DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

LES WAY 71045 STANDARD CERTIFICATE OF DEATH

Registration District No.....

State File .No.__j.21!25_-.......
28

Registrar's No.

1. PLACE OF DEATH: - e ¢ 2. USUAL RESIDENCE OF DECEASED:
(a) County Bogg?_umbia T e {a) Btate Missouri (%) County. Boone /a
(b) City or tow... - Col bi
{If outaida city or town limits, wnta RURAL ond name of township) (e) City or town...... oiumbla 2
{c) Name of hospital or institution: (If outaide city o town Limits, write "BURAL ")
Wilhite Convalescemttlome ;‘ @ Strest No 10k Ripley St. 4
{If not in hoapitel or institution, writa nreer, number dr location) » {If rural, give location) v
(¢} Length of stay: In hoapital or institution 1 Da‘VS N o
(Specify whether || (e} Citizen of foreign conntry? Qo

33 Years (es or Noy

In this community
years, months or days)

PEARL FRANCES CRUMP

I yes, name country

MEDICAL CERTIFICATION

3. fa PRINT
FU

TR o o et 20, DATE OF DEATH: Month . April aay. 10 s
. teran, . (£ b arity B
veteran year 19 ’-lé hour. minute hs : A‘M
name war. No . )
21, T hereby certify that I attended the deceased from v
5. Color or 6. (o) Single, widowed, marrled, /9 1945 to Q’IH FA s 108 Ln
5 wWh4 . x £
4. Sex Female / race White d;voroed__slggl_e__a that I last saw h.-*'— alive on a.{,..-‘_, (o, : 194$
6. () Name of husband or Wife..ooooeooeorr. 6. (&) Age of husband or wife if || and that death occurred on the date ard hour stated above. | Duration
Immediate causc of death N
alive. oo YEATE = ¥
/10O
7. Birth date of deceased.... 7 b 15 = 1868 }M da-r
{Month) {Day} {Year}
8. AGE: Yeara Months Days I less than one day Due to %"-\‘ R e O T N
A f )
77 8 25 I | SO .15 D
N . ue Lo
9. Birthplace Fayette MlSSOurl é
* . R(_Ci-lg'"w'n-ar tounty) - = ° {Stata ar foreign country) =
. evlire Other conditions.
10. Usual occupation .k" T — = = {loctude pregnancy within 3 months of death)
11. Industry or business ' S nd PHYSICIAN
or findinga:
a 12. Name _John Crump . PRI , Of operations...__.... -
: Boone Count e RS> Y B4 i
e cause Lo
=1 13, Birthplace oonf' 0 Y (Siii ?iinlmu,; ; 7y which deatn
1 , o
5 14, Matden mame_FLANGES Nichols - Of 2ut0p8Y vy | should be
. . - tistically.
S 15. Blrt,hplnm__._..B_Q._gzle__Q_th&X_._......_... _M.l_S_SQllr_l... - || 22. If death was due to external causes, fill in the following:
= {City, town, or counly) {Stato or foreign country)

16. (@) Tnformant: Mrs. Roy Brown: - (a) Accident, suleide, or hiomicide (specify)
® address. Jefferson City, Mo. (b} Date of occurrence
TS L=11-4,6 {c) Where did Injury oecur?
AT (a) = h P'““lal’ (¥) Date themf ury {Civy or town) {Connty (Sta
A (Buria), cremation, or removal) (Menth} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial p!a.c: in public piace?
T (¢} Place: birial or cremation_ Mgmzte.ry g (7
18. (o). Signature of funeral’ du'ect . While at wm-k?__ e __(?pm‘. “;" d':;m OF ENJUIY oo
(5) Address Collmbla, Mo, - 4& YS!
B—12~4 b o Ima R-E- PWP 7 Schaipre, 2Pt "1’7*-“-/ (M. D. or other). 2224
1. Ay O
{a) {Drate recaived local repistrar) @ {fegistrar's signsture) " Address . ... Date smneda"‘-_llhqc

(Licensed Embalmer’s Statement on Reverse Side)

3/




RECEIVED
Olstrict Health Officer No. 9
District File Number

e e e e i ———

Date Filed 6 AL

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

working under my personal supervision.
o o 27 Kl
‘ Signed / M
Licensed Embalmer No. }ZOZ- =

P, O. Address... ¢ et 2 CACH. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for reyocation of license. )

If this body is not embalmed, fact should be so stated abave.




1 X 43880

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

DEPARTMENT OF COMMERCE
Burgavu oF THE CENSUS

Registration Distriet No...._....a.._ﬁ____..

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No&_a.a_l-t_,

State File No

Reéishar's Fo' S— .g_g___(.

1. PLACE OF DEATH: )
B oot . N

{z) County.

(&) City or town

{¢) Name of hospital or institution:

(If outside city or town limits, writo “RURAL" ond name of township)
\

(If not in hospital or institution, write street number or location)

{d) Length of stay: In hospital or inatitution
{Specify whether

In this community.

years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

{ag) State (8) County

{c) City or town
(I oniside city or town limits, write “RURAL")

(d) Street No.

(If rural, give location)

{e) Citizen of foreign country? - (Yes or No}

If yes, name country.

3. (o) PRINT
FULL NAME

Poasd §. Chunomp -

MEDICAL CERTIFI

20. DATE OF DE;;‘H.
year.___.l., S .

3. (5) If veteran, 3. {c) Sctial Security
- mminute ..M.
DAMme War. No.
21, I hereby certify
\; 5. Color or 6. (a) Single, widowed, married, 19
4. Sex | race. divorced 19
6. () Name of husband or wife. N
Duration
7. Birth date of deceased_...\
8, AGE: Years
9. Birthplace <1
ﬁ ie(. tov;ﬁor oﬁ) (State or foreign country)
. Qther conditions
10. Usual ocor A (Inclads pregnancy within 3 months of death)
11. Industry or Lysin . PHYSICIAN
= Major findings: S
a 12. Name Of operations.
=} Underline
;::, 13. Birthplace £ ‘t‘:\heigluéséztﬁ
» {City, town, or county) {State or foreign country) Of autopsy ahounld be
g 14. Maiden name . charged sta-
& B tistically.
& § 15, Birthplace. o v T P
= (City, towa, ar county) {Stata or foreign comatry) 22, If death was due to external causes, fill in the following;
16. (2} Tnformant (a} Accident, suicide, or homicide (specify)
(&) Address (&) Date of occurrence
(¢} Where did injury occur?. -
17. () ol " o () Date thereof. T v {City or town) (County} {State)
(Barinl, cremation, or removal) (Meath) {Day) (Yeas) {d} Did injury occcur in or about home, on farm, in industrial place, in public place?
{t) Place: burial or cremation
13. (o) Signature of funeral director. While at work? {Specity t(’ge Yoo injury,
(b) Address b
_— - 23, Si t M. D, ther)... ..
0. @ (H—[d =~ X ___M_%_Eoﬂm)z__} o Sinatire (M. D. ot other)

(Dats received Jocal registrar) : (Registrar'a signature)

... Datesigned__... . _ ..

A -~

t






