UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

PLAINLY—USING

WRITE

—

THE DIVISION OF HEALTH OF MISSOUR] -

Z2AIED'MER 18 1958  STANDARD CERTIFICATE OF DEATH H870039713

BIRTH NO. REG. DIST. NO. /EO FPRIMARY REG. DIST. no.36__; S[__ Registrar's No. ... {f. ..... itrirs
1. PLACE OF DEATH 2. USUAL RES:,‘I-DENCE (Whaere d S lived. I Institusi d Fce before
a. COUNTY ». STATE- Migsouri b, COUNTY Howar “diriralon.
_ Howard - oy
b, CITY (If outcida corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Retidence within um_“. of
OR woakip} AY dn this place) OR & ra
o Fayette, Mo. ™| B &dy¥™ W Fayette g O

d. FULL NAME OF (if not in boapitsl or institution. give strect address or location)
HOSPITAL OR

(1t rural, give location)

o STREET
ADDRESS 201 N. Linn Street

wstution L,ee Hospital
3. NAME OF 8. (First) b. (Midale) ¢. (Last} 4. DATE {Month) _ (Day) aar)
DECEASED
{Typeor Pty MARCUS PRICE CRUM ot FEB.
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NIEVERCBEMR(S[EC?! . 8. DATE OF BIRTH 9. AGE (I.;n IF UNDCR 1 TEAR ; TROER U WES.
Male White WRYEGE PIRCED S0 | Apye, 8 1897 ‘56"‘ g 1"0"‘[‘9" o | A
10a. USUAL OCCUPATION (Give kisdof worx | 10b. KIND OF BUSINESS OR W BIRTHPLACE 1000 vad Stute or Fepeige Commpry) | 12 C|‘]'|ZENQFWHAT
IR ERe et | g o] £ Emplo?'@'&" Danville, Kentucky f TUTRN,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME Ok WGBAND OR WIFE
John Thomas Crum Mary Hendren Edna Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 5IGNATURE OR NAME ADDRESS

(Yu,?. ot unkaows)

W |495-36-6811

Mrs M. P, Crum Fayette, Missouri

liste for {m), (b, ead (€) DIRECTLY LEADING TO DEATH* (5

18. CAUSE OF DEATH MEDRICAL CERTIFICATION Ao sese Loz | INTERVAL BETWEEN
Enter only onscauseper | [. DISEASE OR CONDITION E i —’T‘ ONSET AND DEATH
' PARAE = a0

*This does nol mean | ANTECEDENT CAUSES %M: }’L] WM b- ; .—%—7\
the mode of dying, tuch | Aforbid conditions, if any, gicing DVE TO (b} o

as kear! failure, asthenia, rise {0 the above couse (a) stating —_— ___V
de. It meens the dig- | “he umderlying cousc last. P’L &Y O;Ma,\_‘p%% »
i DUE TO (¢)

case, infury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to {he disegse or condition causing deafh.

19a. DATE OF OP.FI%}E (198, MAJOR FINDINGS OF OPERATION

20. AUTOPSY 1l

4a0| ves [J Nom

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.s..loorabont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, lare, factory, street. offios bldg., eve.}
HOMICIDE
214, TIME {Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~} KOT WHILE
INJURY WORK ,pr WORK

t-- )
>4
22. I hereby cerlify that I atiended eceased from &!ﬁu’— lo M IM that I last saw the deceased
alive on _2‘_[_']_ , and that deak’occurred at m. from the causes and on lhe dale stated above.

23a, SlGNATURWDeﬁo:! tle) 23b. ADDRESS A?,D 23c. DATE SIGNED
bD ey o Ty 22 psg
T-ﬁla BHERPJOA\"- (I:BR::I!!AJ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATICON (City, town, or county) {Stnte)
Burial ™| 2/19/1958| city Cemetery — Fayette, Missouri

DATE REC'D BY LOCEL Rl RAR'S StGN?iE
2-A72-58 AT

75. L DIBEC i ATURE ADDRESS
JW @M"ayette, Mo.

{Licensed Embalmer’s SuMon Reverse Side)
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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 embal
O U evearanas ceeeenn , Student Embalmer No.............

working under my personal supervision.,

Student....cooieiioiiiieiiiieiciicc i esaieasaanaann
Si gnature of Stadmt Ezbalmer

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

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

¥4 this body'is not embalmed, fact should be so stated above,



