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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

Méog Cnﬁgn 151848 STANDARD CERTIFICATE OF DEATH

37332

State File No.

—~y -
Egmtmunn District N o._._. ...... ’2 e Primary Registration District Noé___é.____gl...E Registrar's No. 2 7 ‘f-
1. PLACE OF DEATIN 2. USUAL RESIDENCE OF DECEASED: o
(a) County 5& ir MEaT TWHSH (a) Stat Missouri ) County Jas per g /
ru ra - a2 301 ns shate of -
(%) City or town R rural “

(r ol!l.m'!u &ity or tows limits, welts “RURAL" nod pama af township)
(¢} Name of hocnltal or institution: /

Carthage Routs 1

(¢) City or town

(If cutside city or town limits, writs "RURAL"™)

Carthage Route

(d} Street No.........

{1f not §n heoaplta) or institution, writs strest nnmber or location) (If rural, give looation) )
(d) Length of stay: In hosplial or institution . No ‘
{Spacity whethar || {¢) Citizen of forelgn country? .{Yes or No)
Ia this commusity........0.0. Y@ ATS
yenrs, months or days) Il yes, nnme country.
1. (o) PRINT MEDICAL CERTIFICATION
FULL NAME Jesae Franklin Crum Nov o8
TR, ; 20. DATRE OF DEATH: Month day
. B vetmn.none 3. :) SodanonSttude ty year 1945 hiour minnte P M
OAME WOT.oerrerers o 21. 1 hereby certify t atten wﬂ
5. Calor.or 6. {(g) Single, widowed, jmared, |t
male 0 |” “white ) ErrTed
4. Sex di mmesm——-—~— || that I last saw b. alive on
(b) Name of husband or wi(er oo 00 (€) Age of husband or wife if
Luvada Black Yrum aive. OL
7. Blrth date of d October 3 1880
(Monsh) (Day} {Yomr)
8. AGE: Years Montha Days If leaa than one day
6 5 l 2 5 kr. min //
Due to
o. Binhomee_988per County Missourl/) /4 oy
(City, town, or county) (Stata or toreign country) T R = - A /
Other conditions o
10. Usual occupation f&rmel‘ : (, er A pn;nlnq within 3 months fduu:), P’ /1
11. Industry or busi oo S .['in;!i 2 N I‘ A PHYSICIAN
ajor 1 —
E‘ 12, Name LeWiS C mam Oof omt gng______,_ﬂ L7 Undestin
> - Indisna - /- 7] ' :_lthe camse to
=1 13 Birthplace e 5 i which death
tate
5 14.- Maiden name. C‘T’e&“ﬁéﬁﬂ‘ﬁe C I‘UE] - - foﬂnm’ Of autopey B mllble-
tist] .
E{ 13. Bisthplace unknown ¢ 22. 1t death was d et aaees 1 ety =
g [T p— TS I . eath wan dite to external causes, n the following: .
16. (@) Informant Mrs. 3 p (6) Accldent, sulelde, or hamicide (specify)
& addrensnoute 1, Carthage . Mo, () Date of occurrence
1. @ . purial (3 Date thereofP€C_ 2 319490 [{ @ Where did injury occur? TS Tr T e vy
(Barisl, cremation, or resoval) {Month) (Day) (Yesr) (4) Did Injury occur {n or about kome, on farm, in Industrial place, in publ!c place?
{¢) Flace: burlal or e tHon Pa I'k C eme te I'y . /]
8. (o) Signnture of funeral director KN1€ 11 MOrfuary White at work?.. BV A /Y "“J of e ]
() Address Carthage Mo, i’ , / v‘"‘\ s
T N FY NG g A (§is P o s"““‘“ V. 7. oun.cay X
{Dnta received local reglstrar) (Ragistrar’s signotary) ddress . £ i J_,,d,a ........ Date slgned 2 [ ddfier]
/, V\.’ X (L3 d Embalmer’a Sta 1t on Reveras Side) 4




Bl T 5L

STATEMENT BY LICENSED EMBALMER _ ...

I hereby certify that the bady whose name is recorded on the reverae side of this certificate was embalmed by, me,'or by
LBt e 2 42; |

working under my personal supervision, . ; M Q{
"\'wm’d (t_

v Licensed Embal No \-37/

P. O. Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWR[TII\G (Fa%r_e to comply with
the above constitutes grounds for revocation of license.)

Reg:stered Apprentice No o~

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




