Mo. 300
10.48

PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE

FILED MAR 19 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. I Institytion: residence before
a. COUNTY a. STATE . b. COUNTY adizimion}.
Greene Migsouri Greene
b. CITY (1f cutside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY o, Is Residence within Lemlts of
township) [ STAY (b this placs) OR l\t{!ly i.nwrponbd town?
TOWN Springfield days TOWN Springfield BN
d- FULL NAME OF ({1f not in bowpital or institution, cive strect address or lecation) »- STREET (If rural, give locatlon) ?
HOSPITAL ADDRESS 2 Lj
INSTITOTION 1330 Cherry ' 6/8 South Ave
3. NAME O First b. (Middle c. (Last)
D ASED a. (First) ¢ ) ( 4, DSTE (Month) _(Day) (Year)
{ Type or Print) RALPH HAMMOND MC CROM DEATH March ~ 6 1956
5. SEX D 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF YADER 1 YIAR | & UNDER u Res.
WIDOWED, RIVORCED (8pecif last birthday) Mnnlhtl Day» | Hours | Min,
Male White Married Dec 23, 1875 80 (__ I
10a. USUAL OCCUPATION (Ghekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
dopa during most of workiul.{fa.o:on’}l 'u":r:r” ) . DUSTRY (City asd Stute or Forsiga C‘“"“ O UNTRY?OFWHAT
Dentist Dentistry Kansas City, Missouri +3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
+ John McCrum Sally Hammond
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) (1f you, rive war ot dates of service) NO. .
no Unknowm_ Mrs Mary McCrum, Springfield, Mo.
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Hne for (&), (b, and () | DIRECTLY LEADING TO DEATH®(y) oS e HEMOT Dy gggsA 9 Y4
WATH  Canpife (NS VFAFAT
*This does not mean ANTECEDENT CAUSES r‘ m
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
as keard faflure, asthenia, | Tise lo the abote canse (6) steting
de. It meany the dis- the underlying couse last,
ease, infury, o complica- -DUE TC ()
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
| _related fo the disease or condition cousing death,
19a. DATE OF OP'IEI%AIJ 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“{' Do ves (] o 8
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. fastory, streat. office bidg., m0.} -
HOMICIDE
21d. TIME {(Montd) (Dey) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =. | wWoRK AT WORK

H=3— 197‘""39 lo '3"'6"19569 , that I last saw the deceased

2. I hereby certify t}mt i élucnded the deceased from .
alive on __3—0— , 19____, and that dealh oceurred at E_Mm , from the causes and on !hc date slaled above.

e SIGNATURE

{Degroe or title 23b. ADDRESS 23c. DATE SIGNED

. 7~
: O - T Aanarre~  M.D. 609 Cherry-SpringfieldgM 3-6-56
24: BURIAL. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
TlON&EMQ\I (Bpedty) .
March 7, 1956| Maple Park Cemetery Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'§ 51 GNATURE Bw ACDRESS
g -

5~ 7-

(Licensed Embalmer’s S

ement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

DY INE, OF BY i iiiiitiriaearo ettt at it na sttt e , Student Embalmer No....ccovvr---.
_working under my personal supervision..
Student ..., siireiiciierai i Signed. . oot e
Signsture of Student Enbslmer
Licensed Embalmer No.............
B P. O. Address_....... et eaneas,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not emnbalmed, fact should be so stated above. .




