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

DEPARTMENT OF COMMERCE

T RPR °T5° 1942
Registration District Nof’d’é”

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regislmti;b'Di:trict No;?ﬁ-z&

10995

$.3

Siale File No.

Registrar's No

1. PLACE OF DEATH:
Ja sper £ den

Oonrthare UMA

(1f ontside city or town limits, witle “RURAL" snd oame of township)
(¢} Name of hospital or institution:

T02..L0Eh St

([I' not in honpml] or lml.al.ul.mn writa street number or location) /
{d) Length of stay:

{a) County........
{b) City or town,

In hospital or institution
20 Years

(Specify whether

In this community.
years, months or dayn}

2. USUAL RESIDENCE OF DECEASED;

{b) Cotnty._..J 8. snerﬂ%‘?

(@) Sute...Missounrd
(¢) City or town Carthapge /
(I outside cit¥ or town limits, write “RURAAL"} d
{d) Street No.......102..10Eh St,
([f rurnl, give loculion)
{¢) Citizen of foreign country? No. (Yes or No)

2

If yes, name country.

3. (a) PRINT

FULL NAME Rohert Crum

MEDICAL CERTIFICATION
DATE OF DEATH; Month... 22 2%

2K

20. day
3. (¥) If veteran, 3. (£) Social Secnrity 7
name war. Mone No. None year..... ,Yl UL 3 """" Q_ J/Kmmute w_qf M.
21. I hereby certify that I attended the deceased from
0 5. Color or 6. (8) Single, widowed, marred, |{ ¥eh., 28, o March 12, ID'V;L"
i il : 14
4 Sex"Male“““““"“ mmﬁmlte“ dworccd.f;f.l.d.O.l!iEd.. that [tast saw h. M_ alive on... &? ____________ Az"* ,,,,,, 10 «{
6. {b} Name of husband or wife.............._.... 6. () Age of husband or wife if || and that death occurred en lhe ate and hour stated above, Duras
uration
Can to‘] 1 " a AllVe e YEALS Immediate cause of A
= - Zef)
7. Birth date of deceased dJune 18 1853 || e A A / -
{Month) {Day} (Year}
8. AGE; Years Months Days I{ less than one day Due to.
88 8 O4 | e
Due to
9. Birthplace. V"l enng [Q _I'Il S.800r0.

(Ciny. town, ar munl.y) Sinme or foreign country

10. Tlsual occupation Labo remr

Othet conditions.
([nclude pregnancy within 3 montha of death)

11. Tndustry or busi Hone oy W PHYSICIAN
o oo - - - . . Major findings: -
2 (12 Name Robhert. Crim ~ . Of operations. ... il A )
= e oy Dot v : Undettine
Z |13, Birthplace. . nlkmown ... : - / thecause to
o . (Ci&yi?wn.ar county) {Stats or foreign country) Of autopsy should be
Z { 14. Maiden name. I Q¥m ﬂ cya;gc«lil 8ta-
tigtically.
15. Birth !aceunm.o‘ﬂn © .
§ P! (City, Lown, o county) (Brate ur Torcign cvaatre) 22, 1f death was due to external causes, fill in the following:
16. {a} Informant MI‘S Georp‘e Cordeall (a) Accident, suicide, or homicide (specify)
® Address.... R34 Carthage Ko.. ) Pate of occurrence
17. (g} Buri P;L . (») Date thereof. M-B..T‘Ch. {‘{{.‘}‘ 4.(2 Where did injury occur? ooy i s
{Burial, cremation, or “"{?"U M“““’) (bay) Y (d) Did injury occur in or about home, on farm, in industrial place. in public place?
- {¢) Place: burial or cremation.....Jeder HIi11. eter.ry N
18, (o) Signature of funeral director... Knell. Moy tua ..................... While at work?. ... ______SM"(")"” of place} -
(&) Address....... Car‘thage Mo.
19. (a}W’ /—3//?4{-2@) f s fL .
{Registrar's signature)

T~ .9

(Licensed Embalmer s Statement on Reverse 5|e)




J;;":‘ b - VLt
’ N ER T 7 NV - V)
Tee ot . . ) w s \
a 1 i
‘ e
. | { ' |' f N '

' ' hoo-
' [ R ad Lttt -
e AR ' - - ] -
' ) ‘ | \
Yot . \ " ‘
] L] ‘I' {
o -
o o ° .l i
¢+ -STATEMENT BY LICENSED EMBALMER : - ts

’ .

++ | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

LS ' '

Registered Apprent:ce No ......

working under my personal supervision.

t ) [}

Ko der el

the above constitutes grounds for revocation of license. )

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

]




