5. No.300 AFRE UIVIIUN Ur REALTR Ur MiasUUN
. Ne.

. 10.48 ’:"_Eﬂ UCT 2 5 m STANDARD CERTIFICATE OF DEATH State File No...... w0
! BIRTH NO, REG. DIST. NO. _LQ_ PRIMARY REG. DIST. MM Registrar's No /Yf
43 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institgtion: resld before
a. COUNTY a. STATE R b, COUNTY ’ sdmimlon).
b fudrain Missouri Boone
0 b. CITY (I outsids corporate mits, wiite RURAL and gire ¢c. LENGTH OF c. CITY (If cutalds sorporate Limits, write BU’BAL nad give townehip)
OR . rownship)| STAY (in thin placw) OR C;l ﬂ
TOWN Maxico : 7 hrs, TOWN  Ceptrmlia 2/
FH(I)JS-P?T&&E OF (1f not in hospital or Institution, give strect address or location) d-AFggggS (It rural, give location) /
INSTioTION  Audrain Hospital West Singleton
A S F COEE Gl O e
(rweor iy [P il 1T &8 14 Jlum;b bEATH_ Oct. 9,11951
5, SEX d 6. COLOR OR RACE | 7. #&%ﬁ%g EF#'ERCIESRRIED, 8, DATE OF BIRTH Q.I:\.GE (Ithn l: u:.uvl Tear | oncer u pms.
. (Bpecifiy) b oa! Days | Hours | Mln.
Male Thite Married ./ May 13, 1874 - | |
10a. USUAL OCCUPATlIdON (Gh‘-lhdo!"crk, 10b. KIND OF BUSlNESSD?IETIF:I‘E 1t. BIRTHPLACE (8:ate or foregn oountry} a Iz.cgﬂrIZENOFWHAT
one during if rotired!
Hetired sy Hardware Boone County, Missouri U.gt'?.’:
LIS;._anea‘s NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben_Crump Mary Mafinn. .. | Wilmoth Henrietta Visdom
15, WAS DECEASE:J EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR:‘IOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. known)| 41 .l dates ol aorvice) N
"o | 1 Unknovm Ben Crump Columbia, Missauri
18. CAUSE OF DEATH - Ty . ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscguseper | I, DISEASE OR CONDITION _ . ONSET AND m
e for (&), (; and (9 |, E:l'RaE_CTLYLEAD[NGTO DEATH" (5) &w-w-y.MM &c,cﬁ.u«a,g.o-h. 24 .

—_— 0
*This does nol mean ANTECEDENT CAUSES S , . S Q "
the mode of difing, such

Adorbid eonditions, if any, gleing DUE TO (b)

as heart failure, asthenta, | Tise {0 the above cause (o) siating .
ete. It means the dip- | the tnderlying cause lost. : . 2 . {
case, injury, or complica- DUE TO (c)

tion which caused death, } 1). OTHER SIGNIFICANT CONDITIONS Y

Conditions contributing to the death bt ot
related to the di or ¢o g d

WRITE PLAINLY—USING UNFADING' BLACK INE—MAKE A PERMANENT RECORD

18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? ot
. TION 2o/ '
* . YES D NO D u.
21a. g&?éPDEé‘T {Bpecify) Elb. P:.ACE'OFINJURY {s.x., lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. N i t, offlow bldy..e10.) ' !
HOMICIDE _ o farm fuotony. sirvet, offos Bid- ete ﬁa-m - e,
21d. TIME {Mcnth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
QF WHILEAT [~} NOT WHILE ———
INJURY m. | “woRrk AT WORK
z 1 hereby certify that I allended the deceased from 8.8 9 18 o 8 1o __Qif_, 195/ , that I last saw lhe deceased
alive on 19_E_L and that death occurred at _Z.i'_soﬂm., Jrom the causes and on the date staled above.
23a. S1 11 { titla) 23b, ADDR . 23. DATE SIGNED
ﬁ?M D Cbng'-a-ﬁ(.a,.‘ ]32/0. O(_fro,’SI
24& "BUR[AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Gt [ 10-12-51 Centralia Cemetery Cen tralia, Missouri
DATE REC'D BY LOCAL § . U o 3 ﬁDDlE”
REG. _ y ‘




Coe T 1 L OO
St : v e
@ O " Date Received: 06T 17 L

. DISTRICT HEALTH OFFICE #2
' District File Number_/dff/-/f//
) Date Fited: g¢T 1 9 &S

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, of by -
. Z‘?x// Yy ,54 faB> . o é?
Student Embalmer No.ssieas .é/.‘.... Taese

working under my personal supervasmn

”gn“ fﬁ%g Embal o Licensed Embalmer No ¢i!§-§—
a er ;
P. Q. Address.___E+tL A ..,L.%-.._-.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with‘
the asbove constitutes grounds for revocation of license.)

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




