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RESTL 75 3,
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MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
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Registrar's No.

Primary Registration District Nuﬁ%

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: 7 4 s
T =N % f
(&) County Jh2] @ sae_Missourd ¢ cowms._ Jasper ! !
(8) City or town . 7
(If nutxide eity or town limits; write "RURAL’ and name of township) () City cr town Joplin A
() Name of hospital or institution: {If catside city or town Limits, write “RURAL") "
2226 Kentucky , _ @ Swest Mo 22L6 Ken tuoky 3
{If not in bospital or institulion, write street pumber or location) (“m‘n &ive location) O
Le 3 . Inh tal institution
@ ngth of stay ’? ospl :;r (Opocify whather || (¢) Citizen of foreign country?. No (Vea or No)
T this community___LilL € Lime
years, months or days) If yes, name country. -
MEDICAL CERTIFICATION
3: (s) PRINT
FuLL name_MARK TOVELAND CRUME. .
. ———_ /| 20. DATE OF DEATH: Momn . MAY day___ 20
3. (&) If veteran, 3. (¢} Social Security No. 59
name vwar hour. 9 225 minute...... e M.
_ 77 || 2t 1Bereby certity ehat T attended the 4 d from.. 2L, %g_,l_ aLe
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- . (Monkh) Day) {Yoar)
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2 4 2 5; hr. min [74 7
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o Major findings: A l,“ Ll _
gf Name. Harald. Crume.. .. || Of operations. i ond
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S{ 15. Bmhphc‘""Ga.lena - i/ 22, 1f death was due to external causes, fill in theHIIRE®
= {City, town, or county) {Staie or foreign conntty) e d T& R-
16. () Inf . _Q—J dC ; . {a) Accident, suicide, or bomicide (speufy)___ZH.FR /s TR
® address 206" Kentucky, Joplin,Mo |{® Date of cecurrence RO
17. {a) W_B.UR:LBJL__ "{5) Date thereof_B =2 =48 () Where did injury occur? TP prp— prim— yT
(Barial, cremation, or remaval) (Month) (Day) (Yesr) [ (0) Didinjury occar in or abont home, on farm, in industrial place, In public place?
(2) Place: burial or cremation Fai'r"v 1ew -
18.* (o) - Signatire f égeéal dmmr__B&Bm_M ~)y “While at -work?::..‘ nj ury(;) -
5) Address.S=IME 0 J.Qpl .
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STATEMENT BY LICENSED EMBALMER ’

1 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.
working under my personal supervision,

fe, P, O. Address .

-t ;
Note: The above MUST BE SIGNED BY THE Imsm EMBAL‘\IER u:hhm OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of licehse. ) A% - , i . :
If this body is not embalmed, fact should be so stated above. = e

. . by
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District NO---—-R B_-!g.l Registrar's No, U J

1. PLACE OF DEATH:

(a)" COUntY..cueorressersssssesssrsesnngh
() City or town

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County.

(I autaide citydr town Lirnits, write “RU 2) City or town
(¢) Name of hospital or institution: ¢ (If outsids city or town limits, write “RUHAAL")
{If not in hoepital or instilution, write stroot number or location) (d) Street No {Ifrural, give location)
(d) Length of stay: In hospital or institution
{Specify whother || (¢} Citizen of foreign country? a . (Yes or No)
In this community .
years, months or days) If yes, name country. 4‘ 11

3@ PRINT m 4 f

3. (b} Ii veteran,

3. (¢) Social Security

MEDICAL CERTIFT

. DATE OF DEATH: I?A
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.I' 5. Color o! ) 6. (a) Single, widowed, &med
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: T alive e,
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Due to.

QOther conditions.

(Include pregnancy within 3 months of death) p——
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12. Name operationa - .
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16. (g) Informant {a) Accident, suicide, or homicide (specify)
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(¢) Where did injury occur?.

17. (@) (8} Date thereof. Ty ———— T p—" PP

{DBarial, cremation, or ramoval)

(¢) Ptace: burial or cremation

(Menth} {Day) (Year)

18. (g) Signature of funeral director.

(4 Add

19. (a) . {»
{Date received kocal repistrar)

{Registrar's

ture)

(d) Did injury occur in or about home, oo farm, in industrial place, in public place?
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23. Signature (M. D.orother)....co..
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