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{Licensed Embalmar*s Statement on Reverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafere
300 o COURTY g nnsn STATE Migeouri b COUNTYxudra fffsio
57 b, CIOTRY () outside corperate limits, give TOWNSHIP only) Inside Limiss €. Cic;l'RY 00 ;r(o Inside Limits
~Tom  Mexi co Yes (& No[] TOWN Mexico 0 Yeafy] Ne[]]
¢ FgLL NAM%OF {IF NOT in hospital, give location} | Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR = ADDRESS
0 MshiTuTion Audrain Hospitall 17 days R. F. D. 3 Yes ] No (]
3. NMAME OF DECEASED First Middie Last 4. DATE Month Day Yeaar
(Type or print) OF
Andrew Jackson Crum DEATH June 5 1958
5. SEX D 4. COLOR OR RACE F'MARRIEDNEVER marriED[] #. DATE OF BIRTH 9. AGE LI:»:;:;; :i:aﬁsa ;:'EAR I:ol;l”NlDER 2'4‘:‘!!5.
| Hale White wiooweo[] | ovorceo[J[0Oct, 15,1884 | 7% [
; 106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and stote or country) 0 12. CITIZEN QF WHAT COUNTRY?
: i t of working life, aven if retired) INDUSTRY . .
; FaTmer e AgTiculture [|Andrain County, HMissoyri USA
5 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Thomas Crum BElien Wayne Mrs, Fay Hubbard Crum
w
; 2 ] 15 WAS DECEASED EVER IN V. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address RFD. 3
- @ (Yen, gorggr onknawn)| O ves g arpspdgimpalooies) o gmfi-9 594 (Mr, A. J. Crum Jr. Mexico, Missouri
4 o 18. CAUSE OF DEATH (Enter only ane cause per line for (0}, (b), and (c}.}) ~ INTERYAL BETWEEN
; i PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
' E IMMEDIATE CAUSE (a)
] =
£
: Canditions, if any,
& e oo e 1 DUETO(B)
; Ll abova cause (a),
4 z tating the wnder-
-1 B lying couse. lagr. ) _DUE TO (c) 4201
3 - o e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the 1arminal diseass candition given in PART I (a) 19. WAS AUTOPSY 0
; v & = PERFORMED?
=< S ves{] no[]
; e % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.}
= = w
e B (W] 0 O
X E -
5 v < RG! 2c, TIMEOF .Hour Month, Day, Yeor
5 DD INJURY  a.m.
. § ] b p.m.
2 & % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (9.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
s e W WHILE ATD NOT WHILE O farm, factory, street, office bidg., fytc.) .
2 3 WORK AT WORK . L ey
- — *
E E 21. | attended the deceosed from / 2—' 6'- , to &ﬂ . S / ?f& and lost sow him alive on M/(_ k+ / 7 i i
:;: H Death occurred of on the date stated cbove; and to the best of my lméiodgo. from the couses stated.
E-g 22a. SIGNATURE {Degraa or titie} 0 22b. ADIM 22¢. DATE MGRED
: O
— ~
; 2 (D%_‘ /& __:_) /% 6 A jZ/
' 230. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tewn, or county} (State)
q REMOVAL {Specify) . . |
Burial 6-6-1958 Blmwood Cemetery Mexico, Missouri
0 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. /26. GISTRAR'S SIG URE J
Arnold Funeral Home Mexico, Mo.gu,.,._._/g ~/ 98 PN 02 J
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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 embalmed
BY M@, OF DY oerieiiiiie e ies et een s veseeieeressreasnsrnsssnenrennn e tirteriitiiesserannns ., Student Embalmer No. ..........ocvveeens

working under my personal supervision.

Student -ceeverreen...... et s
Signature of Student Embalmer

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 sign in his OWN handwriting. - -

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

P. O. Address. A’




