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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-004330

“'STATE FILE NUMDER

""_Ea NlAR 1 6 ngR.gilfraﬁbﬂ District No, oo / ....... Primary Registration Distriet Ne, ..

8 oo o . Registrar's No. 73

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decegsed fived.

I institution: Residence baforgs
admissi
Schuyler /3

OR . i
town Kirksville Yeryx Mol

roww Lancaster,

o, COUNTY Adair e STATE Missouri b, COUNTY
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limirs c. CITY ‘/ 4 Inside L.miu
OR

Yesll MNol}

c. Sgls-.‘Fl‘-l ?:350 F% éﬁ%wh&’ﬁfﬁlﬁf Length of stay in 1b & STREET {1F ourside, give location) | Reside on Form
INSTITUTION ADDRESS Yes X NoD
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) GEORGE THOMAS CRUMP DEATH Marchy 7_1 1959
5. SEX 6. COLOR OR RACE 7. marrieo K] Inever marriep [J] 8 DATE OF BIRTH ls. ;G"E’(_Inhgm? IF UNDER | YEAR iF UNDER 24 HRS.
: ) ast hirthdap AMonthy | Doy Heurs | Min,
Male ¢ #lhite wipowen ) oworceo [  12-10=70 88 _
‘1102, USUAL OCCUPATION (Give kind of work done (104, KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (City and atato or country) §2. CITIZEN OF WHAT COUNTRY
during most of working tife, eoen if retired) - . a
armer Farming Schuyler County, Missouri U. 5. A,

13. FATHER'S NAME

William L. Crump

14, MOTHER'S MAIDEN KAME

L. Tucker

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer, no, or unknown) | (If pra, qive war or dater of sersice)

16. SOCIAL SECURITY NO,

siddress

éﬁ%ﬁlézuﬂﬁ/

24.FUNERAL DIRECTOR ADDRESS

Fenton Funeral Home, Lancaster, Ho.

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (¢).) INTERVAL BETWEEN
PART I, DEATH WAS CANSED BY: onsim DEATH |
IMMEDIATE CAUSE (a) ‘
[
Coaditiena, if anv. | pue To (B B'—M X s ' ADADAA |
which gere risg to ')
atbote t::ue : f
staling the under- .
= tying cause lasl. DUE TO (@) —
=] PART if. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{n) 13. :‘g\!SF SELEPDS;Y
™
g 33/)( ves [ nolSd 1.
£ | a. AcciDesT SUICIDE HOMICIDE {200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18}
§ . O a d
a{ ¢ TIME OF  Hour  Month, Dey, Year
a3 INJURY  a.m. ——
E p.R—_—
& | 20d. INJURY QCCURRED 2e. PLACE OF INJURY {c. 9., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ furm, factary, stree!, office OIdg., ete.) —_— et ey
WORK —— —
2r. 1 attended the daceased Irarﬂ 3 3-';_9 . to q:..?;-l;g and last saw hlﬁim; afive on ? .. SC!
Death occurred at 9:40 A, m on the date stated above; and to the beat of mmy knowledge, from the causes atared.
22a. SIGNATURE {Degree or title) 22h ADDRESS 22c, DATE SIGNED
Qg T ' R g
L QU [%M Mo . \tar-R 80 1 , Mo, 3789
23a. aunm.cnt:’um?u‘. 23 DATE C_P23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, towrn. or county (Suated
EMOVAL { Speci/y 3_3
Bl 1957 M

25, DATE RECD. BY LOCAL REG,

@i W grsel

. 7-1759

26. REGISTRAR'S su;ru'r@ g

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lo e o T o - o P » Student Embalmer No......

working under my personal supervision..

Student ... ...ooii i i,
Signature of Student Embalmer

. . h g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI// .
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.




