FILED MAR 21 1949 _THE DIVISION OF HEALTH OF MISSOUR! -

.S, Mo, 300 d .-
5 e STANDARD CERTIFICATE OF DEATH St Fie o PRI .
‘X, ! BIRTH NO. REG. DIST. NO. ___LO_PRIIARY REG. DIST. m.<§_0_&_. Registrar's No "{’7 -
\ 1. PLCSSNETYOF DEATH . 2. USL;AL RESIDENCE (Where decossed lived. If ingtitution: resilence before
. * . STATE b. sdg }.
L * Audrain » Missourl BYSNe e
b. CITY (It outaide corpurate limits, write RURAL and .-l::.m , %1’ I;!Eh:GTmI: PEF) c. ng (H oqwubde corporate limits, write RURAL and glve township)
to p) (in el
g TOWN Mexico davs TOWN Contralia i} 0
d. FULL NAME OF (Jf mot in hoapita] or Igasiiaticy, givg atregt addreas oF bocution) d. STREET (It rursl, givs loeatfon) ’
HOSPITAL OR D:
8 INSTITUTION enera i ﬁ'o““‘i U ADDRESS /
B NAME OF o (Firs) b. (Middie) e (Las) LOAE  (Mot) () (xan
B (Type or Print) VIOLET FERN CRUM pearn MARCH 12 » 1949
ﬁ .E'q. SEX 1 \ 6. COLOR OR RACE | 7. MARRIED, NEVERCPI.’_‘[AJRRI D, 8. DATE OF BIRTH 9. AGE (In n)ns ;’r u:'::n 1 YEAR | F OWDER u was.
H, : Dn, N
z |Female } 1 wnite | MRPRYEE PP | January 14,1931 M| o e e
% 10a. %DCC:I{PATLONH(’(‘hHMn!wwk 10b. KIND OF BUSINESD?I?)‘FIRNY. 11. BIRTHPLACE (Stats or foreigo country) / 12. CITIZEN OF WHAT
most of worl N if rotired) . UNTRY,?
i i5He et ~ | Audrain County, Missouri ipy = ,
_llSa. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
<} "Joseph Pulis Nettie Ann Hueston John Crum
E 15. WAS DE::kEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. JNFORMANT' 5 ATURE OR NAME ADDRESS
(8 1 wn) (I dates of .
E .ﬁ" no n.l yeu, give war or dates of serviee! £+88 32:&_6?6 Lﬁ\ o Centralia ,MC
18. CAUSE OF DEATH - MEDlCA{ ;ERTIFICATION INTERVAL BETWEEN
yi__ Enter only onacause per _1. DISEASE OR CONDITION _ . ONSET AjD DEATH
%" || unetor (&), (&, s o DIRECTLY LEADING TO DEATH® (5) Cogelece Uééé‘ b A &4/4)’
2 || o7his dors wot mean | ANTECEDENT CAUSES .
0. the mode of dying, such | Aforbid conditions, if any, giving DUE TO (8) ﬁ_ g V7
‘j a8 hearl foilure, asthenia, | rise to the abose conse (o) staling — ‘f E {j' i % 4
B [l de. It meama the iy. | Fhe underlying couse lait. ;
eate, injury, or complica- DUE TO (¢}
g tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
— ndit ributing o the death but not ‘,(f“/‘ -
g _. fcc‘:w(dmc%mu Tr’co'ndllio;ucauﬁu; ﬁwﬂ' M W M /
[ 13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
= . TION
- YES D NO m
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tes..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
h SUICIDE, home, farm, fnctory. srest, ofce bldg.. oo}
ﬁ .HOMICIDE i )
g 21d, TIME {Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY — WORK AT WORK
E 2. 1 hereby certify that I atlended the deceased from _A-2F 19T 10 B 197, that T last saw the deceased
o alive on _..3.__.4.4__.._ ISﬂ and that death oecurred at £9-70 @ . from the causes and on the dale staled above.
d 2. SIGNATU (Degl'u or litle) 23b. ADDRES‘ Z3c. DATE SIGNED
43, ectan y Pro 3-/9-47
E %‘la B:{EMIQA\."- CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) (Btate)
(Spwatiy}
§ “Bariay Mar,13,49 !Tinion Cha Audrain County,Mo.

et S A P AP o5 ST e

¥ Erdale l onn |S’)




RECESYED
- - T District Health Tfiger F@@; £l

} Distict Filo wa

STATEMENT BY LICENSED EMBALMER oy

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

............. Student Embelimer No.

working under my personal supervision. /“/"
' Sig-ned...zg/( /Eu C =<

Student c.eeeeannane P, seesesanann

Student Erubalnuer R 3189

Licenszed Embalmer No

P. 0. Address.Mexoco Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above gonstitutes grounds for revocation of license.)
If this,body, is not embalmed, fict should be so stated above. o . .




