THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
o0 | HIEDSEP 10 1951  STANDARD CERTIFICATE OF DEATH state e .. SOLOZ
"BIRTM NO._________________ REG. DIST. No. _L pauary nec. o157, 80. S LD D keictrar's NO.__..:...lé ________
1. PLACE OF DEATH - & ﬂ 2 USUAL RESIDENCE (Where deceassd livad. If lostitution: residence befare
a. COUNTY f/ - a. STATE b. COUNTY adumission).
Barton i Missourj - Barton
b. CITY (I outaide corpurate limits, write RURAL and give t. LENGTH OF g. CITY (1f outside sorporate limits, write RURAL snd give township)
OR townahip) SI'AY (in%hi-%nﬁ) OR 1 dé
TOWN Mindenmines monthy TOW  Mindenmines . J &
d. FULL NAME OF (If not in hospital or lnstisution, give streot addres or loeatlon) d. STREET (It rural, give locatlon) o
HOSP R ADDRESS Y |
INSTITUTION At Home ———
3.:|;lEAcME %FD a. (First) b. (Middle) ¢, {Last) 4, DSTE (Month) (Day) (Year)
{Twpeor Print) NEANCY Ann Crumpley mmuAugust 29, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yeams| I ow0ER | YEAR | " CODER 3 s,
" wl WED DIVORC (Bpacity) Last birthday) Menthn, Days | Hours | Mig
_Female” | white Oct. 10, 1851 | 99 I
102. USUAL OCCUPATION (Give kind of work 'Igb. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
dooe during mowt of working life, vven if retired) DUSTRY 0 Ij;oungaw
Housewife Own Home Cedar County, Mo. o« D4 A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Burtchett 4 Martha Briasto ohn S, Crumpley
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFCRMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) I (If you, wive war or dates of serviee) NO.
on Mrs =) o ines, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

: ONSET AND DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION P . .
Hane for (a), (bY, and (¢} DIRECTLY LEADING TO DEATH® ()
- ANTECEDENT CAUSES W ‘

*Thiz doer nt mean
the mode of dying, such | Aforbid conditions, if any, giting PUE TO (b)

as heart fellure, asthenia, | tize fo M‘, above canae (o) stating
de. It means the dis- the underlying cavae last,

ease, injury, or complica- DUE TO (&)
tion whick coused d'mﬂl 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
reloted to the disease or condition causing death. .
19a. DATE OF OP-;‘::E)Aﬁ 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
5 <22 ves (1 w0 [J
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
- SUICIDE homs, tarm, fsstory, siteat, 6fow bidg..eta.)
HOMICIDE
2tg. TIME (Month (Day) {Year) (Houn 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
INJURY WORK AT WORK

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby cerlify that I attended the deceased from , IﬂﬂL, to é‘%z_ IB_ﬂ_ that I last saw the deceased
alive on | IQIL and that dectil occupred at _,G.L....! ., Jrom the causes and on the date slaled above.
Za. SIGNATU| /q)p (Degreo or title) | 23b, 'zac. DATE SIGNED
E‘ da. BURTAL EM

PLA

B | 24a, . - |/ 24b. OATE Zao, NANE OF CEMEI'ERY OR CREMATORY | 244. LOW;ON (cuy. town, or county) {5tate)
j TION, REMOVAL (Specity) ]
g Burigl Aug, 50,3951 Halltown Bemetery Halltown, Missonnl

DATE REC'D BY L%CéAGL : 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

v .Chiles Funeral Home, Lamar, Mo,

(Licensed Embalmer's Suumem on Reverse Side)
P ..
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. 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, eewby— . __

Student Embalmer NOsiwrues esvarea '...‘ .......

smne‘i“f%(/’lﬁq,%m breA L
3IgNEdenssnreinasrsnrsscnnans erernanes . T e 3 )
ne Student Embalmer : _ Licensed Embal r No..- O
T - T P, 0. Addres@asaci s

working under my personal supervision.

Note- The above MUST BE SIGNED BY THE LICENSED EN[BALMER in I:us OWN HANDWRITING (Fax.lu.re to r:omply wi
the above constitutes grounds for révocation of license.} . .

If this bedy u_ not embalmed, fact should be s0 stated above.




