THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

No ., 300

State File No...

. 10.48

. FILED AUG-20-1956-

. BIRTH KO. REG. DIST. NO. Regisirar's No.

307

O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If loatitytion: residence before
a. COUNTY a. STATE ) . b. COUNTY adiojmlon).
ST. CHRRLES Missovrr LencotN ™
b. CITY {If outside corpurmte Umits. write RURAL and give ¢. LENGTH OF c. CITY . 4 Is Residence within Limaits of
QR township}| STAY tig this place) OR F . a dly o, i) ted town?
i STCHRRLES 3 ARST| TN ForEy Sab. G
d. F'l‘l.l(l).gpf_ﬁl\:-E OF (If not in hoapital or institution, give strost address or location) F:IAS[;T[?'%EB ruml, give location) N v
INSTITOTION ST. JosEPW'S %5 2. U i
3. DNEACNEIES()E'E} a. {First} b, (Middle) ¢. (L.ast) 4. DATE (Month} (Day) (Year) |
(tvpeor Printy C oA RENCE ELDRIDGE CRVME von 4U&. /3 1956
5. SEX O 6. COLOR OR RACE | 7. #ﬁ)ROF&'E% EWSEC%SRRIED () 8. DATE OF BIRTH ‘ 9. :.Gslrg::’c;u ;; UE T YEAR | IF UNDER 1 HES. :
- (Hpacify) t ¥ oxl Days | Houra | 3fin. '
male. white APRIL_4, 1898 F | l
10a. USUAL QCCUPATICN (Give kind of \0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:onadn.ring mowt of working H(J(e‘.o:-nni! :ut;::l.]; " - DUSTRY . [(.‘.ny- and Staee or F‘"“" Countrv) q 1E-CglIJTNI'IZ‘IEi¥?FWHAT
ERRME own farm WinereLs 0. | J5A
13a. FATHER'S NAME |3D.JMOTHER'S MAIDEN NAME |4.,_NAME OF HUSBAND OR WIFE

ALEBERT - CRUME \Harre Lov CoXR

i5. WAS DECEASED EVER 1N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. ng. gr unknowa) | (If yew, give war or dates of service) yE'S . NO. C -
A Mo v £FoLEY,

INTERVAL BETWEEN

ri

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecausc per
line for (a), (b), and (c}

*This does not mean
the mode of dying, such
as heart failure, asthenia,

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (s

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (
rise (o the afove cause (6} slating

'\; ONSET 7!0 DEATH .
p

»

cte. It means the dis- the underty oaufelast .
case, infury, or complica- _ DUE TO
tion which eaused death, | 11. OTHER SIGNI T CONDITIONS
Conditions coniri to the death but not - -
related to the dizease R condition causging death. }
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION H J_‘ 4 "l 20. AUTOPSY?
f-————-—tLON - x
-~ . - YES D NO
Zla ACCIDENT T tBpeety ¢ 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ' toma, farm, factory, strest, office bldx.,e10.) ~
HOMICIDE — z . _— —— g~ —
21d. TIME (Month) (Day} (Yesr) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY = | "Wer - Rrwork =]

2. I hereby certify that I attended the deceased from ML 1952 lo .

M

19& that I last saw the deceased

alwe on and that death oceurred al m., from the‘tauses and on the date siated above.
232, SIGNATURE 7 (Degroe or nme?i,,m’ ADDRESS ‘ TE SIG
rpr b L A o . 2
%ﬂa BURIAL CREMA- 24b, DATE 242, NAME OF CEMEI'ERY 24a. LOCATION (City, town, or cognty) (sme)
¥)
AVA. 16, 1956 CoR/ 7’¢

D:

REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE
.

ADORESS

’
=

\Q WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

N

-—
-

Rl icne 0

(Licensed Embainer’s Stat

/

-£45 86 RR
)

on Reverse Side)




\ & ‘3?@“_.

RELY
&

: oy . :

%
A

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .. iiiiiiiiirisrrrersrarrmcsa e ceiiatsisanaseaacaamcacssersnatmnean ’. Studez;t ..............
)

working under my personal supervision..

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

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

1 this body is not embalmed, fpct should be so stated above. -y S d A




