- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 28 1955 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO-_56_55__ Registrar's No...}a....

383

REG. DIST. NO.

State File No. i i iosann

1. PLACE OF DEATH
a. cOUNTY  Kawrence

2. USUAL
a. STATE

RESIDENCE (Where deceassd lived.

Mo.

If lastitution:

b. COUNTY Barry

rasidance beflore
nidipission).

b. CITY (It outside corpurata limits, write RURAL and give

¢. LENGTH OF
STAY (In this place)

c. CITY

township)

d. Ir Resldence within Umits of

oRn  Mt. Vernon, Mo.

OR
TOWN Purdy

a city or Incorporated town?
Ya (] Ne ],

10a. USUAL OCCUPATION (Give kind of work

?edur mucal&nrm o, -vani! retired)

10b, KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE

35 days— 2
d. FULL NAME OF (if pot io hoapital or lostitution. give strect addres or loestion) STREET (1f rura!, give loeation) ’I]Z'Ic:—’/‘"/
HOSPITAL OR ADDRESS (42 .
INSTITUTION Mo. State Sanatorium Route 2
3. NAME OF _(First b. (Middle o (Last) ]
DECEASED . (First) ( ) 4DATE  (Month) (Dsy) (Yamw)
(Tpeor Print)  Samuel Ervin Crumley oeath October 4, 1955
5. SEX 6. COLOR OR RACE | 7. M&’%%ED nggcngsameoi 8. DATE OF BIRTH 5. AGE  Un yeun e vocn | voan [ ogn u b
. (Hpeck L ¥, ant aye | Hours | Min,
Male White od Aug. 20, 1878 | I

Georgia

(City and State cr Foreign CM“NV | 12, CITIZEN?FWHAT

Pierceville,

13a. FATHER'S NAME

John Coats Crumley

Emley lLee

13b. MOTHER'S MAIDEN NAME

17, INFORMANT’

14. NAME OF HUSBAND OR '!IFE

Suttle Crumley

tine for (a}, (b}, and {(¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. [t means the dix-
ease, infury, or complicn-
tion which caused death.

DIRECTLY LEADING TO DEATH" ¢y

" probable bronchogenic carcinoma

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY T°5 S5IGNATURE OR NAME ADDRESS
{Yes, no, 14 ) | . wive w; dates of service) .
A - R unknown an.records, Mo,State San.,Mt.Vernon,Mo.
I8, CAUSE OF DEATH . 7 . MEDICAL CERTIFI-CATloN INTERVAL BETWEEN
 Enter only onecatséper | I, DISEASE OR CONDITION a t":‘“ﬁ"““ DEATH

ANTECEDENT CAUSES

i

Morbid conditions, if any, giving DUE TO (0)
Hae to the abote cattse (a) Hating
the underlqiqa cause lagt.

‘DUE TO ()

b 2R

1. OTHER SIGNIFICANT CONDITIONS

Conditions otmlnbmmg to the death but a0t
related o the diseare or condition causing death.

196, MAJOR FINDINGS OF OPERATICN

20, AUTOPSY?

19a. DATE OF QPERA.-
TION

vs# L] Nog

21a. ACCIDENT (Specify) 215. PLACE OF INJURY (o.c..inorabont | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, [actory,street. offica bldg.. ete.)
HOMICIDE ) ; S )
21d. TIME (Month)  (Duyf y  (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF Y WHILEAT[~] NOTWHILE
- INJURY % WORK AT WORK
2. I hereby certify th:ﬁ ttended the deceased from B8-30 - 195_5_, to ].-0_-_11_-_., 1.‘55_, that I last sew the deceased
alive on -k " 1955._, and that death occurred at 91 om., from the causes and on the dale staled above.

=

23a. SIGNATURE
. H

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

{ Degrea or title)s

0.0

23b. ADDRESS

I

> Mo. State Sanatorium,Mt.Vernon,
%4,. ag ER h;g\;.. CREMA- | 24b. DATE 7 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
S ] 10=L=55 Purdy M
' Oe
y ]

DATE REC'D BY LOCAL
REG

10-5-55 ‘

REG|s'rRmss| [].. NERAL DIRECTOR'5 S|GNATURE . ADORESS




. - 1
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IMe, O DY L e iaiaatararereareeaniaanas , Student Embalmer No........

working under my personal supervision..

Student ......oovo i i
Signature of Student Embalmer

Licensed Embalmer No.flfqiz
P. O. Address M_m

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in hxs QOWN HANDWRITING. (F:
to comply with the above ‘constitutes grounds for revocation of license).

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

“J¢ +his body is not ernbalmed, fact should be so stated above.




