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WRITE PLAINLY—TUSING 1

FILED JAN 16 1950

THE DIVISION OF HEALTH OF MISSOURI

yring most of working lifs, sven if retimed)

private hémEs

STANDARD CERTIFICATE OF DEATH sioie it 0. L ARN)....
N .
! BIRTH NO. REG. DISY. MO. l.l'_-_l_ PRIMARY REG. DIST. MO. M Registrar's No....‘zx(...
1. PLACE OF DEATH 2. USUAL RESIDENCE .(Whire deconsed fived. It institution: reidence before
a. COUNTY . STATE b. COUNT sdinision
Jasper : Missouri Y Jasper 5 q
b. CITY (1f outcide corporats limits. write RURAL An(i cive ¢. LENGTH OF <. CITY (lf outside carporats limits, write RURAL agd giva township) -
C th e Fuship)| STAY (ig this place) OR E
TOWN artnag E Yd|  TOWN Carthage -
d. FULL NAME OF (If not in hoapital or ln-m,uhnn.?ﬂ" stroot addrems of I!oenl.lon) d. STREET (It rural, give location) ?
HOSPITAL OR ADDRESS . .
Nernution 866 E. Third St. 866 E, Third St. 0
3. NAME OF s, (First) b. (Middie) c. (Last) 4 DATE  (Month) (Day)
DECEASED — ¥} _ (Year
(Typeor Py FANNIE — = JOSEPHINE CRUMP o Dec | 23 1946
5. SEX “// 6. COLOR CR RACE | 7. m&)Fg!IED NEVER Pgé:-j 8. DATE OF BIRTH g-lAGEl (i:hn;n h: UNDER | YEAR | o UNDER u KRS,
L pedliy) it birthday. onths £y Hours | Min.
female “}| Negro gEfrPP,‘i‘E Aug 28,1891 5 3 ’ o ¥sd
wa USUAL OCCUPATION {Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forefgn country)

12, CITIZEN OF WHAT
NTRY?

Carthage, Missour 1/D

ca eress servan USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ed Crump Sicily Moore none

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITOY

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Yo or unkoown) (If yeu. give war or dates of service) n One Pa I‘ke r C mmp , 2 1 1 E lm C ar tha e , hqo
18. CAUSE OF DEATH _ _ . ; MEDICAL CERTIFICATION Dot - - lg;gg:lhg%ra\vﬁiﬂ
. Enter only cnecauseper | |. DISEASE OR CONDITION Coe !
line for (a), (b), and (c) DIRECTLY LEADING TOQ DEAT'H‘(a) @)’}‘M—ﬂ-d—? W") —
. ANTECEDENT CAUSES ° . ?
*This does not mean g i — . - 2 e
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) ¥ fr ety
aa heart failure, asthenia, rise to the above cause fa), Sﬂuiﬂﬂ " e - " - /ﬂ _Iiio . / ... . i ——v—
ete. ‘It méans the dis- the underlping cause lost. - T .. L B t- B -
cae, injury, or complica- DUE TO (‘:') Mm -
tiom which caused death, | 1. OTHER SIGNIFIGANT CONDITIONS & E )
Conditions eontribuding to the death bul not ‘%?4{3
related Lo the disease or condition causing death,
192. DATE.OF OPERA- | 150" MAJOR FINDINGS OF OPERATION . .| . AUTOPSY?
TION
. .. .. - . YES D NO D
21a. ACCIDENT {Bpeecily) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, street,office bldg.,eta.} - . N R "
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hous) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK .

Pee. l‘l—'}’ b Ry

Embalnwt’s - Statement on Reverse Side)

2. | hereby certify that I attended the deceased from __diQ_DO_g mttesd 18 , that I last saw the deceased
alive on , 19 and that death occurred al 8 ., from the causes and on !he date staled above.
233. SIGNATURE " \J {Degren or title) ADDRESS . | 2%. DATE SIGNED
iy @a—p—wM'P ffﬂ#ﬁwé« ;91&4.«. @"JL 444 Cﬁ’fd‘o‘» f2-2§49
%“ONBI[?!JERMI A\,lr" CREMA- | 24k, DAT? A 24z. NAME OF CEMETERY 'OR CREMATORY .. | 24d. LCX:ATION (Clty, town, or county} - (State)
. )
buria Dec 441548 Cedar Hill Cemetery Carthage, Mo. '
DATE REC'D BY LOCAL REGISTRAR S, SIGNATURE 5 ? 25. FUNERAL DIRECTOR'S S1GHNATURE ‘ADORESS
|[ﬂ!¢, 30- v 7 xﬁ . A Mo .




DEVED - 3- 5
n

2: County Health Office
County File Mumber__...4A9=12=994
Date Filed VAR A A -

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, of bymeucocccer.

et EeeTR R ERR AL St eo ser e ke Saa oo Seon kRS £ £nes eeene e seam e e e et A Pa A SR a8 omR e TR et 22 A eA S n A e 4 memman e amea e eeren e . Student Embalmer Mo.
working under my personal supervision.

SLUdBNY sucancrratsnssvsrrmnasnsac o nanass
Student Embalmer

¥
Licenzed Embalmer No ’7‘(5/% Q-

P. O. Addrp“ Wbﬁ,{_}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’I']NG (Failurerto comply with
the above constitutes grounds for revocation of license.)

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




