ® County..... Bento

hural g

(e} City or town
(1f outside city of town limita, write "IHURAL')

(d) Street No

{If rura), give Yocation)

No

(Yes or No)

(e) Citizen of forcign country?

If yes, name country

3. PRINT
FuiL Name Mary. V.Ball c%ﬂ ...... @ﬁ’ UMl ..
3. () If veteran, 3. {¢) Social Seeurity
name War. No
/ 5. Color or 6. (a) Single, widowed, married.
4. Sex. Fem £ ] T race. divorced....M.".II.I'..-L.EQ

6. (8) Name of husband or wife. G112 T 1 23 6. (0} Age of husband or wife it

Emory  Crumm alive......B8.......years
7. Birth date of deceased...... ] UL Y 15 1882
(Mouth} " (Day) {Yenr)
8, AGE; Years Montha Days If less than one day
59 3 SN 1+ RN . 11 1 18
o. Birhplace TEXAS __CounNty Missouri 2

(City, town, or couaty) (Stote or foreign country)

10. Usual oceupation......... [IT12 sewife

11. Industry or business

-1 - &

g (12 Name Henry. Gropnvil . Cisro

B

: 13. Birthplace i Tann /)

{Git. town.oreonnl.y State or foreign country,

§ 14, Maiden name T i‘ Wa tson

57 1s. Birthplace Genrgiz /

= (City, town, or cousty} (State or foreign country}

16. (o) Informant. ML= Cherlas Crumm

) Addr ﬁnutt Missouri

17. (a) .. 2 s (B} Date thcreof_..zméﬂ #‘

(BnnlJ cremation, or Femay. al) Mont (Da,) ant)

(¢} Place: burial or cremation..

18, (e) Signature of funergl director_. . ’
{b) Address._.....
19. (g} .. D A.I_'D
( réuéu

j‘lmu- (] -i

MEDICAL CERTIFICATION
20. DATE OF DEATH: Munth..J.p..}:.y:.d.“..,...4...A.day...A1.B..th.e,._.,n ................
year 19471 1 e minute..) 5 ________ oM.
21. I hereby certify that I attended the deceased from......! J Lll.vlqthxg

198  wd i)y 18 %H e 10.4)

hour.

that I last saw b X alive on JU.I v .I a th P . 19...‘2:3;
and that death pecurred on the date and hour stated above.
Duration

Immediate c; death

L4
Due to /V_ .....................
Other conditions. : : P T
(Toclude pregnancy within 3 ha of death) \/j\{« lJ
........ PHYSICIAN
Major findings: \ ) v
Of operations. \ . Undexli
eriing
the cause to
which death
Of autopsy shougéi be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify) R

(b} Date of occurrence —

{c} Where did injury occur?
{City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

' o/

(Llcen-od Embalmer’s Statement on Reverse Side)




REEEIVED

“  District. Health nffmp"r" ds & o |
Di’tr.\.tnel“ . 1/%'72' : ’ e ., R

Date Filed . oceemmrommmommmmoee” —

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, g2ty

.............. ..., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No... r,f/F & é
P. O. Address. _,-éz.{’eﬂh

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

. {Failure to comply wi

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




