PHYSICIANS should state

N. B.—Every ltem of information should be carefull'y supplied. AGE thould be stated EXACTLY.

Exact statement of OCCUPATION ia very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

B . 132133.,9 ......

County Bu Chan ern Beulsh'ulon District No i
Township - "JU'S g i Primary Registration District No......... Oﬁi ........ Reglstered No..
Qi by e MigSOUPi Methodist Hospital.. . s

2. FULL HRAME

Lillie Gavy Crumpacker,

(a) Residence. Nn3517 ..... St;JQSQPhAVQDUSSt. ............................ Ward.

(Usual place of abode)

(If nonresident, give city or town and State)

Length of resldence in eity or town where death occurred 1 aoyra. mos. " da. How long in U. 8., If of foreign birth? yra. mos. d4.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR O RACE | 5 e tari the wordy || 16. DATE OF DEATH (MONTH.0AY D YENR) ctbp 7 7 18 D1

. 17.
Female vhite widowed, | HEREBY CERTIFY That I atten deceuoanZ/'j/
SA, lFI:‘lASRBRAIEID. ﬁ':'DOWED. ORDIVORCED L eeeemeeeeessseosseserereseoees TBresssees L1957 V4

(om) WIFE of Thomias H, Crumpacker, that I ast saw b, Y. attve on ,4/’7/’ 7 .xsf/ and that
death occurred, on the date stated above, at. 3.oe

(STATE OR COUNTRY) Missouri,

§. DATE OF BIRTH (MONTH, DAY ARD YEARMfapch 25, 1668, THE CAUSE OF DEATH® WAS AS F
7. AGE Years MonTHs Davs If LESS than 1 M W
. [ 1, J— b, ||
‘673 o 14 or ... . min. é ..... %MW ....................................................
#

8. OCCUPATION OF DECEASED / 32\37' 22z
(a) Trade, profession, or - !?‘ £
particular kind of work At' homeg QA ‘&W : ;
{b} General nature of indusiry, CONT&?}L%I{;%R
busineas, or establishment In %E (t :
which employed {or employer) (| —— v
(c) Name of employer Hé# A oI E CONTRACTED

9. BIRTHPLACE (cr7Y or Town)..... NEKBLD o g Eﬁ £ OF DEATH

0. NAMEOFFATHER w1y7114 g . Rrakes.

WAS THERE ANAUTOPSY? ?1/1

WHAT TEST CONFIRMED DIAGROSI

(STATE OR COUNTRY) Kentu cky’ ’

i1. BIRTHPLACE OF FATHER (crrvor Town), 4116 GIOVE,
v

-

(Bigned).....eenrren s

12. MAIDEN NAME OF MOTHER Suisan Allison 5

I//7 19 3/ (Adarm),@

PARENTS

13. BIRTHFLACE OF MOTHER (ci7y or Town) . LITLKTI0 W1 o

{STATE OR COUNTRY) Ken tu oy,

INFORMANT. Plpv llngany b 771 Tt rd ot
(raaresy 0017 St]Joseph Avenu e,

15.

" REGISTRAR

neod73 L &/ﬂﬁm L fin

7. loosy 1t Mhpnnn,

*Gtate the Diseass Cnusmc DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEARS AND NATURB OF INrURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL

g 19. PLACE OF BURIAL, CREMATION, OR REMOYAL LDATE OF BURIAL
DeKalb, Mo,via auto pril &, v 31.
H 20. UNDERTAKER ADDRESS

3l 5.10 St.

/e =/
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