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~

ERMANENT RECORD ™\ ™~ \q%

WRITE . PLAINLY-—USING UNFADING BLACK INE—MAKE A P

FILED JAN 13 1950 _THE DIVISION OF HEALTH OF MISSOURI

- . ‘ .
STANDARD CERTIFICATE OF DEATH. I S 1151
| §IRTH NO. ~__ REG. DIST. 0. _ZZi PRIMARY REG. DIST. NO. Q.ZL Registrar's No ... ;{LZ”
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If institution: residence before
a. COUNTY . a. STATE b. COUNTY adaniselan).
Perry Miesouri Perry .- »
b. CITY (I outelde corpurats limita, write RURAL and give c. LENGTH OF ¢. CITY (If cusaide sorporate limits, writs RURAL acd give township) f/v |
tawnship) STAY (in thie place)
TOWN Perryville 5 yearsj| TowN Perryville
d. FULL NAME OF (if not in Sospital or iaatitution, give sirect addross or locstion) d. STREET (1f rurs!, give locatlon)
HOSPITAL OR / ADDRF_‘g O
INSTTUTION 204 N. Walnut - 04 N. Walnut
3. 5'5’?:"&55%'3 a. (First) /b, (Middle) c. (Last) 4 03}'5 (Month)  (Day) (Year)
{ Type or Print) Henry Andrew Crump peatH Dec.27, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs] ¥ UNDER | YEAR | I uDER i yms,
0 WIDOWED, DIVORCEDS(Specifv) laat birthday) Monuu] Duys | Hours | Min.
Male White Married June 26, 1890 59 l
10a. USUAL OCCUPATION (Gwekladof work | 10b, KIND OF BUS[NESSD%P}I_IRH‘E 11. BIRTHPLACE (Btate or foreign aountry) 12, CITIZEN OF WHAT
dons i ost of 4 U retired) - U] RY?
SEHmon Labor Building Ste. Genevieve, Mo, ]C) CEE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1) | Josephine

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, 0o, or unknown) | (If yes, glvs war or dates of service)

No Mrs. Sarah Crump, 204 N.Walnub,Perryville,

16. SOCIAL SECURITY

" || the mode of dying, such | Aforbid conditions, if any. gicing DYE TO (b)

18. CAUSE OF DEATH _ CERTIFICATION INTERVAL REAEEN
. Enter only one cause per L. DISEASE OR CONDITION . ONSET AND DEATH
me for (&), (b, and (@) | DVRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

*This does not mean

a# heart falure, asthenla, risz to'the abose couse (a) daling

de. It means the dis- | M undcr!mng cause last.
ease, infury, or complica- - DUE TO {c) !é A _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ! P P
Conditions contributing to the death but not . - 5 3 '
" related to the discase or condition eausing death. m . !
192, DATE OF QPERA- | 15b. MAJOR FINDINGS-OF OPERATION 20. AUTOPSY?
TION . E/
, s ves L] wo
21a. ACCIDENT {Speciiy} 21b. PLACE OF INJURY teg., inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE homs, farm, fagtory,atreet, offios bldg., gta.} ) .
HOMICIDE ]
21d. TIME {Mouth} (Day} (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
; WHILE AT NOT WHILE
INJURY o, WORK AT WORK

2. I hereby cerufg tgat I attended the deceased from _/iL,L 19__,f lo _/i__ 19447 that 1 last saw the ‘deceased

alive on 19..:2@ that death occurrgd at ¥. /5 B. m., from the causes and on the date slated above.

23. SIGNATURE U\S 23b. Tﬁ 23(: DATESIGNED
-
‘ ﬁ Oty L2R %‘0 Lg
. NAME OF ¢ (Sufte)

24a. BURIAL, CREMA- | 24b, DATE EMETERY OR CREMATORY Z4d. LOCATIOR (Olty, town, or county)
TION, Rmowisp.ay:
Buria Dec.29,1949 Mt. Hope

- Perryville, Mo,

DATE REC'D BY LOCAL | REGISYRARS S E a &0 | FUNERAL DIRECTORIS SLGNATU ‘ADORESS
Borioty 2 :
)} (Licensed Embalmet’s “Statecnent on Reverae Side) ;




2 CEIVED /- /1-So
_erict Health Officer Ro...fi:

»ich I[*la Namber ..l 2.0

I’c.‘..t'u.. -:";J.ie“ ————————— rwmeysvefReR P

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

ettt memams anaeaam et amnen Student Emnbalmer Bo.

Signed ...

e Licensed Embalmer No...Y . Lol

, P. O. Addrm‘%a?m&;_wzzy -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




