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& Welfare SIANDA D CER‘"FICATE OF DEA‘H SrTATE FILE NUMBER
Public . -
y Service f“LED AUG 2 8 rggagislrulion_ District No. 7 Primary Re_gistration Distriet NO-.__ﬂhé__f_ _____ Reginrar's Nn-.__-_.l..fgl_..__
—
3. PLACE OF DEATH f 2. USUAL RESIDENCE (Where deceased lived. If institution:'‘Residence before
. 300 o COUNTY  Callaway o STATE Mjgsouril b CONTY St Letit®.,uoo
1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
/ tom 9 Mile Prairie Twp., |ve:[INK) ||, brom Fenton Yes[] No[R
c. ;g]s:h #I:_a% SF {NOT in hollpgﬂ. giva location} | Length of stay in 1b |{ d.CSTI'\I‘DEET (I outside, give lacation} Reside on Farm
iNsTiTuTion HiwWay nil ADDRESSRFD 1 Yes [] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) P
Glen Ralph Crum ) pEATH  Aug. 22,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUN 1YEAR| IF UN H
MARRIEQGK | NEVER MARRIED[ ] 9. AGE (In years DER 1 YE DER 24 HRS.
Mal e O wm t e VI'IDO\VEDD / DWORCEDD Jan u , 19 07 Iatlrrhduy) Months | Days Hours l Min,

10a. USUAL OCCUPATION {Give kind of work done

duaqé-tarmg life, even if ratired)

10b. KIND OFf BUSINESS OR

RR "HCW Employee

11. BIRTHPLACE ({City and state or country)

§2. CITIZEN OF WHAT COUNTRY?

Usa

Osage County M,. ¢
14. NAME OF HUSBAND OR WIFE

unknown
Address

Fulton,M,.

INTERVAL BETWEEN

b vl

13a. FATHER'S NAME

Edward Crum

13b. MOTHER'S MAIDEN MAME
Rosie Copland

INFORMANT
Harry Stewart

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ne,

16. SOClAt‘-SECIJRITY NO.| 17-

1knpm, give war or dataz of service) ,4-97 1 7529
18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (<).}

PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Acute Cardiac Fallure
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£ w Conditions, i any. . DUE TO (b) Enl arged Heart
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5 ; ub\;. c:ul. rﬂ,
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E g g l‘yinq gcw‘so lc::. DUE TO (c) 43“4‘

E - g E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19, gégpgTSgs‘f
s R
Y Previous heart condition not identifled YES[] MO

s - x & | 200. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}

2= =ZRu

N a O O

3 9k

o v j V[ 20c. TIME OF .Howr Manth, Day, Year

5 2 o {5 INJURY  am,

- § 5 X p.m.

2 E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

S T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

O E 4 WORK AT WORK

g E 21. | aftended the deceased | ph , to and lost saw t;"; alive on
5 =~ Death Tcur(_cd ot ) ib YoM, m on the dote stoted above; ond to the best of my knowledge, from the couses stated.

>3- I 222, SIGHATURE . reg or title 2 ESS - 3
s . Woi'oner 3 | Fu%on My ssouri €)8)58
<

23b. DATE {State)

8/23/58

- 23c. NAME OF CEMETERY OR CREMATORY

A

25. DATE RECD. BY LOCAL REG.

-4 3-/958

d on Reverss Sids)

2%, LOCATION (City, town, or county)

Baldwin Missourl.

230, BURIAL, CHéiATIOH,

Removal ™"

REGISTRAR'S &

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

by me, or by . M—-J& Md&? 7 / // d. );,.;dent Embalmer No. .........ccvceee.

working under my personal supervision.

Student

Signature of Student Embalmer

o 2
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. o I
If this-body is not embalmed, fact should be so stated above.




