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

|

100473

DEPARTMENT OF COMMERCE . STATE BOARD OF HEALTH OF MISSOURI E 2990

PURBAY o7 AR R ARD ‘CERTIFICATE OF DEATH State Fite No
211948 STAND
ﬁlﬂnmnon Dintrict No. _) Primary Registration District No. aﬂ...l S Rugistrar's No,

1. PLACE OF DEATH:

{a) County ,._.Ja Bper
(b) City or town JOnl 1!']

1T outsida ¢ity or town limits, writs “RURAL" and name of township)
(¢) Name of hoapltal or insiitution:

{If not In hospital or institstion, write strest oumber or focatlon)
(d) Length of stay: In hoapital or Institution

In this community. 70 Yoars

yesra, munths or days)

{Specify wheiber

2, USUAL RESIDENCE OF DECEASED: ;
(a) State Mlssourl (%) County JaBper ! /?
@ City or town... QP13 AN

- (1f outakls oty or towan limite, write “RURAL™) h’
(&) Street No. 632 b ackson_Ave o
(1f roral, glve location) .
i
(¢} Citlzen of foreign country? No (Yes or N3)

No

If yes, name country.

Full “ame__Benjamin Franklin Crum,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..g.g.g_!_.é.]_“_.dny 1945

16. (c) Informant

® Adress.15 li_.IAcksnn,_J oplin Mo .._ S

17. (o) Bﬁmm e ) Date thereofd, 3111,_.2;, o ?,‘
{¢) Place: buria) or ﬂmﬁomm.ucm

18. (a) Signature of funeral dlrecwr__H_ plbut, Und. Coa.
(b) ' Jm Mo.n :

19. (B) M [L)] -
Datas recel jetrar) (lrflatrnr's alxmatore)

'3, (b} If vet N . 3. Social Securi |
(8) 1 veteran @ v year. hour. 11-00 A.!..glﬂnme___.._..._._._‘_M. |
hate war no No. no . : '
21, 1 hmthl I attended the deceased from -y
-
O 5. Color or 6. (a) Single. widowed, married. ,’ 19“%‘ to /JL‘., 4 /[ 19‘71'5_‘
4. s:;.m&le._.___.w rece@hite.. divoreed. W-id.ower» ?.that T last saw h.Feser alive on /J"'—-c ' a—v@ 19..‘.7.4..& -
6. () Name of husband or wife.. ..oee ... 6. (c) Ageof husband or wife “ and that death occurred on the date and hour stated above Dusation :
——.Napcy B AV oo Immediptfcausc of Qpath ..o .. ~.........._.....~- AP
¥-Bell ﬂrumwm A L N Eiaz a2 .
7. Birth date of deceased 227_1852__ = *
(Mnnlh) f‘r—r\
h;/ M Lo ﬁ_
8. ACE: Years Months Daye If less than one day Due to 4 aCcc r
9 8 | g hr, min. D 2 0
e to.
o. Birnotnce GTEONVille Tonn.. / .3/~
. (Clty. town, ar county) + (State or forelen country) §|. o 5{
Other conditions
10. Usual occupat!orzg..t‘_lxgd F l.OI‘hB tl. st || (L nclude oregmancy within 3 montla of "“"U
11. Industry or business : R ) PUYSICIAN
ator findings: —_—
; 12, Name Crum Of operationa N
£ A . (f ) . . hUnderline
: the cause to
o { 13. Birthplace ppey g wltich death
5[ 14, Maiden rame. ELTZIOE L Looné Of autapey...... . . vy s
E{ q tistically.
& | 15. Birthplace — - = :
g ity o, 'wnu) (suuw P nm“.n) 22. If death was due to external causes, fill in the following:

(8} Accident, sulelde, or homicide (specfy)
{¥ Date of occurrence
{¢} Where did injury occur?
{Chy or tnwn) (County) {State)
(d) Did injury oecur in or about home, on farm, in lnduluin! place in publ:c place?

S e = Ay

138

{Licensed Embalmer's Sut-ment“ R{ano Sida)

> (Specify type of plare)
While at work? - [{) Means of Ipfury....ee.
e - i
: %




YE =12~ fo4 .

i S S

JUN3 01948

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No P

working under my personal supervision.

P. O. Address ‘

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

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