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Registration District No

EPARTMENT OF COMMERCE- --
BUREAU OF TiE CENSUS

ILED JU|7161

STATE BOARD OF HEALTH OF MISSOURI

946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... seeAtl

Stale File No.

23316

~
Regisirar’'s No / J ?L

{a) County. ...l
(&) City or town

{¢} Nume of hospital or mautuuan

PLACE OF DEATH:

ir
%:rkwiit'le';""lm
(Il'oul.iiu.la cily or town limits, writa “HURAL’ apd pume of townghip)

0

2. USUAL RESIDENCE OF DECEASED:
State._. Miﬁﬁouri_ . {#) County.........
City or town.......... Lﬂncﬁat ar

(a)
(<)

Schuqur7?’

g

{If outsida city or town limils, weite "RITRAL™)

- (d) Street No.....
(ll‘ nol in hospital or m-l.il.unon. wrile street pumber or Ioac.aiug) (1f raral, give Socation) /
Length of stay: In hospital or institution
@ nELh of stay o rospital © (Specify whether |} (¢) Citizen of foreign country? (Yes'or No)
In this community.... 5 day,ﬂ
yenrs, muntha or days) If yes, name country.
3. (¢} PRINT MEDICAL CERTIFICATION
. (&
Fuid Fame Pally Anna Crump 17th
20. DATE OF R&'lg—l Month..._June.__. day »
3. () If veteran, 3. (¢} Social Security 8 20 a .
year. hour minute, 1 5 £
N
Tame war e 21. 1 hereby certify that I attended the deceased from. June 12 94
. Color ar 6. (a) Single, widowed, married, | e o.dune. L7,1945 . 1.
4, Sex... le’..ﬁ race...... Ehit divurced.._.......In_f..g!g_b_.( that 1 last saw h... QT alive on June 16 1945 19 :
6. () Name of husband or wife. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above Durai
. SR " uralion
‘ © alive... e YEArS Immediate cause of death F naumonia 3 ey
7. Birch ddbe of deceaséd....... SURO. 12,1945 £ ,”
(Month} (D-y) {Yoar)
8. AGE: R Years 'Méniths = Days ™ |.* 1ilesathan one day Due to
.. et .. » 15' . )
- Lo i — hr. min .
Due to - ol K4
o. Birthotace. . Kirkeville, Mo . -Adaie County A L
N - e 7 7 {City, town, or county) (State or foreign m:uinl.ry)'J ol i T .’- ADDITT UNAL
: ther conditions. ... evsesviseseeresaneens B
10. .Usual occupation (Includ7 pregnancy in 3 mnthofd&sHPPme
11. Industry or b P — INPOEMATIOR .. |rHysican
ajor findings: _
g 12. Name BOYd HD]-liE Crump Of opemtious,-mmsm-- Underline
th to
2\ 1. mirtoice... LBnGaGLOr e O SR
LS tate or foreign country Of autopsy...... should be
% ( 14, Maiden name’, BEYBATE AN _Smith autopsy... ahould be
=] : ltistically.
E 15, Birlhplaa’:e..........i - oaai) [T PPy R SIS 22. If death was due to external causes, fill in the following:
- W n, or county,
16. (@) Informant Mra. BOYd Hollia Crump * || (@) Accident, suicide, or homicide (apecify)
(5) Addr L@ncaﬁt ar, Mo. (¥ Date of occurrence
’ ——’
17. (a) M . (b)) Date thereof. /j" f 4 {c) Where did injury occur? (City ur town) {County) (State)
(Burial, cremation, or removel) {Monotb) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place in publjr: place?
(c) Place: burial or cremation....
3
18. {a) Sigmature of funeral dir —_— While at work?...._ . (Sw"y t(yga e 9 »
® dfe}ﬂ._.?___._ N 23 ig 4 : ; . D, or other)
nature........ AL Attt - 1/ SN — : R
19, @ 847 = Lttt ”iﬁ ’7“() i
{Date received local reslﬂ.ur) tare) . ! Add ——e M ¥ /... Date s:gned/‘/Z‘.yr

or/#'

{Licensed Embalmer’s Statement on Reverso Side)
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Dlstmt F||e Mumber_ 7

Dste Filed -__,LU_L 1.3 1945

{
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- working under my personal supervision.,

Note:
the above, conshlutes grounds for revocation of license.)

YRR [ this body isTot embalmed, fact 3hould be so stated above.

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, or by...2

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

Signed..ooeee A

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRIFING.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CEXNSUS

Registration District No.._... /

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.........n5..

.ﬁ Stote Fslc No m._.p,ﬂix_.
M6

o0y

Regutmr s N o

1. PLACE OF DEATH: W
M_.._ o

(¢) County
(&) City or town

{If outside city or town limits, write “"RURAL" und name of townehip)
(¢} Name of hospital or institution:

{If not in boapital ar institution, write streat pumber or location)
(d) Length of stay: In hospital or institution

(3pecily whather

In this community
years, months or days)

3. (a} PRINT
FULL NAME

f&% d / At a1 42

3. (5 U veteran, 3 (0 SOanéecumy

name war. No.
S. Color or 6. (o} Single, widowed, married,
4. Sex.. '\-_j e divorced. ... A
6. () Name of husband or wife. ..o, if
7. Birth date of deceased...... | Lefl ATl

M onth}

AGE: Years Months \v
_____ 1!'1.

2. USUAL RESIDENCE OF DECEASED:

(a) State. (&) County.

{c) City ortown_._..
(If outaide city or town limits, write “RURAL")

(d) Street No.

(11 rural, give location)

(z)_ Citlzen of foreign countn;?

If yes, name country.

15. Birthpl

22, 1f death was due to external causes, fill in the following:

Due to....
9. Birthplace _pmn . gf_m-..—.. & r - X
.t.nvr or iate ar otmnr.onnur
Other eondmdqsr\f x _1DDITIQHAII
10. Usual occupation (Includs \ . ""’“‘%UPPLMM
11, Industry or Kpsi l 7. . AR e eneeceeeen--| PHYSTCIAN
i Major findings: INFORMATION i
g { 12. Name Of operations........ oo GREATRGPRED | Undetline
] th t
& | 13. Birthplace . which death
{City, town, ar county) {State or foreign country) Of autopsy. ahould be
5 charged sta-
S tistically.
=

{ 14. Maiden name

{Civy, town, or couaty) (Stata or foreigo country)
16, (o) Informant
(b) Address

17, (a)

() Date thereof.

{Burial, cremation, or removal) {Mooth) (Day) {Year)

(ci“l?lm: bitrial or cremation
18. (s} Signature of funera! director
{b) Address
19, (o) : {d)

{a) Accident, suicide, or homicide (specify)

{6) Date of occurrence

(¢) Where did injury occur?

(City o town} {County) {Stats)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
While at work?....... ... — (¢) Meaps of

D. orother)._._..__. )

s :Jatz ngﬂ!d?"‘ 7 - Y)

23, Signature
Address

{Duta received Jocul ceristrar) (Registrar’s siguature)







