THE DIVISION OF HEALTH OF MISSOUR!

.08-032456 .

waiwe  [ILED SEP 29 1958 STANDARD CERTIFICATE OF DEATH ETATEFILE MR
I;::ll'::n Reglstration District No. ........---/....a--z...--_Primury Registration District No. ,3_....9...-2 S unen Rogistrar's Ne., & .. Z,Z_,__,_

8 X 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived. If institution:

Residence b-fy
admission)
2r \

300 a. COUMNTY Henry . STATE MiSSOU.ri b, COUNTY H
1-57 b. CITY (if cutside carparate limits, give TOWNSHIP ealy) tnside Limits c. CIOTRY 0 ‘fu Inside Linits
Tom_ Clinton Yes B No[1 tom_ Calhoun YesJ N[

c FgLFi,_ NAM%OF (1§ NOT in hospital, give location) | Length of stoy in 1b d. iEIB%EIEET (If outside, give lacation) Reside on Form
S hoRrWetzel Osteo Hod, 3 days R, F, D, #1 Yes & No[]
3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
(Type or print) oF |
Jessie Leona Crum DEATH' Sept 26, 1958
5. SEX 6. COLOR OR RACE - arriep 2 NEveR Marrren[] 8. DATE OF BIRTH 9. AGE {In ysors JFUNDER ! YEAR] IF UNDER 24 HRS.
hday) h. [] Howr: Wi
Female { Caucasian vm:mwsn[:_]’]‘E ovorceo[ ]| March 2 ) 1873 8‘5“" NG P | e l -
|
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
dw"}ra‘{{’ wrhlnl e.v.n if ratirad) INDUSTRY coo per CO . MO . U . S . A . :

130. FATHER'S NAME

i3 will 99 1lsieud.

Walter Leake

13k, MOTHER'S MAIDEN NAME

Mary E, Hale

14. NAME OF HUSBAND OR WIFE
Henry Crum

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, no, ﬁgmvm)l(lf yes, give wor or dotes of service}

16. SOCIAL SECURITY NO.

17. INFORMANT
Henry Crum

Address

Calhoun, Mo R.F.D, L

PART 1.

18. CAUSE OF DEATH

Conditlena, if any,
which gave rize to
above cause (o),
atating the under

DEATIS WAS CAUSED B
IMMEDIATE CAUSE (a}

Enter only one ::uuu por line for {a), {b), ond {c}.)

Congestive heart failure

INTERVAL BETWEEN
§ng AND DEATH

Arterioselerosis

} DUE TO (b)

4soo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD NOT WH!LE 0

farm, factory, strest, of

200. PLACE OF INJURY (e. ?I' mblmcbcu:ho)mc;
ce bldg., etc

g lying couse lost. DUE TO (<) —
E PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relatad to the teminal dissase condition glven in PART ) {a) 19 géa:ggﬁgs‘f
L Pneumonitis ' vEs[] NOFY .2
£ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
[
u 0 O O
S| 20c. TIMEOF Howr  Month, Day, Year
o INJURY  am.
x p.Mm.
20d. INJURY OCCURRED 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the

Death occurred at

deceased from

May ].“33 1957 %

SEDt. 26_1195803fiaw£i';‘o|iumsept 261 1958

m on the date stated above; and 1o the best of my knowledge, from the cavses stated.

All diseases in Port | must be cousclly related.

Z2c. DATE SIGNED

23e. BURIAL. CREMATION,

BUFY G

23b. DATE

9-28-58

Englewood Cemetery

Clinton,

220, SIGNATURE (Degres or title) 22b. ADDRESS +
) %M \ Q-.% | clinton, Mo 9-26-58
23c. N‘HE OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State}

Mo,

24. FUNERAL DIRECTOR
Consalus

ADDRESS

Clm78n Yn o

25. DATE RECD. BY LOCAL REG.

9-7-3¥%

/ {Licensed Embolmed’s Statement on Raverse Side)

REGISTRAR'S SIGNATURE R



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 b

............................................................................... wwssncay Student Embalmer Ni:.

working under m vsonal supervision.
P

SIIAER .ottt e, Signed
Signature of Student Embalmer

Licensed Embalmer Ng.....¥. é . {

NoLe 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]-IAND\VRITING _(Failure to comp}
with the above constitutes grounds for revocation of license). t

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

If this body is not embalmed, fact should be so stated above. - . R 3



