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diseases in Port | must B’e‘ casually related. Co
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egistration Disirict No,

THE DIVISION OF REAL TH OF mISSUUKI
STANDARD CERTIFICATE OF DEATH

........ /3..gm......Ptimury Registration District Nu.:g_e_.e.@........... Ragistrar's Ncp?&gf.

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased fived, If institution: Residence befors

admission)

= COUNTY Greene * M'&souri b ‘Wil ene
b. CtI);I;Y {1f outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. OR
Town Springfield Yesyd NoU tomn Springfield 03?[(9 YestX NoD
- - - - 3 I
c. ELOJIS-I!’-I'T"AAL’,ASQF (If NOT inhospital, glv.lm:uhon) Length of stay in 1b 4 STREET (If outside, give location) Reside on Form ‘
nsTiiuTioN D04 - S+ IBhuls Life aooress 831 Kimbrough Yestl No¥
3 kam oF Firat Middle Lagt’ 4. DATE MontA Day Year
. oF
(Type or pring) CHARLES W. CRUMP seatw July 30 1956
5. SEX U]-6. coLor or rACE 7. mna(so EP¥uEver MarriED [J] 8 DATE OF BIRTH 9. ?(i;:b(_.fnhﬂmr)a IF UNDER | YEAR Jif UNDER 24 HRS.
Mal e wl_li t A 18 1 01 o ”h ay) {Months | Dass Heours | Afin.
a wipowep [ oivoreeo [ ug. 9 5

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

108. KIND OF BUSINESS OR INDUSTRY

Co-Owner {

lrump Auto Worksg

11. BIRTHPLACE (City and stafe or country}

Springfield, Mo. 0

12. CITIZEN OF WHAT COURIRY?

USA

13, FATHER'S NAME

Charles B. Crump

14, MOTHER'S MAIDEN NAME

Dorsthy Wiben

{Fea. no, or unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yes, give war or dates of service)

16. S0CIAL SECURITY NO.

17, INFORMANT

Address

497-30-4606 Nrs. Louise Crump Springfield, Mo.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH | Enier only one cause per line for (a

INTERVAL BETWEEN
£ r )

Death occurred at

Conditiona, if any, DUE T
which pare rise fo ° ® !
above cauge (8)4 . |
stating the tnder- ’
> lying  cquse last. DUE TO (¢)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(m) 19, WAS AUTOPSY
- . - PERFORMED?
h s 76? { ves [ no
,"-: 20a. ACCIDENT SVICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enier nature of injurg in Part Ior Part 1 of item 18.) [N
& [ ] ~ 0O.
]
;‘J agc,_‘Tma_oF « Hour  Month, Day, Year
b INJURY am.oL N
E p m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20/ CITY. TOWN, CR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sireet, office bldp., etc.)
\ WORK AT WORK (N .
— »
21. f attended the deceased , to and last saw alive on

m on the date lta!a‘a(bou; #d’ ta the best of my knowlgdge, {rom the causes staffed.

{Pegfedor title) MD

v

B S cbnsime Pofizy

22b. ADDRESS

IR 1S

NED

23z. BURIAL, Egun!on‘, 23h. DATE 23¢, NAME OF CEMETERY DR-CR[MATOR‘I’ 23d. LOCATION {Cify, towrn, or county) #Gtate) ¥
REMOVAL { Specify }
Burial 8/1/56 Maple Park Springfield, Missouri

24. FUUNERAL DIRECTOR

H.H. Lohmeyer

ADDRESS

Springfield, Mo,

25. DATE RECD. BY LOCAL REG.

F-2-56

26. REGISTRAR'S SIGNATURE

4@262§Z§%é4§$4»wv;~»\_x

{Liconsed Embalmer’s Statement 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 e

Lo oo T B < T , Student Embalmer No.......

working under my personal supervision..

SEUGENt .. ooeiiio e eeeiaaas Signed....%i. WC’ _____ ' W .......

Signature of Student Embalmer

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

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

If this bod\[ is not embalmed, fact should be so stated above.




