THE DIVISION OF;IE;\LTH OF MISSOURI 4 472

L]
A
a—

(You. no. or unknown}

(11 yon, xive war or datea 6f servioe)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURLT(;(

AR 8 1352 STANDARD CERTIFICATE OF DEATH Srate Fie Now. ~
A \Eh 1\
BIRTH NO. REG. DIST. lﬂ.? 4 PRIMARY REG. D$5T. M0. Registrar's No. //
1. PLACE OFb 2. USUAL R DENCE (Where d A lived. If & id before
a. COUNTY b, COUNTY adaximion),
ENALIS. 0
b. ClTY (If outolde corpurais timits, write RURAL and dv:.h €, LENhGll; OF ¢, CITY (Il outaide corporats limits, write RURAL and give township)
township) [f place)
TOWNQtpwnrfcwi'lTp 11 Jyrs. §3;70
d. FULL NAME OF (I not in boapital or institution, give strest addross or location) (I rural, give location) o
HOSPITAL OR ‘o
INSTITUTION -
S.gEAcME ?;'FD a. {First) b. (Mliddle) 4. Dg;g (Month) (Day) (Yean)
oo p MARTHA DAWSON oEATH 225
5. SEX i | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ ER 1 YEAR | 7 WDER b KES.
Female Wh ite WIDOWED DWORCED (Bpecify) _1865 last birthday) Munml'nm Houn I Min,
10a. USUAL OCCUPATION (Givekind of work ND OF B\UgtNESS OR 11. BIRTHPLACE (Btata or foreign oountry) 12. CITIZEN OF WHAT
mdnrrgmriwwﬂn‘ma.umﬂml . COUNTRY?
ome 2y / Adrsin Co. Mo.
13a. FATHER'S NAME 13b WMOTHER' 5 MAIDEN 14. NMAME OF HUSBAND OR WIFE
James Thomas |Amm Bu John W, Crum
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a}, (b}, and {(c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
eare, injury, or complica-

MEDICAL CERTIFI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

Jomes Crnm Stewsrtgyille Mo
INTERVAL BETWEEN

TION

ONSET AND DEATH

/
/

Mortid conditions, if any, giring DUE TO (b)

rise Lo the above cause (a) stating ™ L .
the undcr!ying cauee tagt. W
. BUE TO () _

tion which coured death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribubing to ihe death bud sod
related to the disease or condition causing death.

13a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ w0 PN

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (o.g.. inorabouat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE home, [arm, lectory. strost, office bldg., e10.) -
HOMICIDE

21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE

NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ‘YQ

INJURY m. | “woRk AT WDRK .
2. I hereby wjjyt I atlended the deceased from "-/ 41~ 19 "2 4hat 1 last sow the deceased
alive on . 2~ sy l—and that death occurred al _L.___ m. from the causes and on the date slated above.

t"

Za. susrigé’\j 5: w of title}

3. DATE SIGNED
2 248 L

-

WRITE PLAI

O

/
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (O1ty, town, or county) . {State}
TION REMOVA.L {Bpecily) ..
Burisl - 4-59/\ Inion Cemetery Maxico. 110.

DATE REC'D BY LOCAL

-,3__;_ 49 RES.

25, FUNERAL DIRECTOR'S S|GMATURE ‘ADDRESS

_‘/éo/wt&f/ 9/ p o onlle, Pre.

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by _ —

- ’'—

O U O PSP Y . Student Embalmer Ko.

STgned.siiiieeanronsnansnassncsacsssanasssansnne Licensed Embalmer No Soo 7

Student Embalmer y .
P. O. Addressidecerzt oo t el lR.. ...

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.




