THE DIVISION OF HEALTH OF MISSOURI

35419

3. Ne,300 .
® i STANDARD CERTIFICATE OF DEATH State File N
- e FILED OCT 26 1953 g+ Nl
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. HO. Kegistrar's No
5-2 7d 1. PLACE OF DEATH 2 USUAL RESTDENCE (Woare dlosassd lived. If § tdence befora
. COUNTY . STA b, COUNTY, imion).
/ : Cooper * " Missourd COOPEI' T
b. Cl'aY (T oummide corpurate Limits, write RURAL and ‘*':.u . I;(ENGE OF) . Cigg " I,g.,m within imits ot
Town Bunceton e PETE™ "l 1own Bunceton EETRTDT
d. FULL NAME OF (If pot in hoapital or insticution, give streat addrems or location) «. STREET (1f reral, give location)
HOSPI OR ADDRESS
enmunion No street numbers No street numbers
3. g&ﬁ OF 8. (First) b. (Middle) ©. (Last) ' 4, Dm-: {Month)  (Day) (Year)
{ Type or Print) Jake *CRUMP . . TQCt 14,1953
S. SEX J 6. COLOR OR RACE | 7. MARRIED, NHSECIE!SRRIED.) 8. DATE OF BIRTH 9, &E&i!.’,?" ; l::.u |Dmn ; UNCER 3 HES.
. {Bpecif; oo oura | Min.
Mule Negro hief4PPRE =7 |0ct, 18,1870 |82 | o ]
10a. USUAL OCCUPATION (QiveXkisd of work 11. BIRTHPLACE

" (75, wAS DECEASED EVER 1N U.E ARMED FORCES? ll\lls.

10b, KIND OF BUSINESS OR IN-
N DUSTRY

Public

doos during moet of working lifs, even i retired)

TLeborer

Bunceton .,

(Cicy and Stata or Foreign Country)

f

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

SOCIAL SECURITY
NO,
one

(H you, alvs war or dates of service)

(ﬁ. no, or unknown}
o]

NAME

[

l"ld. NAME OF HUSBAND OR WIFE
ADDRESS

11. INFORMANT' S SIGNATURE OR NAME

Bettey Cr p(wife)Bunceton Mo

12, CITIZEN OF WHAT
COUNTRY1

18. CAUSE OF DEATH
. Enter only one caise par
line for (a), (b}, and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,)

“This does not meen ANTECEDENT CAUSES

/54L¢nf€74¢7731671

INTERVAL BETWEEN
ONSET DEATH
_S¢ —

fcé%sgﬁﬁf%}

Morbid conditions, if any, giving DUE TO (b)
rise to the above catse () stating
the underiying couse

the mode of dying, such
ak keart fallure, asihenia,
de. If means the dis-

case, fnjury, or complica- DUE TO {¢)

fff? I'e@so8 e [eR0SiS

| SR

é’;cs.

L

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

téon tehich catcsed death.

deceased from
, and that death occurred a

2, I;;::l‘:;@f%&at I‘)%(tanded i

= m., Jrom the causes and on the dale staled above.

1%a. D, QF O?Ellg& 19b. MAJOR FINDINGS OF QPERATION . . 20. AUTOPSY?-
-_
m . 324X | wl] Nom
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x.inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, sirset, offics bldg., #ie.} .
HOMICIDE
21d. TIME {Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 23f. HOW 1D [NJURY OCCUR?
WHILE AT[~] NOTWHILE
-INJURY I{ am i;" = | “work AT WORK
cC. / ifz o (-ML Iﬁ that I last saw the deceased

WRITE 1LAINLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

l {Degroe of title)

| 23 SIGNZ urRE

Z4b, DATE

0ct,18,1953

Buncgfon

, NAME OF CEMEI'ERY OR CRE ATORY

23b. ADDRESS

Q.lore_d Ce

REGISTRAR'S SIGNATURE

Z3c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalr
by me, e oo S , Student Embalmer No,..cccovuann.

working under my personal supervision..

Student ......iuniiainiiiiiiiisiiii i riciii e Sig
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Faih
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. . -




