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[ mirTH NO. REG. DIST. uo.[_-g__‘_-f___, PRIMARY REG. DIST, uo._z__’_zl Registrar's No ¢ 9&4
L} q '}/ 1 PLC..SCE OF DEATH ’ 2. USUAL RESIDENCE (Wbere dedeased Livad. If lostiiotion: residence befors
a. COUNTY . . STATE ] b. COUNTY acnisston).
0 J Jasper- : : M ssoupl: Jasper
b. CITY (I outsids corpurate limlts, writs RURAL nod pive ¢. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL and give township)
OR o STAY . OR
oM Wabb Clty i “"d‘f;""l;"’ own  Carterville 9( 7 ‘
g d. FH&)JS.PF#T‘E OF (I not in bospital or insthtution, glve strect addres or loelﬂnn) d-As[.)rDRFErSS (Y ruml. give location)
o NeTITUTION Jane: Chinn Hospital. W. Main st.. PostOffice Bldg.,.
ﬁ 3. ggggﬁ s%r-' a. (First) | b. (Middle} <. (Last) r_ DSEE (Montd)  (Day)  (Yeor)
) { Type or Print) YWILLYIAM Sa. CRAMPTON oeAT™H October 24,, 1950
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¥ | _Farmer Retired Farming Illinols : U.S.4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Elis Crampton. { Susan Young: -
® Ig WAS DuEkaASE)D E‘:’ER m‘l U.S.AHMdED FORCE: 16. SOCIAL sscunch;r NFORMANT'S SIGNATURE OR NAME AGDRESS
%8, DO, OT nown; yuo, glve war or dates of serv
3 No- ' une Chinn Hosgptial Wabb City, Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁm |
. DISEASE OR CONDITION \
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= alive on ___4U=ct and that death occurred at 8_P|_ m., from the causes and on the date sfaled above.
E': 23 SIGNATURE '7/ (Degroe or title) | 23b. ADDRESS ) 2Z3c. DATE SIGNED
2} . 7;-%/ - DeQs Carterville, Mis issourf 10=-25-90
E %a BURIAL, CREMA, qu DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION cﬁx% X t% uri {Btate)
& | "Burfal™7 | 10-26-50 | webb City Cemetery | Webb City,
DATE RECD BY I.OCAL /3 25, FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRESS
Qeh 2 5 5 @ -“2 m ﬁ‘u& Hedge Lewis Webb City, Misiigu

‘E‘ﬁ" on Reversa Side)




RECEIVED /0-3/-30
Jasper County Health Office

County File Number 50-10-789 ______.
Oste Filed....L0=3/-50

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

,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Student Embalmer No.

working under my persona! supervision.

STUBBNL susursvnensansoararnsassccnsansanes S:@edW;/.__._._ ,@
. Studant Embalmer

b - ' Licensed Embalmer No. %ﬁd/

) P. O. Address_W ﬁé, e

-« Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
above ‘constitutes grounds for revocation of lxcense.)

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




