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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED MAR 20 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fl'lc.Nn 82'?6

LBIRTH NO.

T REG. DIST. NO. / éé -_""““ REG. ‘DIST. WO. e LI ZZT Kegistrar's No..ﬂg..ié'.....o._._..'...:.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesasd lived. 1f instlintion: residesce befors
, COUNTY : . STATE b, COUNTY adinimion).
. Greene * Missouri Greene i
b. CITY (I! outelds eorpurata limits, write RURAL and give ¢, LENGTH OF ¢. CITY (Uf outaide sorporate limits, write RURAL and eive townahip)
. ‘ towastip)| STAY (In this place) 0 f a
Tom Springfield own Springfield fk
o, FH(I)_SLPFI{\AMEOOF {If not in hoepltal or jnstitution, gire atreat addrews or loestion) d'Ale;‘RHE;rSS (it raral, give bocatlon)
INSTITUTION 1440 E. McDanlel 1440 E, McDaniel
36‘&%&505% a. (First) b. (Middle} e (_LE'“) 4. DS;EE (Month)  {Dny) (Year)
{ Type or Print) Charles Fugene - Crum peEATH March 15 1950
5. SEX b 6. COLOR OR RACE | 7. M[‘}:)R%!r%g gfvggcrgsﬂglin. 8. DATE OF BIRTH S.I:?‘E En yem Jr o :D!‘uu \F UKDER M HES.
pecify) ) ¥ on ays | Hours | Min.
Male White | Widowe Gct. 4 1876 | 75 . l |
10a. USUAL OCCUPATION (Givekind of work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forslgn country) d 12. CITIZEN OF WHAT
dotu during most of working lifs, svan if recired) DUSTRY COUNTRY?
Ret. L:zborer Ret. Laborer Missouri USA

13a. FATHER'S NAME
Benjermin Crum

13b. MOTHER'S MAIDEN NAME
Nancy Reeves

14. NAME OF HUSBAND OR WIFE ~-

Bertha M. Crumfdeeeeded)

‘|| the mode of during, such

15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yea, runknowa) } (If yes, Kive war or dates of sorvice)
“Wo No Bugene F, Crum Springfield
INTERVAL BETWEEN

18. CAUSE OF DEATH
| Enter only opecausoper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ﬁDICALCERT ICATI ___Ab‘q u_d“-_&

ONSET AND DEATH

1ine for (a), (b}, and {c)

o Thir does not mean ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO ()
* rise to the chorr caute (o) sating

@ heart faflure, asthenta, the underlying couse last,

ete. It means the dis-

ease, infury, or compli DUE TOQ (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the disease or condition cauring deald.

tion which caused death.

Yol K

19a. DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ YES D NO E“

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, larm. fastory, siroet, office bldg. . e1a)

HOMICIDE
21d. TIME (Month}) (Day) (¥ear) (Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2 [ hereby ¢ y at I attended the deceased from ts_ﬁ lo M 19>f9 that I last satw the deceased

alive orf 194 and that death occurred al

m., from the causes and on the dale staled above.

I Jt 0

23b. ADPR,

Mﬁ/ VA 13‘;2 B

BURIAL, CREMA- | 24b. DATE

"%“M‘i"“"f"""; -17-50

24c, NAME OF CEMETERY OR C’EMATORY
Enon Cemetery

JAs. LOCATION (Olty, town, oF county) (Btate)
Wishart, Missourl

REGISTRAR -] SIGNATURE

sl o d %ﬁ | J. ®w. Klingner & Co, Springfield

2. FUNERAL DIRECTOR"S S$I1GNATURE "ADDRE 33

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e mmeeee e AL A Ao e eSS £t e oo 1222 et e+ eeeeeeeeee oo +eoeeeeeeee oo Student Embalasr No.
working under my personal supervision.

Student coevenras - Signed......
Student Embalmer

P. O. Addres-s_ r e A

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN
the above constitutes grounds for revocation of license.) B . B o S

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




