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WRITE l’L’A]N_l,Y'—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

"lﬁnmu oF 'm NS é[‘z

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1754868

Sigte File No.

Registration District No.... £ & " . i’rimary Rczislmtibn Di!tri(-:t NOJJJ Rzgrﬂrar s No /6’( _____________________
1, PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; I ._f
@ County...C8L %‘ a&iravﬁ . .__I @ swe. Missouri @ Couny.. Callaway /
() Cityortown ulto A A Y
(If outside city or town Imnu. write "HURAL" and name of township) (¢) City or town Fl 1 I ton
(<} Name of hospital or institution: (If outside city or town limits, write "RURAL")
811 Jefferson Street. .../ ... @ sweetvo....811_Jefferson Street
(If not i hoapital or inatitution, write strest oumber ar location) (IF rural, give location) .
(&) Length of stay: In hospital or institution . ’
(Specify whether {e) Citizen of foreign country? NO (Yes or Noj
In this community. Life
years, months or doya} If yes, name countty.
. MEDICAL CERTIFICATION
ol RAST _ROBERT DUDLEY CRUMP
3 () If vet 3. (7) Soctal Seonrit 20, DATE OF DEATH:
. veteran, . (€ al urity
A L A min 4
name war. No No...... Bone ................... year aur. e 8. A
21. I hereby certify that I attended the deceased from ;
5 5. Color ar 6. (a) Single, widowed, married, /=¥ 1w o 545 jofer
1. sex.Malet maceflite. | / aveccaMarried. that T1ast saw h.J.2ag.. alive on T - 18 0w

6. (&) Name of husband or wife... 6. (¢} Age of husband or wife if

and that death occurred on the date and hour stated above.

Florence Mae cru.'m'D alive.... _.years Immedlate cause of death Duratson
7. Birth date of deceased Feh, 22, 18 68 ............... % &/‘ PP 4
(Month) (Day} (Year)
8. AGE: Years Months Days If less than one day
71" 2 27 hr. min. - VT

Missouri &

(State or foreign couniry)

9. Binhplace...GALlaway. County,

{City, town, or county)

10. Usual occupation Farmer - O(_Ehe'r m;.:e.::::‘, within 3 montha of death) %)
11.7 Industry or business...... 5. ATM1NG o N PHYSICIAN
%[ 2 Neme.....ELijah_Crump "B aperations..... ‘ U\\ < o
E{ 13.. Birthplace, ._....I’.an..0...__.....[““ :ﬂ,ﬁgslégtﬂ
E 14, Maiden nam&\ (CM i unty, one 5 {State or foreign country) Oi autopsy :}1::{:;&1 33:5
] - ktistically.
g{ 15, Birthplace Teo'r:olli:n wnn{y) 22. If death was due to external causes, fill in the following:
16. (6) Informant. o (a) Accident, suicide, or homicide (specifiy)
&) Address..... . {(#) Date of occurrence
17, (@ Burial {¢) Where did injury occur? G i) vt
(Baria}, cremation, or removal) (4} Did injury occur in or about home, on farm, in industrial place in public ptace?
(¢} Place: burial or cremation.../ '
18. (a) Signature of fnnemlenec: While at work e P Y com D
®)_Address......._._ 2 ulton s 0;7 W},_,_J
19. P Ml 23, Signature... 7__ (M. D, orothe
(Date rece) ‘Address... %}- Daté mgned /

V I / 7 / (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded.oh the reverse side of this certificate was embalned by me, oriy—— ‘/
...................... » .. Registered Apprentice No.. o~ I
working under my personal supervisio. . s
b1 1T — Wé; ...............
XL, . .
Tt . p . Licensed Embalmerz% .......... % /éf .....................
A P. 0. Address........ W,)?ZO;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. )
N If this body is not embalmed, fact should be &0 stated above. . .
1. ] 1



