THE DIVIMON OF RHEALIF Ur MioURURLE

. 300 5 ol &
FLED JUN 1 STANDARD CERTIFICATE OF DEATH tste Fite Nownr D A S
'BIRTH NO. . 1 1955 REG. DIST. NO, é 4 S PRIMARY REG. DIST. NO. 3061 Kegistrar's No....é:/.._.
1. PLLACE OF DEATH 2, USUAL RESIDENCE (Wbere Jdaceassd lived, If inntitution: residence befors
a. COUNTY . v . a. STATE ) b. COUNTY adintmton),
Newton - Missouri - - Barry o .5 f)
‘b, CITY {11 outsid to limits, write RURAL snd gi ¢. LENGTH OF c. CITY .4
TO\}}'N WN ° mrw}; o At = 6 o awnahic)| STAY fi this place) T ng}N Pupd 4 I-’;f;i:g“w#n:é"mgoﬁf
- L]
a eosho I's. urdy S L /
QO: d. FH%)JS.PP'Q;QAI\?_EOORF (It not in hospitsl or institution, give street address or loeation) F:ASJ[')RREESTS (11 rural. give location)
D INSTITUTION S0 1@ Memorisl Hosnpitsl -
3. NAME OF a. (First b. (Middle) ¢. {Last)
c DECEASED ¢ ( 4 DATE  (Mom) (Day) (Yean
A3
B (Typeor Print)  MaTy Carolyn © Crumley DEATH  May 23 1956
3 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yeura| ¥ UNDER \ YEAR | IF UNDER i HES,
b o W\QOW D, DIVORCED {8pecify) Lt l':lirt‘hdn_i’r)‘ Mouths | Daye | Hours | Min.
¢ Femaleé[, White iddow A= | uly 8, 1875 |_80' - 10118 | |
= 10a. USUAL OCEUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : i - Mcemiz
@ done during muto!?ﬂdu lﬂe.lvlnl:f ;‘;:;) = . tc-l.ty and State cr Forsiga Countrv) COUPI%EF‘@?FWHAT
& Housewife Housewife . | .Buchanan Co., lo. J _U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAI1DEN NAME .| 14. NAME OF HUSBAND OR WIFE R
R.G. Suttle | Amanda Carter Sam E. Crumley )
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g (Yes, 80, 0r ankoown} | (If ywn war or datea of service) NO, s
o N 0 No ‘ George Wallace, Galena, fLansas
| 5. CAUSE OF DEATH ' ) . MEDICAL CERTIFICATION . ONEEY AnDETWEEN,
= r 1. DISEASE. OR CONDITION '
5 Poterouiy onsemunet | 1 Ry EEaSinG o ety Candue ) _
5 *This does mot meen ANTECEDENT CAUSES - - Y
o || the mode of dving, such | Aortde conditions, if ony, giving DUE TO (b) a “
- at heort faflure, asthendn, | rite to the above cause (o) stating )
1) de. It means the dis- the underlying cause lost. .
o ease, infury, or complica- DUE TO (¢)
= tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS
- Conditions contribuling to the death bt ot
a related to the dicease or conditior causing death,
[ 18a. DATE OF OP_FIFgN 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 4 210 [ i
oy : YEs NG
] Lad g
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.g..dnorebont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
P algﬁ}gFDE homse, farm, factory, sirest, office bldg.,et0.)
L5 Jl21 TIME  Moaws a1 (Yewn  Gown | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
RO o | e e
e | 22 I hereby certify that I atiended the deceased from =il 19 to_9_ —-2.3 = 1939 - ‘, that I last saw the deceased
7 . 5:4
= alive on = = 19 , and that death occurred at © e XV G, from the causes and on the daie stated above.
é 23a. SIGNATURE Z {Degree or tit]cb 23b. ADDRE 23c. DATE SIGNED
a Q - -
= " g’ 91L. ) %'& hd " : 5-25- 3‘
E %Q-NBgERMl(?\,’KLCREMA- 24b. DA;I'E . 24c. NAME OF CEMETERY QR CREMATORY 244, LOCATION (Ofty, town, or county) . {Btate)
> B (Spedify) .
& rial 5-25-56 Mt. Olive Cemete
23 DATE REC'D BY LOR':I:%L REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S S16MATURE AHDRESS
5l L 56 “Mercer Funersl Home, Monabt Moo -
p -

(Licensed Embalmer’'s Staternent on Reverse Side)
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Pistrict Health Ofeiegp g M
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by .........-- N eeeacaseesmmdssresssscestemasssassesissasesctassesssesssaranoe P , Student Embalmer No........-.

working under my personal supervision..

Student ..oveevencoccrmammmnasossaasamaa st T areiaans
Signature of Student Embalmer

.Licensed Embalmer No.&. ‘1 }

P. Q. Address %Mf

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

If embalmed by a STUDEI:IT, he also shall sign in his OWN handwriting.

T# this body is not eibalined, fact should be so stated above.
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