No. 300
10.48

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

ik FIVIONAJIN UT FIRAEIFT W TrdlsWU i

STANDARD CERTIFICATE OF DEATH

REG. DIST. HO. 2 2 — PRIMARY REG. DIST. m.é Ié Regu:mnNo......ﬁQﬂ

FILED JAN 95 1954

‘651

State File No..,

tawnabip)| STAY (in this place)

TOWN Jefferson City dmonths

d. FULL, NAME OF (If not in hoapital or lastitutinn, give street addross or loeation)

BIRTH NO, ____
1. PLACE OF DEATH ¥ 2. USUAL RESIDENGCE (Where decoased lived. If lostitutlon: residence befors
2. COUNTY a, STATE . b. COUNTY sdinisafon). |
Cole Migssouri Cole |
b. CITY (If outelde corourtn limits, wtits RURAL and give ¢. LENGTH OF |

€. ng (If outaide corporste Limits, write RURAL snd give townshlp)

TOWN
STREET a L givs louéun) Z ;t é j
ADDRES -

HOSPIT
Wermotion 511" Broadway 511 Broadway >
3 NAME OF — & (Fimb b Gniade e Cash) 4 DME (Mot  (Dey)  (Yean)
(Typeor Py FBULlINe Anne Crump L pexm Jan. 20,1954
S. SEX 6. COLOR OR RACE | 7. MARRlEB, IBIE‘\’IEECIESRHIED. )= 8. DATE OF BIRTH " -- 9, :-?Eir&mn l'l; "’E"ﬁ ; UMDER "M':'
s (Bpedit; . ] ours .
Female | White Hidbwead " Wpril 15,1882 Y f I
106 USUAL GCCUPATION (Gve tiadof xork | 10, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (gi1y vat Seate or Foreign Comtey) ¢ J| 12, CITIZENOF WHAT
done m) warl 11 retfred} D N NTRY?
HBTsEWERrE ™ own olstine, Warren Co. Mo. |USA

'[laa. FATHER' S NAME

Simon Lichéenberg.

5. WAS DECEASED EVER IN U,5. ARMED FORCES?
{Yea.no, or unknown) | (If yes, £ive war or dates of service)
nom 1o

18, SOCIAL SECURITY
none

13b. MOTHER'S MAIDEN NAME

JLbsette Lienske

irs Lovena Osterloh Jefferson City

14. NAME OF HUSBAND OR WIFE

Willie Crump
5 6+GNATORE OR NANE Mo,

17. INFORMANT" & ADDRESS

- ||. Enter only onscanse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (), (bY, and (o) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditions, if any, giving DPUE TO ()

riee to the above couse (a) slating
the underlying cause last -~

*This does not mean
tAe mode of dying, such
of heart fallure, asthenia,

dc. It ‘means the dis- §
g DUE TO (c)

CERTIFICATION

lNTER\ML Bm
AND

. NAME OF CEM ERYORAOY

ease, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIO % Mb/) 4
" Conditions contributing to the death but - .
related to the di ormdﬂionmuﬂwﬁ' =y a ' ’ * N

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . ao/m‘Eyén
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) »

SUICIDE boma, tarm, factory, street, offies bldg..ete) . -

HOMICIDE . : . Lo :
21d. TIME ~  (Month) lDu). (Year}) (Jour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. o vmn.:.u ROT WHILE
lNJURY m. AT WORK ) _ 3

22, T hereby cerlify that I altmde deccaud from . 19 , fo . Iﬂif, tha! I'last saw the: deceased

alive on it , 19 - and tha! deaih occugred m., from the causes and on the date stated above.

0

4 |Bonds: Chanp‘l Cemets

Trowi
422& @msilsmmns M & 577 '3'25 FUNE

_|£_l.l




‘956‘1 2 e
[ i W'

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Studoent Embalmer No.

vworking under my personal supervision.

Studmt Enbalnor

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

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




