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

DEPARTMENT OF COMMERCE
EAU OF TEK CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

5679

State File No.......

(¢) Name of hospital or inatitution:

B Cs
D MAR 8 1959 0
Registration District No....cooo o Primary Registration District No........... 300'L' Registrar's Na‘?q ....................
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: §/
(e} County judrain o Stac 10 " County. Audra in
?1
() City or townh...... exico &
(If qutside oity ot town limlts, write "RURAL" and came of tmvmhip)' (¢} City or town Maxico

Hana / (d) Street No. .l #3

(If not in hoapito] or institation, write streef number or location)
{d) Length of stay: In hospital or institution

{If outside city or town limits, write “RURAL") 6

{If rural, give location)

9. Birthplace.... CAundrain. County,. HMo. oD

{City, town. or county)

-(State or fureign country)

' i {Specify whether || (¢) Citizen of foreign country? Ko (Yes ot No)
In this community.._..., Life
yenrs, months or days) Ii yes, name country.
3. (&) PRINT . - . MEDICAL CERTIFICATION
FULL NAME David Frank Crum M _ z “ Z
TR (o) Social 5 20. DATE OF DEATH: Month..
. veteran, 3. (c al Security . 3 ;m_
- - - t M.
e war h 0 Nn N 0 j ? OUT, minu e...
21. I hereby certify that I attended the decealed from.., -
M $. Color or 6. (a) Single, widi\'}'ed. married, 25 {/ F 19 —?,&j 2‘.# 1&3
4. Sexp V- ﬁlivorced.....‘.A.,.».m............... that 7 last eaw hegee=¥ alive on 4-—6{ .2 -, 1055
6. (B) Name of husband or wife.....o.....oo.co... 6. {¢} Age of husband or wife if || and that death occurred o
~Kaompi-fesslor- E 1 ——. 1
7. Birth date of d d Julv 12 »!
{Month) (Day) (Yen:
8, AGE: Vears Monthe Days If less than one day
50 7 12 hr. min

!

(¥) Address

(Barial, cremation, ar removal)
{c) Place: burie] or cremationl].
18, {6} |Slgnature of funeral director.

L‘Bxl CO 2

on. Bapbdst .o Ayt

Filling Station Operator Other &gditio &

10. Usual oceupation 8 PQ M (Inclu ty within 3 months of death)
11. Industry or business e ) PHYSICIAN
= Ma_tor findings: /' ( (] had |
E 12, Name........John. Grum . ., Of operstiona.... v Vg Underline
S\ 15, Birthplace Audrain County, Moo || ... the cause to

{City. Jown, or county) : (Btote or fareign country) . Of autopay........... should be
s 14, Maiden name jﬁ&le % ope;y |charged sta-
E ? tistically.
g 15. Birthplace...., P T ———— (Biare o Tomciam cletom) 22. If death was due to external causes, fill in the following:
16. {a) Informant Mrs. Naoni Crum {a) Accldent, suicide, or homicide (specify)

(b) Address.......}] -3(--iG-G-;----»-PJ:iS-S—O&I!-i-- 2 25 43 e || (&) Date of cecurrence
i Where did | ?

17. (a) Buria (%) Date thereof, / / @ ere did fajury occur (City or towa) (County) (Stare)

(Moath) (Dgb) | (Year) (d) Did injury oceur in or about home, on farm, in (ndustrial place, in publlc place?

kb While at workiZ.
bl 15 Sour 1

19, (a) =gl !

ived Jocal r

i:lnr) i( uexr-u:nunn) T Address . W e el ol oot

\fy type of pl

noe)
eans of injury.,

/0 /}"

{Licensed Embalmer's Statement on Reverse Side) T
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Date Filwd _-----‘_-4-3 1943--—- e o | S g
ot ’ T ’
2w }4 . oo ) T
STATEMENT BY LICENSED EMBALMER v ' i
1 ¢ . . . » . 1]
-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DYt A
’ . v
.. Registered Apprenticé' No - o
‘working under my personal supervision. ) ¢ '
A . f . | . , Lor,
' Signed
b B I o ‘ .
.. P, 0. Addresa - _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in luq OWN HANDWRITING. '(Failure to comply w
Lhe above constitutes grounds for revocnuon of lu-ensc- ) .. T ,

- lf this body is not embalmed, fact should be so stated above. : - : o 7, e




