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THE IIVERUIN U FRALIFA WU MaAAIR]

STANDARD CERTIFICATE OF DEATH
REG. Di{ST. NO. 3 Z PRIMARY REG. DIST. no._3_9_0__(a_. Rmulmr:No....‘i—Q—j--—-m—-

37633

State File No.

WRITE PLAINLY—--USING UNF;\DING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deccased lived. If Lomtl idnooe before
a. COUNTY  phone 8. STATE w14 gsouri b. COUNTY Boona sdialaoa.
b. CITY (I outoide corpurate Umits, write RURAL and give LENGTH OF ¢. CITY (U catsids eorporate Lirslta, write BURAL and give wwoship)
R toweship) ] Sr Y (l.nt.'hh._. \) N
TOWN  Columbia 1 days TOWN Centralia e s
3. FULL NAME OF (1 act i boepial or & o, give strest address o7 locstion) (I rara), sive locntion)
NI AL S “‘DDRE‘EWG st S ingleton s
mler Nursing Home
3. I;JEACME OF o. (First) B b. (Middle) ¢. (Last) a. Dg;g (Month) (Dsy) (Year)
(Tosor print)  WIIMOTH © .7 HENRIETTA CRUMP peary  Nov. 4, 19 _
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| O TR 3 TEAR | tF DNOER 1 w23,
WIDOWED, DIVORCED (Specity) Last birthday) Mom.u, Dizs | Hours | Min.
Female | White Widowed = 1-18-1874 78 |
ma USUAL S&Cgl?;rﬁ (Gmbtad ot work 100 KIND OF BUSINESS OR IN. 1. BIRTHPLACE  ((i0\ 1ad State or Farsign Cosntry) 12 - SITIZENOF WHAT
‘Housewite Homemaking Audrain County, Missouri TUeS.4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Thomas S, Wisdom Martha Gant Bobert 8mi.th Crump
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (I yes, xive war o dates of service) NO.
No None None Migs Mattie Gay Crump, Saginaw, Michigan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) 1. DISEASE OR CONDITION ONSET AND DEATH
ﬂ’:ﬁ;"’(’:’"‘(‘g‘)“’:ﬁ‘f‘; DIRECTLY LEADING TO DEATH* () Cerebral Thrombogis of RA ght,
e | ANTCEDENT CAusES Middle Cerebral Artery 14 days
thé mode of dying, mich | Morbid conditions, if any, giving DUE TO (b) Arteriosclerosis
.ar heart falure, oxthenia, mummuwmra)wm S . B . - . Cee e
clc. It means the dip. | (heBRderiying coute last.
ease, Infury, or complica- - OUE 1:0 ) — —
tom abich coused st | 1 O S e L) Generalized Arteriosclerosis)’
. s cmlsionswusing death? } Obesit.v due to excess faod :
~* 1 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION N -t i C |20, AUTOPSYT
. TION 3 .‘? Z 3 0 3
- i N ) B P - YES . MO
2la. ACCIDENT (Bipeetiy) 21b. PLACE OF INJURY (s...tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE har, larm, Iastory, street, ofics bldg., i) 1 A ! .
HOMICIDE No None - - -
21d. TIME ooth) (Dey) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) - - s . UH]LEAT NOT WHILE . .
INJURY None =. AT WORK None M

2 1 hereby certify that I"attended thé deceased from 24 _Oct, 1952 10 4 Nov. 1952_ that I last aow the deceased
A Nov.

sy 12 1o | PYins B

alive on 1902__, and that death occurred ot m., from the causes and on the date stated above.
23.. SIGNATUREL . ‘P, Rodgers, M.[Dgreordte |23 ADDRESS 101 W. Broadway 23. DATE SIGNED
- éﬁ\,q F. Redgenot . | Columbia, Missouri:i-.’: 0 Nov 52
2a BURIAL, CREIM- 24, DATE ¥ 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county). ; - (Btale) .
°Bur1a1 7J 1}-6-52 Centralia CEmeteM Sontra Mi sgouri
DATE REC'D BY LOC.A.L REGISTRAR'S SIGNATURE E




Wov1i 7.‘19{5’2 : 6
wadl,

& 2
en
1t
N

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embalimer fNo.

+orking under my persona! supervision.

Student ...aneannsaes semsssasssenns sveensses
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pnﬂun to ¢ y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above.




