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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERC&ILEB MAY ]P“}BSLQJARl‘I STATE BOARD OF HEALTH 1
Buneyo or e Ciats STANDARD CERTIFICATE OF DEATH e e 2948

191

Registration District No._..

_Primary Reglstration Diatrict No. .~ .= Registrar's Na

3428

1. PLACE OF DEATH:
(o) County

(b} City of tOWBoomeo oo S t.;_ma

(If cutalde city or town limite, write "
(¢) Name of hospital or ingtitution:

Ste fouis City Hospital

(1f not in boepital or [nstitution, write streat number or Jocation)

va:

{d) Length of stay: In hospital or institution

In this community.

{3pecily whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED; é O ()
@ state MigBoOuri . @) couns ' 19

(£) Cityor town__...Ma f 7
{If outeide city ar wown Hmits, write “RURAL")

(@ StreetNo— 9958 Westminster

(It rural, give location}

(¢) Citizen of foreign country?. (Yes ar No)

If yes, name country i} —

3. (8) PRINT Edna Crumley

NA

3.7(b) If veteran,

3. (¢) Social Security

| 16. (a) Iformane . MTB.B.Jeana
@) Address_.. 0917 Leedale Dr,

name war. - N Da No.......nonﬁ......«....__
( 5. Color or 6. (o) Single, widowed, married,
4, Sex.E_e_m.n_lL_ mm__ﬂhitﬁ divoroednignm.e.d
6. {b) Name of husband or wife.....r——- . 6. {¢) Age of husband or wife If §]
Edward alive..... B8 _.years
7. Birth date of deceased.._JULY
{Month) (Yur)
8. AGE: Years Months Days If less than one day
6 7 9 Q hr.

9. pirthplace_.. Bt.Louie ._MB_GM {

{City, town, or caunty)

10. Unual occupadon;mwwmm_i.fe

. (State or foreign country)

11. Industry or business
g { 12. Name___JoRn_Bradley

E 13. Birthplace (Ci . eounty) {Stata of foreign counts )
E{ 14. Maiden name.. . ....‘.’......Efnmé  Bevis -:-i“
§ 15. Birthplace (City, town, or eounty) (&E&&‘.‘nﬁz&g )

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthIF1L 4oy 20,

ym_l-_m_____.__ _.»Mm,._mlnnte__.._._ﬂ.o_ M.

21. I hereby certify that I attended the deceased from_m......._m........_......

13 . ol o APTEL 20, o Q4
¢ nOF_ alive on.m...._Apm_ZQ._._.._....:...... 19&;;

ha mth occurred on the date and hour stated above. i
Duration

mdﬂﬁm

e
Otherconditiona g
(Include preguancy witkin 3 months of death) g e e
z - A By PHYSICIAN
Major findings: LAY k —_—
Of operationa
- .. i ' 7 . Underline
Aors hich death
& p Vo B w! ca
Of autopey. I should be
st
tistically.

17. {a) _Bj.lxj..alm.....,,__ (3} Date thersef

Baria), cremation, or remaoval,

(Month) (Day)

{¢) Place: burlal or cremation..01d Bethlehem | S M
0
18. (o) Signatore of funeral du'ector_amud Fun&l‘hl_ﬁoma. Whil } ‘”. Loty R A0 S

(8) Address........ 1187,

- © SRR

(Ywar)

22. If death was due to external causes, fill in the following:
(a) Accident, siicide, or homicide (specify}

(4) Date of occurrence.

(¢) Where did I.njury
(G l.yuﬂ'-n-n) aot; {Stats)
(4 Did ln)uryoocu.r aboul home, on farm, In indo Te, np lic place?

Signat S
:dm_ﬂj_wﬂeltuwr_. Ds m_.

s Stat

t on Reverse Side)

(l' d Embal



.
L

STATEMENT BY LICENSED EMBALMER

»

1 hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, or by

erereeseemnsnniony Registered Apprentice No

S:gned ....... 9 . W
' " Licensed Embaim
- p.O. Address# .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAP«DWRITING.

,the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so0 stated above.

working under my personal supervision.

(Failure to comply with




