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

DEPARTMENT OF COMMERCE
BurREAU OF THE CENSUS

EMDE&N“M?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pr{mnry Registration District No.___ ... ..

1657
/4~

State File No.

Jess

Registrar’s No.

1. PLACE OF DEATH:
(s) County Tawrence

@) City or town W, Vernon 7] 2r=V/
(If outsids city or town limita, write *"RURAL” aid name of township)

(¢) Name of hospital or institution:
Missouri State Sanatorium ¢
itution, write street cor location)

{1f not in hospital or i
(9 Length of stay: I hospital or insmution_.__.MQ__QQI%.._.}___;.Q_
pecily whe!
119 days

In this community
years, months or dn ys)

2. USUAL RESIDENCE OF DECEASED: -

@ swe 1SS ) Conty. Buchanan
(c-) City o; tov:m St e JOS eph /
(If cutsidecity or Lowa limits, write "RUNAL™)
(@ Street No, 505 So, 6th 7
. .+ (Hrurel, give location) . Lt -
(¢) Citizen of forelgn couatry? T (Yes orfgo)

1i yes, name country,

3. (a) PRINT

Hebrew Andrew Crippen

MEDICAL CERTIFICATION

FULL NAME_ .| = L2
T 20. DATE OF DEATH: Month__ 9811 day..__27th
. (Y . 3. Social t
3. (&) If veternn (€ ; urity yeat. 19[57 hour, 4 :20 minute. A
name war. No NoNorie
21. I hereby certify that I attended the deceased l.'rom
5. Colar or 6. (o) Single, widowed, married, {[Opt, 1 1046 w_Jan B7 L1l
5 Sex... M2 1ed /| race.._While. divomed..msmgle..ﬁ.{ that I Iast saw bl alive on Jan 27 1947
6. (5 Name of husband or Wife .. s 6. () Age of husband or wife if and that death eccurred on the date and hour stated above. Duration
a]ivg’_____ _________________ years || Tmmediate cause of death
7. Birth date of deceased... MY, 24 1904 Bilateral. pulmonary tubercul.osis--Abt-2--yrs
(Moxth) {Day) (Year)
8. AGE: Yeara Months Days 1f less than one day Due to,
42 8 3 SUUUIONN . | SRR .. 111 W
N Due to
" .- Binhplace-._Wanchester Kansas / - e T . )
{City, town, or county) {State or foreign countfy) T N
. 7" || Other conditions.... Diabetds mellitus ... Abt 5. .yTs
10. Usual oCCuPnuun T\Tone (ln;zi?pml[::::y withinlS manths of death) “ 4_—“""‘"yr
11. Industry or business. Fiajor i z : ‘_Q W PHYSICIAN
* Lo . . ajor findings:. . : ; 1 -
E 12. Name Vfalt er Cr ippen e Of operations...! ; -A- : Underline
5]
&-1-13. -Birthplace - Unknovm.__ . _ Inknowm_ _%_ ;hﬁﬁlésc;:{:
{City, town, or county) (Stata or foreign countiy) a! l il bc b: laiera I aﬁﬁ ﬁc%dl uid be
5 14. Maiden name. Rehﬁr‘f‘ﬂ y ! - engl 6 COI]g S 10 1vell o trgeﬂ sta-
51 By AEPOP a----rﬂnorrpqqA --------------- istically.
= . Inknovm Urknown
© | 15. Birthplace :q If death was due to external causes, fill in the foilowing:
= (Cicy, town, or conaty) {State or foreign counkry)
16. (a) fnformant Fla. Mc..h.cha.el,_ﬂncgrd_..Cl°rlgm.., i || (6 Accident, sulcide, or homicide {specily)
@ Adages_ MO, S tate ‘c"an. M, nQIl,_...I.‘.J.Q.g () Date of occurrence
17, {a) 4 (2] Date thereof\ _;.?_Z:Jﬁw_ (¢} Where did injury occus? (City of towa) (County) (State)
(Burisl, cremation, or removal) Moath) (Day} (Yeas) || (4) Did injury occur in or about hotae, on farm, in industrial place, in pubkic place?
{c) Pace: burial or mmuo:\_%’/f ._cﬂ_-ﬁz.ﬁ. Arbrarens Jix. .
‘18, {g) Signmature of funeral di ...~ L e T {@
® e:,s__j—:_ég T 7. (M.D.orother) ...
19,
@ (Dato received kocal registrar) (Fegistrar'asigostare  |f Address. Db e NG I, fMlilooWLld. T Date amdl:22947

(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 embalmed by me, or by

.» Registered Apprentice No

N/ TV @ A2

: Licensed Embalmer No 4/ 252 _ -
P. 0. Address... M{Azwv )Z“éo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fculure to comply with
the above constitutes grounds for revocation of license.)

working under my pers:onal supe.rvision'. .

Tf this body is not embalmed, fact should be so stated above.



