alth,
f.l fun

rice | F”_ED MAY ‘) D) 1lesirutmn District No.

1.
00

57

100
\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must ba causally reloted.

2,

o

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH
366

Primary Registratinn District No.

s : S

TE FILE NUMBER

h536 Regsva's o, A

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instittion: Reséden:e b;ﬁ’a
. COUNTY a b. COUNTY, admi ssion,
: Washington Missouri Washingtons
b. CITY (If outside corporate limits, giva TOWNSHIP enly} Inside Limits <. CITY Tnside Wimits
OR v No [] OR /110 0 vesld N
TOWN Potosi, Mo, os fgg Mo o Potosi eshg No[J
c. EIBLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iTD%%ET (If outside, give |u:almn) Reside on Farm
SPITAL OR ESS
INSTITUTION VIB. 809 Missouri Yes [ No (]
3 NTAME OF DE}CEASED First Middle Last 4. DATE Month Day Year
{Type or print 0 .
George Crump DEATHMaw .- 12— 1958

5. SEX 0 6. COLOR OR RACE| 7. MARRIED[FRNEvER MaRRIED] ] 8. DATE OF BIRTH Q. AIGE “i,:'n:;; ;:J:ﬁsn ;:,E.AR |::::oER Z:MI:RS.
Male White wooweo[3 | oworceod|  9-27-1873 Bl il
100. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
mg 4 of working |jfe, sven if retired) IND RY '
etire armer OwnParm Washington Co, Nog. U.S.A.

13a. FATHER'S NAME

Fendall Crump

13b. MOTHER'S MAIDEN NAME

Margle Ssnder

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17,

INFORMANT

Aﬁ No8MiIgsouris

{Yes, no, nknawn)| {If yes, give war or datas of sarvice)
b Nonae Zelma Benta, Potosi, Mo
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c} ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: i - ONSET AND DEATH
IMMEDIATE CAUSE (a) ?
Ceonditions, if any, DUE TO (b}
which gove rize 1o
above cause {a), }
ating the under-
z bying caves last.  DUE TO (<) Ysob
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl diseose condition given in PART | {c} 19. geg:gg&gﬂ 2
D?,
E YES[] NO
2| 200 ACCIDENT SUMCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
o O O [
;’ 2¢. TIME OF .Houwr Month, Day, Year
o INJURY a.m.
T3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the d

4 ;,7//4« P

=/F3F I gy 72~ ] 75 Fert ost saimmive n P/ By /2=~ ) P P

Death occurred ot :g 4 g § bm on tha date stated ubeve, ond to the best of my k ledge, Ir(om the stated.
e § /—' ee or ml.) b 22b. ADDRESS . 22c. DATE SIGNED
P i L, Y B A0S )2 ) £ My TBTon, Pl S5 ~IF8P

Z30. swemnoﬁ. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Clty, town, or county} (Stera) -

REMPV L (Specify)

al | 5115-1958 | Masonic Cemetery Potgsi,,Miasouri 4
24. FUNERAKADIRECTOR ADDRES: 25 DATE RECD. B LOCAL EEG 2%. TRARYS BIGNATURE
r < / 7
- —dls o

4 Embal '-' vA ?ﬁn-uo Sldo)
A gy ooy,



re

- I |
- PO LN - . |
. |

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, O DY L. ooiriiiiiiiiciiiiieriie s esraerae s e e st aea s rrrardss et snnererrnsernas .+ Student Embalmer No. .......cccouueees,

working under my personal supetvision. l

/
Student .eeoriiieiiii . Signed .,.." 3 ﬂ/ m ...................... ‘

Signature of Student Embalmer ‘
|
|
|
|
\

Licensed Embalme No¢/9¢
P. O. Addressl@ﬂd%..%x.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). |

" If embalmed by a STUDENT, he also shall siga in his"OWN handwriting. .. . |
If this body is not embalmed, fact should be so stated above. ‘



