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THE DIVISION OF HEALYH OF MISSOURI
STANDARD CERTIFICATE OF DEATH-

25730

Bnov 12 1952 \ 74 C LS9 T
!BIRTH MO, REG. DIST. NO. ¢2 PRIMARY REG. DIST. NO. _ Registrar's No, . oullo e sfssssssin
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d G lived, 1f institatlon: rasidence belore
a. COUNTY Mon ite au ; a. srATEMls sour 1 b. COUNTY b,ion i tea}iﬂ:hﬁm).
b. CITY (f outeida torpurste Umita, write RURAL and give g LENGTH OF [ ¢ CITY (f ouwide corporate limits, write RURAL and gtve towmbipy 1/ b!
ToWN  Kliever wovostle) TN pgpecee) SR Kliever, 5
FU M . \
d. Hé-SLFF'IﬁALEOOF {If oot in hoapital or institgtion, gire m:nt address or loeation) d ggfgs (If vursl, give location)
INSTITUTION i
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE Month)  (Da
DECEASED ' ) )
(rvmo oy~ ROBERT EDGAR  CRUM oS NOVL" 771483
5. SEX 0 6. COLOR OR RACE | 7. M%%RVED EFVEE MSRRIED 8. DATE OF BIRTH 9. AGE (n T ¥ woa | TR | F owex o pa
: (Specity} Dan | B Min
ale O |mnite R TR | ROniT 17, 1885] By e o0t 5 |

10a. USUAL OCCUPATIO

dooe during moet of working [its, sven if retired)

N (Giekindotwerk | 10D, KIND OF BUSINESS OR IN-

Ayl I1. BIRTHPLACE (Stata or forelgn sountry) .
Mercbant Monlteau

12, CITIZEN OF WHAT
RY?
Y

|

132, FATHER' s NAHE
Henry

Crum

13b. MOTHER'S MAIDEN NAME

Amanda Br'liott

Maud Kay Crum

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea. 50, or unknown) | (I you, xive wir or dates of service)

14, NAME OF HUSBAND OR WIFE

5 SIGMATURE OR NAME

| 16. SOCIAL SECURLTOY 17. INFORMANT ' &

ADDRESS

Maud Kay Crum, Klisver, Mo,

. Enter only one tatse per

18. CAUSE OF DEATH

Ine for (s}, (b}, and (c)

*This doer not mean
ihe mode of dying, such
a# heart failure, asthenia,
ee. It means the dis-
eaze, infurt, or complica-

MEDICAL CERTIFICATION

S
LS

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN
ONSET AND DEATH

R #—M
Stcas

[4
ANTECEDENT CAUSES . E 7 z ,
Morbid conditions, if any, n'lvfng DUE TO (b,
rise o the above cause (a) Hating ) - . . .

the underiyring canae lagd.
DUE TO (e}

tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contriluding to the death bus not
related to the disease or condition cousing dexth.

/

WRI-TECI:;[.AINLY—-—-USING UNFADING BLACE INE—MAEKE A°  PERMANENT RECORD

T¢a.. DATE OF OP_II;:I%N. 19b. MAJOR FINDINGS.OF OPERATION iR : 20, AUTOPSY?
H-tL 6 3 ves (1 v 0
2ia. ACCIDENT {Bpecity} 21b. PLACE OF INJURY {eg..norabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) _(STATE)
SUICIDE : bome, farm, fagtory, strest, ofos bidg., sto.) . :
HOMICIDE
210. TIME (Month) (Day) (Year) (How) | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ¢
OF WHILEAT[—} NOT WHILE
INJURY -~ m. | WoRK AT WORK
2, I hereby certify that I aitended tha deceased from #519#}_ to s - - .!‘DJ that I last saip the deceased
alive on , 182 3 and ihat death ocurredat Lo 72 4 m. , Jrom the cauaes and on the date slated above. °
23a. SIGNATURE | {Degree or titla) 23b, DRE? 23;. DATE SIGNED
.44449'. ,%f =3 52~
- | 24b. DATE 24c. NAME OF CEMETERY OR CR ORY | 24d. LOCATION (Olty, town, o county) - (Stats)
LL/3/52 Salem Cemetry Moniteau Ccunty, Hc.
DATE Y LQCAL REG|STRAR; ATURE 20 1} 25, FUNERAL nla:c'ron ] slauruu ADDRESS
/E: /P WILLIAMS FUNERAL HCME, GALIFORNIA, Mo
s Statement on Reverse Side) . T

Ir'lf

"3




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, 0f by menicmoem..

R - o 'Student Embalmer Noceeaeoss neseevetastan s e s
working under my personal supervision.
P y

¢ Signed

51gNedeeecstannnonsnarnnnanncnananaanans . PR

' Student Embalmer Licenzed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be so0 stated above.




