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

<

.

THE

DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

3

William A. Crump - Rachel R,

Eﬁ!i_g:l DEC 8 1%2 - State File No.
BIRTH-NO. - _____ - REG. DIST. NO. _9__3_ PRIMARY REG. DEST. M Kegistrar's No 3 7’49”‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. 1 & ramich bafois
a. COUNTY 8. STATE b, NTY adimbmion.
QQQQ g}i::az:d eatl — u
b. CITY (1 outalds corpurate limits, writes RURAL and give ¢. LENGTH OF ¢. CITY (I outside sorporsts limite, write RURAL and give townshlp®
] wwmabip)| STAY (in this place) ; g/
TOWN Cape Girardeau TOWN Cape Girardeau i
NAME OF STREET
d. Fili%SLPI #AL (If oot in hoeplul or izstivatlon, give street sddrow or lowaticn) d. OReET (It rursl, give location) &
INSHTOTION 8t . ‘Francis Hospital 1215 South Ellia
3 l;l&:héi s?:'i: 8. (First) b. (Middle) e (Last) - 4. DATE {Month) (Dey) (Year)
(Typeor Printy B AT Elvis Crump pEATH  Dec, 1 1952.
5, SEX. 6. COLOR OR RACE | 7. mIAFIRIED. gmg ESRF“ED' 9. DATE OF BIRTH S.ht‘GE o yeurs| 7 trota AR | ¥ owoen .
. Ipecify) on ‘Hours | Min.
Male White Herried. J Sept.16,1893 | 59 . | I
‘m:‘.TUSuAL gccgﬁ:\:ﬁéim:::ﬁ 10b. KIND OF BUS'NESSb%grE‘\;' 1. BIRTHPLACE  (1;.1 wad Btate or Foreiga Coustsy) _lz.og‘l"'rlnﬂr‘i{?r WHAT
Hoist Operator Cement Plant Crump, Missouri U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFCHUSBAND OR WiFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(’YuYaéogunknmm) | (1 you. stve war o7 dates of sarvica)

16. SOCIAL SECURITYj

anes Minnie é’ﬁi]ﬁn ~Eon o
17. INFORMANT'S S|IGNATURE OR N% : ADDRESS

WW T 490-05-7812 Mrs, Crump Cape Girardeau
18. CAUSE OF DEATH - MEDI CERTIFICATION .. | NTERVAL BETWEEN
-||. Enter only onecause per | 1 DISEASE OR CONDITION . : lmls‘t:r_mn DEATH
Mne for {8}, (b); and (c} DIRECTLY LEADING TO DEATH" 5y 7
This does mot mean | ANTECEDENT CAUSES

‘the modr of dying, ruch | Adorbid conditions, if any, gia Mua DUE TO ) ’

o keart fallure, asthenia, | Tire fo the above caae {a) dati ]

‘de. It means the dn- | (Be BRderiying couse Lok, -

case, injurp, o complice- |. DUE TO: (¢)

tigry trhich ooned decyd. | 13. OTHER SIGNIFICANT CONDITIONS' _

. Conditions contributing (o the death but 7ot )

velated to the disease o condition causing deafd. - :
"19a. DATE OF OPERA 19b;. MAJOR FNDINGS OF OPERATION / \z +2. AUTOPSY?,
NOY. ¢ . - - " ves [ noE
21a. “ccé?ﬁ"é" (Bpwcity)' 1b. PLACEOF IN. Y (a.g. incrabout |i 21c. (CITY. TOWN: OR: TOWRSHIP). + [COUNTY): . (STATE) '+
" o  Inctory. office bldg..me) | -
HOMICIDE A 4" | e L e e
21g. TIME (fout? (Dey) (Ymr] (Houn. | Zie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ : WHILEAT ]’ NOT WHILE
JURY L/—.\ a. | . AT WORK L

‘2. T hereby-certify that I attended the deceased from
alive on ;. 19 und ihal death oecurved at

M_i_‘_%-‘l.

.‘M_L_. 193.D—Hmt' I'last saw the deceased
_th., from the causes and on the dale slated above.

2. SIGNATURE 0 (Degmn or title)

% LE EE iajsuzn

b, m
Z8:. NAME OF CEMETERY OR. ATORY.

%‘1" BURIAL, CREIA; | 2Ab. DATE ) TION: (OI.W wwn.ureuuntr) (Sum)

' uria :?Dgc.3.1952~ Memorial Park

DATE REC'D BY LOCAL | REG NA 9’ [/ 25' OR" $ ﬂauruu

/2~ 3~ SBE:&.. 5 . Cape Gﬁar?eaégmo

{ . Enctbafront’s: Statrment . co- Reverse Side)




JAN], 6 1952
JAN1 9 1852

)

APR 2 1 1353

DEC 3 11962

: STATEMENT BY LICENSED EMBALMER

[ hereby cértit'y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by am e,

- - Student Embalmer Ho. ; . .
working under my personal supervision. . © o s .

’ W/A—L&‘ ’
Student sevrrerrsasses eieseiieens Signed. z. P! = -—t
Student balmer
Licensed Embalmer No 2863
P. O. Address_Cape. Girerdeau, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. « (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so, stated above.




