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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 7 19

Registratlon District

THE STATE BOARD OF HEALTH OF MISSOURI

7 STANDARD CERTIFICATE OF DEATH
Primary Registration District No;é 7 V

State File No...,zg{;l%gg.mm
725"

Registrar's No,

1. PLACE OF DEATH:
{e) County Sal ine

® City or town.... Ma&rshalls Mo,

{11 outzidas city or town Limits, write “"RURAL" and name of township)
{¢) Name of hospital or institution:

F84 W. Vest /

(If pot in hospital or institation, write stroet number ot location)
(d} Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED;

{a) State MiSSOUI‘i l(b) -Cuunf.y Sal ine ?7
(¢) City or town Mar Bhall /
{If oulside city or town lm.uu. write “RURAL™) -
@ Street No._. 084 W _Yest o 2
{1f rural, give location)

Citizen of foreign oountry?No .

J

(3pecify whevher || (e} (Yes or No}
In this community 485 Days
years, montha or days) If yes, name country.
3. (&) PR[NT MEDICAL CERTIFICATION
FULL NAM e e
! —Marthe Jane C; Jrn(ungm == 20. DATE OF DEATH: Month.. JUNE ay Ath,
3. {b) If veteran, # I:) al Security year 1947 o 12 o Midn lg[ht
WAr. o
name 21. I hereby certiiy that I attended the deceased from... ﬂﬁ? /@.__
5. Color or 6. (a) Single, widowed, married, [L, 3 19£7 Jl“y;_ I A 19&7
L4 SCI-E ematl-e race.. ml-i—t-e . divorcedﬂi-dowed-—‘ that I last saw h.2 #{__ alive on ./‘1 ay e 19.1/_];
6. (5 Name of husband or wife... oo 6. (€) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
. William Crump .. .. BV Immediate ?use of death
7. Birth date of deceased.‘Fehurar—y—Q_ 186.2 S eK1es ! "x'----f:'--‘- ----- ﬁ\!“,ﬁ
{Month) {Day (Year) ’5 G J -
8, AGE: Years Months Days If lesa than one day Due to
85 5. 28 .
. hl'. min.
Due to
9. Birthplace 01 ean _____,_LIO ) /’) /
- {City, town,'or county) - =T (Staws or foreign countey) | |- b
her conditions, & ]
10, Usual occupationHQ.uE.eW ife c::nf]:;d. m;mm, within 3 woniha of deaih) Y g
11. Industry or business. 1.9 T 19 T vy 4~ PHYSICIAN
: r findings:
g 12. Name JaCOb Wi llhe].m f/ gf operations. L/(A\ J Underti
; - ) nderline
13. BmhnhmHart ‘Céunty .Ken: : 3 WY
{State ar forcign country) Of aut should b
E 14. Maiden name.. ﬁérine erump.....-.,_.__.._.__.._.......__.._._.____7 autopsy N ’ c.h:ggeﬁ st::
tistically.
§ 15. Birthplace. . Hc%,rmE... Smﬁg-ty -------- . (s““i?tuoco““,) 22, If death was due to external eauses, fill in the following:
16, (&) Tnformant.. BD bert Grum'p - . (2) Accident, suicide, or homicide (specify)
" Address__ D84 \'L._Ye&t sMarsha 4.1 «Mo—. n || @ Date of cccurrence :
7. (a) Removed (b) Date thermf ............. (&) Where did injury occur? (City ot town) (Coaaty) Gtate)
(Busial, eremntion, or removal) (D“’ (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation__GT 6N _F idg - S
LY - pecily o
18. .(a), Signature ‘?f funeral director . 1 While at wo ?..._..-___._.'.......‘i....... ?’Pﬂ ;l:!a.n:s)of injury o _(4 .......

MA d W/%:_..__

@) Ad _)? F
19, M:;‘-* b
Date received bocal recistrap!

sigoature} "y ™

(Licensed EmbBalmer’s Statoment on Roverso Sido)




RECEIVED - :

Li3trict Health Officer No 8,

fstrict Filo Ngm
‘ate Filed :‘h'_—""‘-—--
- e

STATEMENT BY LICENSED EMBALMER
‘,/
I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

working under my personal supervision.

P. 0. Address_.. P2 <@ Rt -

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.) .

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




