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

HED OCT 26 1943

DEPARTMENT OF COMMERCE
Bueeau o THE CENSUS

Registration Distriet No._..__ __.._. -~

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dstrict No..AQQﬁ_.__

34406
/83

v,

State Fils No

Registrar's No,

1. PLACE OF DEATH,
@) County. Cass,

(&) Clty or towh...o.oeo...... e Drexal

(Ef outelde city or tawe llmits, w’nu “RURAL" and pame of township}
{¢) Name of hospital or institution: /
(UK

Nni_in_hasg}tal.__t__fiome.
{I{ not in boapiial or Institutlon, writs strest Ii
(d} Length of stay: In hospital or tnstitution D GG no% !
b2 years.

In this community
yeurs, months or duys)

3. {(a) PRINT
FULL NAME_

EMMETT _WILSON CEUMLEY. .

2. (b If veteran, 8. (¢} Soclal Security

name war_.. NONE No—. . NONGa__.
§,4Color ar 6. {a) Single, widowed, ma.m:d(u
. s Male 0MWhite / divorcea_ AT TiE

6. (&) Name of husband or wife__..___..._..... 8. (c) Age of husband or wife if

2. USUAL RESIDENCE OF DECEASED:

4

73
ag

@ sare MigBOUTI @ County Cass

Drexal.
(If potalde city or towo [Imita. write “RURAL™)

{¢) City or town

(d) Street No
(11 rural, give location)

_d_.yenn.

{¢) Ii foreign born, how long in U. 8. AP
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 20 . duy.. Qot
vear. h943 ____howr 1QZO0B P.ldbye M
21@.h=reb certfy that I attended the deceased from
o | w3 Qet #0 19€F
that [last caw h.LJL. alive on. QX 2o 19.%5
and that death oceurred on the date and hour stated above.
Duration

Imgnediate canse of death

o-*-f&*-q‘ L

ey

[ T — 1,
7. Birth date of dmm_u%lﬁl .
(Duy) (Year)
8. AGF: Yenrs Montha Dayn If less than one doy
86 2 16
hr, min
9. Birthplace. Qhio. /

{City, town, or connty) (State or foredgn conmiry)
10. Usual oecupatiou...l&i.@..r,g.m_t_s___ __________________________
11, Industry or business RP tirad.,
o .
Bfe vame__Wilson Crumley e
2 \ 19. Birthplace Not Xnown. ?
E {Stats or foreign oountry}
: {

(City, n, ug%nty
14. Maiden name__.._s.&ﬁﬁh__.LL______u.m?_.
15. Birthpteee _______ Nt Krnown, i
{State or fofeign country)

{City, town, or county)

Due to
J Al AN Dt A i,
Due to
Other conditionn a ’
{Include preguancy within 3 mooths of doath) //2 ,
A PRYSICIAN
findingy: —
Major opﬁmﬁnﬂn Y P’J- F’ Und
nderline
” the cause to
fwhich death
Of autopay shouldn::
tistically.

18, (o) Informant TUTY‘H T“. r pﬁ]m’] RTT
(b) Address Drexel, MO .
17. (@ Burigl
(Barial, erematlon, or removal)

(¢) Place: burial or crematio

(5) Date nm_T_%BbLMT
{Your

22, I death was due to external canses, fll In the following:
(o) Accident, sulcdde, or homicide (specify)

{») Date of cccurrence.
() Where did injury occar? o o o
{d) Did injury occur in or about home, untnm.lnlndmrhlphce.!npuhn:pmr

8 t; f place)
While at wark? iaids f:fuﬂnry

mﬁw 0/‘\/#‘—% M. D. or nther)

M\L Lt M@

2%, Sgm
Address

t on Roverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me;

e T : :
Licensed 4 mer No..../..?..&‘Q....:-...-..._..--.-._

P. 0. Address : o (FI—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llA“IDWRlTING. (_Fni]ure to comply
the above constitutes grounds for revocation of license.) ' ‘

If this body is not embalmed, above space should be left blank.




