ctor, coroner, atc. must use only standard nomenclature in itam 18. Mo symptoms will be listed. All
disooses in Port | must be casually related. Corener cannot certify to o death due to natural couses.
USE ONLY BLACK INK DR RIBBON TYPEWRITE {F POSSIBLE
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~

THE DIVISION OF HEAL TH OF MISSOURI

FILED 0CT 181957

STANDARD CERTIFICATE OF DEATH 370_85 ______________________

"STATE FILE NUMBER

Registration District No-j./_é Primary Ragistration District Ne. .......! é ..47%4’ Ragistrar's Na. _‘3/_7..

1. PLACE OF DEATH
> O . Francois

2. USUAL RESIDENCE (Where decenased lived. If institution: Residence balore
a-STAT odmizsion)
MiSBouri

b. CITY (H cutside corporate limits, give TOWNSHIP only) | Inside Limita

s Prancois /
c. CITY a Inside Limits

OR OR .
Tomi  Teadwood Yes NoD Tom Leadwood G @es Moo
- . " " - 124
. Eglgh_:l:gléglz {1 NOT in hospital, givelocotion)|Length of stay in 1b 4 STREET (If outside, give |ocaﬁnn). ' Raside on Farm
wsntuTion Teadwood 44 Yrs, ApDRESs  Teadwood YesO  NoX.
3. mAME OF Firat Middle Last 4. DATE Month °, ' Day Year
OECEASED 0
(Type or print) Qhmer , George Crump eATH Oot. 6, hr1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER | YEAR [IF UNDER 24 HRS.
7 mmﬁeu ) never marmzo [ _ oot tirinton) oo } T D I s
Male White wioowep [] owvorcen (¥ June 8, 1913 44 lf‘ 3
10a. USUAL OCCUPATION (Gise kind of work done | 1Db, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLALE (Cify and atote or country) L[12. cimzen of whaT COUNTRYT
during most of working life, eoen if retired) . .
Miner Leadmining Prankcilay, Migsouri Ue.S. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
George E. Grump Grace Fleeman
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fes, mo, or unknewn) | (If yes, 0ive wor or dotes of servics)
0 T Tmmmeemmm== 1489-14-3278 Mrs. Ohmer Crump TLeadwood, Mo,
18, CAUSE OF DEATH [Enter only oné cause per line for {a), (). and {¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: < ONSET g‘D DEATH
IMMEDIATE CAUSE (&) M
Conditions, if any,
which gare rjl': to OUE TO ()
c‘boci:e cguu ; '
stating the under- .
- Iying couse lastl, DUE TO (¢}
=] PART 1li, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} |15 ;:t!‘;a::gg\'
=
3 - Y206 | ves ] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 15}
§ (| 0 a
< | 20¢c. TIME OF Hour Month, Doy, Year -
S INJURY  “a. m. . :
E p.m. -
X | 20d. INJURY, OCCURRED 20¢. PLACE OF INJURY (.0, in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 WoTwHiLE farm, foctory, stret, office Bldg., elc.)
WORK AT WORK - : / /L

21. I attended ¢he deceased Irom_&:%%_z_ , ta /O —_ / — .3 7 and last saw !‘::Tn alive on
Dcar}lﬂ:c h ‘l:%  J fm on the date lu:edla\bovc; and to the bost of my knowledge, from thh cafises atated.
{Degree or t

curredguat
s, SIGNATURE - Q22b. ADORESS 22, DATE SIGNED
wa M4 . W 4 y03-57
23a. :unm.". CE;“?N" 23. DATE - 23¢. nangf OF CEMETERY OR CREMATORY 23d. LOCATION (Qifp, town. or county) (State)
EMQVAL {Spec, .
Burial . [10/9/57 Leadwood Cemetery Leadwood, Mo.

24. FUNERATL DIRECTOR ADDRESS

Bert I.. Rover Jeadwood,Mo

25. DATE RECD. BY LOCAL REG.

Qeld 7. 14 57

26. nsgsman's SIGN”URW
I/

(Licensed 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 em}y

by me, or by ..o SRR PR S TR

"working under my personal supervision.. -

Student ... ..o iiiiarneieraar e
Signature of Student Enhalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply .with the above constitutes grounds for revocation of l:cense) -
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

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




