K

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

¥

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsSUS

o 203

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. __5 7 L ,qf

1725

Stiate File No.

Registrar's No.

1. PLACE OF DEATH:
{a} County

McPonalo

R, W/

(&) City or town

AneskRsan, Mo

{1f putside city or town limits, write "RURAL” and name of townahip}

(¢} Name of hospital or institution:

Z

{1f pot in hospital oz instituljon, write sizest number or location)

(d) Length of stay:

AlL

In this community.

In hespital or institution

LiF&e

{Spocify whether

yonrs, months or days)

2, USUAL RESIDENCE OF DECEASED:

(c} State m‘ SSOURI ......... (b} County. NFW 7.2 ” 73
(¢) City or town NEoﬁfi‘U -
(If outside city or town limits, write *RURAL')
@ sieetNo..... IOT__NORTH. St 2
. {1f rural, give location)
(&) Citizen of foreign cotintry? MNo - (Yes or No)

1f yes, name country.

3. (a) PRINT
FULL NAME

ELLEN

CRUMBLISS

3. (b) If veteran,

name war,

5. Color
. &JFMAQ-S_/

6. (&) Name of husband or wife.....
THorn s 1leirEreson

- Chumitiss

20.
3. {¢} Socdal Securit;
@ ¥ year. Iq q 8 hour. q
N e
Z1. 1 hereby certify that I attended the deceased {rom &€ 7
6. () Single, widowed, married 9., to.
divorced N tdaw &S 4

6. () Age of husband or wife if

alive. s

7. Birth date of deceased MARCH /5
{(Month) (Day)
8. AGE: Years Months Days If less than -one day
48 fl l D 3 hr, min
5. Birinplace._ COLOWATER. - MICH)| GAN

{City, town, or connty)

10. Usual occupation....._.

(State or forelgn country) /

HouseEWIEE -~

.Other congitioha.:

MEDICAL CERTIFICATION

-

—
DATE OF DEATH: Month__a/# /Y

that I last saw b}, alive on..ﬁ""\_ 1o
and that death occurred on the ddte and hour stated above.

Immediate Eus«e of death

/

{[nclads pregnnney within 3 months of death)

11, Industry or business Sijor B I:HYSIGAN
: . - ' or nmgs P N (.
g 2 vome. T EORGE. K, Ragy + Ofoperations — ﬁ . Underline
' i
' f:
13, Bisthptace... XAY W o0 O XTIV VT 35 4 [— £ Gyt Fhs e caie to
{CiL In'n,weaun!. (State or foreizn country) Ofautopsy should be
g 14. Maiden name. . SR ——THemPSaM ... W T Leharged sta-
E ’g tistically.
g1 15 _Birthplace ... CLAND.. 22, 1f death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign cnunu;)
. . L. - i)
16. (a) In.formant_.m_..e_g.:___.e'_aé_s C‘MK (a) Accident, suicide, or homicide (a ¥
() Addiess "R+ » Fi AmeQ“ . mo (4} Date of occurrence.
Whete did iaj ?
17 (a) e L — . (&) Date thereof ’ ) ere tRjury occur tCivy ar town) (Connty) (State)
ml-mf-m ""“““""n D ? @‘M“‘u‘) &D"’ & (d) Did igjury occur in or abont home, on farm, in industrial place, in public place?
(c) Pia.ee bunal or cremation..... .LLD ﬂ\é -‘c \i E _ -
P —_ ki 3 1 fh).-a L . s
18 (“) Slmalure of funeral dm:ctar_QL.QRK BGGHRM _\Vlu[e at work? . feesns ffmf!: (‘;r _(i_&';‘al;; of ix;jury_..__.___.._.._él_

® Addreasw...ﬁaﬁ_“ SHe .,
19. (a) //r;l /& (5)22?

( ate roceived local rexisiear)

_Msssavri
L2, |

(Registear s aignatire)

i 77 #|| Address...

. Signature....-_ F Aok _

(Licensed Em]:m.lmer‘l gtulement on Rever-c Side)




voes T e *  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.

‘el . , Registered Apprentice No

working.under my personal supervision. )
Signed A/ / ? m ;ﬁ

Licensed Embalmer No 4/2 yo

P. O. Address. /)é_e_é 4..9; X0, .

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

JIf this bedy is not'efnbalmed; fae!; 8hould be so stated above.
T Ak . e

-
-,
LY




