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~'WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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21 1955

REG. DIST. WO, ™ ~ =

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8 PRIMARY llﬂ. ‘D187 NO.

State File No, 608 5
Q03......._ 1233

I. PLACE OF DEATH

Tom . St

b CITY (M eutuide sorpumpty Himite, write BM-lld't
solonbaeriy

Z UBSUAL REBIDENCE -(Whexe decssesd lived. If Instisotion: peidesss befors
a. STATE b COUNTY adaduripn).

Mlssourl

l STAY auunhdl

cCITY

TowN 503% .J~I.oui*s AR

d. FULL NAME OF f mot in hespisel or tastiution. cive strevt addres or lodtion)

(21 rusal. give lowstion)

b. (Middle) © (Last) AT (Mosth) (D)  (Year)
(Typeor Prist) Sam .Ella tg'ump DEATH 2- 7 « 55

% SEX 3 Q.‘CG.DRORREE 1.‘mlm.umwmm.- 8, DATE OF BIRTH 9.350.“ * WDER & M ;r--l.
Female ¢ [Negro MAr Lo C Betry _ab,.55 | =

Wa. USUAL OCCUPATION (Give kind of waek -

g’"u Sew.??&“.'“

10b. KIND OF BUSINESS OR IN-
DUSTRY
None

1. BIRTHPLACE, .- (ﬂl" ad Stats os Parnign &lﬂ-l’"
Co lumbus R M:L 83

3a. FATHER'S NAME

Lee Gardner. .

i

3b. MOTHER'S MAIDEN

.E11 zabath

ADDRESS

Hgmmz\gglwam&?m 18, ‘SOCIAL SECURITY X
+r unksowa) e slve war or .
"o l == |487.26-3363]  011ie Crump 3915 Kennerly
1. CAUSE OF DEATH MEDI IFIGATION - - INTERVAL BETWEEN
Exter only cnocsnper | I. DISEASE OR CONDITION ' ' ; ONSET AND DEATH
e B (a), (), 80 () | DTRECTLY mmns'ro DEATH® (5
*This docs wot men ANTECEDENT CAUSES ‘ oE T & WM
the mods of dying, such | Mortid omditicns, , gioing < -
w2 heer! fafdurs, asthenia, | ries fo fhe abose conse ) dating U
de. It mezns the Sh- fhe naderiying conss Inﬂ-
caie, infury, or complica- . BUE TO (0)
tios which arused decth. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions coniributing to the death but neé -
related to the dizeass or condition causing deald.
1. DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY? '
. o ,. - * L » YES D NG D
21a. ACCIDENT Gpecityy | 215.PLACEOF INJURY (e.g. inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome, farm, fastory, stireet, offies bidg .. eta.)
HOMICIDE S
29 TIME Ofcuth) (Day) (Tew) (Houn | 210. INSJURY OCCURRED | 2. HOW DID INJURY OCCUR?.
IURY B - mm.:A'rD nu;rnuu[j J 3 gl 'X
2.1 hereby 1 the deceased from 3L, 6 1008, that 1 last sa the deceasel
alive on 1938 ) and that death rred af m., from thnmucu and on the date siated above.
Za. SIGNATURE, ) or t}ﬂe) 3, ADDR B m_
>r0d ) /088 ~

2Ua. BURIAL CREMA- | 24b. DATE . |, 24c. NA@F CEMETERY OR CREMATORY T (Olty, town, or county) (Btate)
T'IOH.REHOVAL
Removal 2/11 /‘5'5 Na.tional Ceme tery ' ffefson Barracks Mo,

DATE RECD BY LOCAL

_f

'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURK ADDRESS

MiceB‘enevo lent Order Friends

on Reverse Side) nguvo
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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 emba

by Me, OF BY . iettieititisrir s arramaaaamcieaaeraanansssasiaanaan P , Student Embalmer No,.....-.--..

working under my personal supervision..

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg.

7€ this body is not emnbalmed, fact should be so stated above.




