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THE DIVISION OF HEALTH OF MISSOURI 3%89

FILED OCT 31 1655  STANDARD CERTIFICATE OF DEATH Stat Fie Novrrmersmnrer
'BIRTH NO. . REG. DIST. NO. i_ PRIMARY REG. DIST. ND.M Registrar's No. ....#/ %

1. PLACE OF DEATH 2. USuUAL RES'DENCE (Where decoasad lived. 1f institution: residence before
2. COUNTY  Cgpe Girardeau s STATE M{ssouri b. COUNTY Cape Gy
b. CCI)};Y UIf outside corpurnte limits, writs RURAL and give ¢. LENGTH DI?F c. Cg’g . a ts Residence withln Umlts of

N woship) (] 1) 1 i ved ?
town  Whitewater Mo. *™| 7Y “y¥™| rownWhitewater Mo. i T
d. FULL NAME OF (If not in hospital or ipstitution, give strect address or location) STREET {If rural, glve location) a I hd '0
HOSPITAL OR ADDRESS
instiotion  Family Home W

3. NAME OF o, (First) b. (Middle) c. (Lasty 4. DATE, (Month)  (Dsy) YearJ
DECEASED
(Twpeor Py LONZO Elridge Crump ocaw Oct 19 19

5, SEX C’ 6. COLOR OR 'RACE | 7. MARRIED, NIEVSSCNEISRRIED{ 8, DATE OF BIRTH' 9.1:\.65 (to s 7 u»::n | YEAR | O UNOER 1 WS

. (BpeciiF) t birthda; on D H Min,

Madd White MYRHE-8Y = |Nov 1 1878 2 I 0 5 L - A

10a, USUAL OCCUPATION (Givekind of vork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N 12, CITIZEN

done during mounl-orkiumn.c:nnumir:d) BUSTRY {City and State c- Foreiga Countrv) 0 COUNZRYOFWHAT

Farmer None Crump Mo, TuaSs
I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

John Crump Lancagter |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unkoown} | {If yes, give war or dates of service) NO. Y

no no er Whitewater Mo
18, CAUSE OF DEATH lggggl\!:lhg%?

Enter only epocmusaper | 1. DISEASE OR CONDITION
Jino for (), (b, and (¢} DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES
the mode of dying, fuch | Aforbic conditions, if any, gising DUE TO (b}
a3 keart faifure, asthenia, | rise to the above cause (o) slating
e, It means the dis- the underlying cauase last.

care, injury, or complica-

29

DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the deaih but ot © s 4
| _related to the disease or condition causing death.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o ves 1 o

2ia. ACCIDENT Y L (Gpesity) 21b. PLACE OF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE . homse, farm, fagtory, street. offlos bldg., e10.)

HOMICIDE
21d. TIME (Month) {Day) (Yean) (Houn | 2le. INJURY OCCURREP,-T 2if. HOW DID INJURY oc7m

WHILE AT NOJ WHILE
INJURY 7 o | Vwork WORK A -—

deseased from . 1
, 6nd that degthfoccurred ol
“ K27,

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

{5tate)

24a. BURIAL. CREMA- | 24b. DATE 2 24d. LOCATION (Olty, town, or county)

TORFEHQATe | Oct 21 1955  Crump grump Mo.

DATE REC'D BY LOCAL | REG|STRAR'S SIGNAMURE - e 25 FUMERAL DI RECTOR'S 51 GNATURE ADDRESS
REG_ - li( O N
Q it 1 J - a ‘ . . _‘, .

(Ticensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-
. .- o b~ B P T A , .
I hereby certify that the body whose name is'recorded on the reverse side of this certificate was emb:

by me, or by /\/KIL//G}QOa‘A.’HE JD.E/Q. ........................ , Student Embalmer No.-..“fé.'

working under my personal supervision..

4 M—AA Signed..... w/f A corot—ers NN

Aure of Student Embalmer

Student.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



