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

o>

-~

AN

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

PR

10795

FILED MAR 22 1946 . ol 3 Stete Pl B
Reglatration District No._._ 2 & f_ Primary Registration Distriet No.@/ @ 2 Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /0 a
(@) County S t one . (a) State, MO . (% County Stl one 7
{8} City or town.... Rnral...Casg. . Jaiadd - 2.
(If outaidte city or town limits, write “RURAL™ #od nin of wownship} (&) City or town rura 1 -
{¢) Name of hospital or institution: f (If outside city or town limits, writa "RURAL™) {7
. @ sweetNo. Route #1 Clever, Mo,
(1t ot in bospital or | wrils strent ber or location) {1f raral give location)
h of : Inhb tal or institutio:
(@) Length of stay: In ' ospital or e o (Spacify whether | (¢) Citizen of forelgn country?. na 0 (Yes or No)
In this commusty......... . BO%E all of 1life
yours, montha or days) If yes, name country.
3. (a) PR;};I];‘I‘ M ary Francis Tatum MEDICAL CERTIFICATION
FULL NA —— 0. DATE OF DEATH: Month Jan, day. 22,
. N 3. Social t
3. (b) If veteran no :() noe né v year. 1945 tour £ minute P. M
O,
pame war. 21. 1 hereby certify that I attended the deceased from.
/ 5. Coloror lﬁ. (o) Single, widowed, married, 19....., to 19
4. Sex fem al e‘ ) race whit d!vorced,.._.ﬂido..w..... that T last saw h alive on. 19 s
6. (¥ Name of husband of Wil&—— . 6. (&)~Age of husband oz wife if || 20d that death occurred on the date and hour stated above. Duration
aUVeoo....yeors || Jmmediate cause of death
. Oct. 13,1865 4
7. B te of d d ]
treh date of decense ominy o) (o) Died "without medical attentijon /
8. AGE: Years Montha Days If fess than one day Due to recent ly . I/
79 3 9 Hip fracture, some two years
- ht, i
ig /?m n Due to ago
9. Birthplace Mo
{City, town, or county) {State or foreizn c'mmlzj)- DU z g
. Oth dith
10. Usual occupation h' ousew fe - - - (lm?l::‘:’;rnn:::, within 3 months of death)
- ' SO,
11. industry or business : PHYSICIAN
- P Major ﬁnr]inp:
(12 Name__.William P. Crumpley .. __.___ [ ©Ofopcrations ; Uadertine
£ - . . - Y 2 s fr s LR fV .
& L 13, Birthplace : Tenn ” / ) 2 G ;hhei&z:m
(Cis spppen State or forcigh country, Of auto Z.[should be
& ( 14. Maiden name’ sar s)amue 1s Rt b / charged sta.
[:E N . C . / tistically,
% 15. Birthplace T — VTR e p— 22, Il death was due to external causes, fill in the [ollowﬁV
16. (o)} Informant Wade Tatum '__ {a) Accident, suiclde, or homicide (specify) /
@) Address—...Clever, Mo (#) Date of occurrence 4 =
17. {8) b urial (b]‘ Date lhereof.._.J -4- (e} Where did in!l.l!f)" occur? {City nr town) {County) (Siate)
(Buria, cremation, or removal) . (Montr) (Day) (Year, {d) Did injury occur in or about home, on {arm, in industdal place, In pgbllc place?
() Place: burdal or cremdon_._...._% ] e.ﬁ.tLl. 1= 1| D /S
. o M, E{ap es . (Specify typa of place) V
18. (o) Signature of funeral fl'(:rﬂ'l"g Ver He LT - While 8t work? vy (¢} Means of lnfury &
() Y er, . s : Core ‘ '
(&) Address 23. Signature (M. D. orother). ...
19. (o) 1))

(Pnte receivad tvenl renistrar) (Reeistrar's sicnainre)

Address

Drate «igned_...... ...

.\ /’ i (Licensed Embalmer’s Statement on Reverse Side)




STATEI\IEN"I' i?Y LICENSED EMBALMER
i -

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

.......................... . P , chisteréd Apprcn.tice No .

working under my personal supervision.

Signed

* T

Licensed Embalmer No

P. O, Address : !

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

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




