.

WRITE PLAINLY—=TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

[

FILED JUL 10 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20548

State File No...
-‘ﬂlﬂ'ﬂ'l NO. REG. DIST. NO. &é 2 PRIMARY REG. DIST. NO. 5 ras Regisivar's No 2‘3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved, If L Ton: residence befors
a. COUNTY Monroe ; a. STATE Mis BOU.I'i . b. COUNTY MOHI‘ oel ldmhlon!.
b, CéEY {If ogtoide corpurats Ilmiu write RURAL and E.;';T LENGTH OF c. ng (It cuwside sorporats timits, write RURAL wad give townshin)
-y AN P
owv  Ploridal~Mi ssou'i' . éb"‘ oun  Florida,Missouri. — Jesxerson
A h dtal or § dd ) N REET v "
d FHOIJS.P#ANLH.EO%F {1f not in cive straat or d A%TDFE& (If rural, pive Location) g é f ‘/;
INSTITUTION ot
3. NAME OF (FL b. (Miadl (L
oEceAsEn D (Middle) e {Last) 4 DATE  (Month) (Day) (Yemn)
(Twpeor Pint)  JONN H. Crump's DEATH _ June,17,1951
5. SEX 0 6. COLOR OR RACE | 7. #IARRIED NEVER bsisRRlED ,8. DATE OF BIRTH 9 AGE (In years| r Gxoer 1 ram v oo
(Bpacify), gy Mln
Male White W‘fﬁfoweﬁ _/ July, 28,1858 %‘m’ Hrb., ig ,

10a. USUAL QCCUPATION (Chve kind of wark

10b. KIND OF BUSINESS OR_IN-
doned mont of working tile, even if retired) Y
F armer

Farm Monroe

11, BIRTHPLACE (8tate or forelgn goudtry)

12, CITIZEN OF WHAT
County,Mo. O YSYA.

13b. MOTHER'S MAIDEN NAME
Jl. Katherine M.Martin.|

13a. FATHER'S NAME

Robert W{Crumpi -

14, NAME OF HUSBA'ND OR WIFE
M.rgaret Wise Crump.

|G -SOCIAL SECURITY 17. INFORMANT " &
' None Eleanor

15. WAS DECEASED-EVER IN U.5. ARMED FORCES?
(Yo, 00, uNakaotu) (1] yes, give war or dates of service)

> SIGNATURE OR NAME ADDRESS

Crump. Florida,Mo.

||| a4 heart fallure, asthenia,

e 7 - Y2 as® o

‘1’ DISEASE OR CONDITION n&s
'DIRECTLY LEADING TO DEATH* (a)

8. CAUSE,QF, DEATH
. Enter on.ty OneCcouse per

INTERVAL BETWEEN

Mne for (a), (b}, and (¢)

*Thiz does nol mean, ANTECEDENT CAUSES

ch‘ﬂm’y : : é )Znszmn DEATH

Mordid conditions, if any, gising DUE TO (b)
_rize 1o the above cause fa) :tating
the underlying cause last, ~ . 2L - Te

DUE TO (c)

the mode of dying, auch

de. It means the diy-
case, Injury, or complice-

. - - - S e = e e g

1l. OTHER SIGNIFICANT CONDITIONS * '~ "+ -~ - S ~be

Condittons contribtiting to the death but not
related Lo the dizease or condition causing death.

tion which coused death,

192, -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - N T A LK L 20, AUTOPSY?
TION 3/ X »
ves (1 wo (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. tn orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, fare, fastory, rirost, offos blds..etse.) R 2 L A L LI
HOM!CIDE
219, T(I#E (Month} (Dey) (Yaas) ‘mm) 2le, INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
IRJURY work L] )yrwonx e e e e es -+

deceased jrom

: m., rom the causes and on the dale stated above.

1921 [, that I last satw the deceazed

19,9 Y, and thg occurred af S 2
~ (Pegres or title) | Z3b. ADDRESS Zic. DATE SIGNED
01D, Paris,Missouri. 6-18=51
24c. RAME OF CEMETERY OF)BAFAKORY. | 24d. LOCATION (Oity, town, or county) _ . (5ale)’
“°%“E“‘?l"3':f”“"” 6-18-1951 | _ Plesant 111 .. Monroe. Co,Missouri. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE HI 2T 5. EANERAL OIRECTOR' 8 $1GNATURE ADDRESS
T~3-87 f\\-ﬂ 7 Perry,lo.

Micented Embalmer's Statemest




2

&)
??
.
. Date Receives: JUL 7 195}
DISTRICT HEALTH OFFICE #2
District File Number 7-57-/23)
_ Date Filed: ULz W81
STATEMENT BY LICENSED EMBAI.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Student Eabaimer No. )

working urider my personal supervision.

icensed Embalmer No.
Perry,Missouri.

atavsasaspecadbbaviiansRny

Student ...venee
Student Embaimer
P. Q. Address

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




