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s:nr{.qu._BM REG. DISY. NO. 5-)22_ PRIMARY REG. DIST. W-J—ﬁ-_gl?fﬂinmr'; Nu.....-.i...................._...

b,
-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. I institution: residonce before
a. COUN a. STATE ., , b. COUNTY . nidiniaion).
Maries : Migsouri Maries

b. %};‘I’ (If outaide corpurnts limite, writa RURAL and give ¢. LENGTH OF [N ng (If outaids sorporate limite, weite RURAL and give township) Ob 30

towmabip! | STAY (ln this place)
a ur 4 TOWN Rurnl Jackson Twp.
-1 d. FULL NﬁME OF {If not {n bDODlhl or justitytion, give streat sddress or looation) d. STREET (If raral, xive location)
o HOSPITAL O ADDRESS Vi Mi i
) INSTITOTION lenna, ggourl.
2= NAME OF = o (rin) b. (Miadle) e (Lasd) COAE (M) (b (ven
= (Twpe or Print) Lee Crum oeath Feb. 10, 19535
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| W ONOER 1 TR | O UmoER w0 Rz,
7 A WIDOWED, DIVORCED (Bpecity) laat birthday) | Monthe [ Days | Hours | Min.
3 | White | Widowed ‘1 | Sept. 9, 1872 7915 |1 l
102. USUAL OCCUPATION (Giva kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or ,
o done d moat of working Life, even if m.!::l: B ! DUSTRY e o torsien mh”_ 1z Cll;rl_lz_iE‘h‘l'{OF WHAT
& armer Farming Missouri - d ' S A
< 13a. FATHER'S NAME 13b. MOTHER S MAIODEN NAME 14. NAME OF HUSBAND OR WIFE
John Crum MargaretWillett "I Margaret Crum
g g.wfa?fiiﬁi? E‘(';ER "LU'S'ARMdEP F?.Efn{ 16. SOCIAL SECURII';I'J 17. INFORMANT' 5' S5IGNATURE OR NAME ADDRESS
; « B0, ¥eou,xlve war or o4 O L) . Cleon Crm’ e Vienna, Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gggﬁg{".ﬁ
I, DISEASE OR CONDITION s
= 'ﬂ’::::“(’:)’ by and & | DIRECTLY LEADING TO DEATH, _Carcinoma of Prostate 1
i 1 [
E *T%is does mot mean | ANTECEDENT CAUSES
S | the mozeor dying, such | Mortid conditions, if any, giving DUE TO (b}
3 a3 heart follure, asthenia, | ride to the above caure (o} stating . e i
= e, It meons the dis- the underiying cause last, .
o care, injury, or compli i DUE TO (c)
= |l tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death but nof
Ej related to the diseare or condition cousing death, X
™ 19a. DATE OF OP'FIF:)!N 19b. MAJOR FINDINGS OF OPERATION ' - 20. AUTOPSY?
. Ly
2 | 1/17/52 Adenccarcinoma of Frostate t7 /X ves (1 wo B9
21s. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.g..inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) # Tcounty) (STATE)
g ﬁigﬁ}gIEDE homa, farts, fagtory . street, office bidg.. eve.}
;“ .
g 219. TIME (Month) (Day) (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] INSURY S Rt st
WORK
>| -
- E 2. I hereby certify thal I altended the deceased from _lmg. fﬁ to _L, 1952_., that I last saw the deceased
= alive on __2 , 1@2_, and tha! death occurred at = * 3% m_ from the causes and on the dale stated above.
EO/ 2. SIGNATURE wztue) 23b. ADDRESS 23c. DATE SIGNED
Viems, Missouri 2/16/52
2 R ] e
g o % NB g gn’ OA ‘}.ALCREMA 24b, DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
; (Bpeditr)

Burial 2/12/52 Vienna Cemetery o Vienna, Mo.
DATE REC'D BY LOCAGL RPRAR‘S IGNATURE WW' RECTOR' S 81GNATURE ADDRESS
2-Fo- SR ngibvu., . o ienna, Yo,

(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 embaimed by me, of by oo,

working under my personal supervision,

Signe

371gned. . ciaacrrrsnenastnsnnanonns sraannraa
Student Embalmer

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

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




