THE DIVISION OF it

. Np. 300
. 10.48

REG. DiST. NO. 318

FILED NOV 29 1956 STANDARD CERTIFICATE OF DEATH

ALIF WP Mi2oUWUURE
L 4

State File No. o

PRIMARY REG. DIST. NO._]QQBR:g{:{rar’; No 10416 |

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. Ff inati : residence befors
a. COUNTY “~a. STATE Missouri b, COUNTY adinimion),
b. CITY (1 outeide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. Is Residenee within sty :;-'_
OR . rownship) | STAY (in this place) OR w city qp lncorporuted fown?
Town  St. Louds TOWN St. Louls Yo e (]
d. FULL NAME OF (1f not in bospitsl or institution, give sireot address or loestion) o STREET (I rural, give location)
HOSPITAL OR - ADDRESS .
INSTITUTION 723 Hickory 22 N 723 Hickory
' 3'§E%hé§s%% a. (First) b, (Middle) ¢, TLast) 3, Dg}'g (Month)  (Dag)  (Year)
! { Type or Print) GEORG E C . CRUMP DEATH ll l)'l' 56
5. SEX (4] l 6. COLOR OR RACE | 7. m&%&g, r[{)lg\\;ggcaélgami-:o, 8. DATE QF BIRTH 5. Aesbm‘n;n z:; u&u uDr'm IF UNDER 14 HES.
. . . {Bpecify, f on ays | Hours | Min.
Male White Varried 5-1%-1895 Rl i |
10a. USUAL OCCUPATION (Givekicd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 3
dnmduriﬁm tn!work.lullfon:nnit:utlred) Y DUSTR . (City and State or Forsigo Country) O 12 C|TJ%ERP¢?OFWHAT
orer Farmington, Missouri iS.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
= Benjamin Crump Cora McDowell { Blanche Crump
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes. 00, or uskoown) (llv{r. We muﬁr,iltu of sorvice} NO.
Yes We Blanche ,Crump. v

18. CAUSE OF DEATH
. Enter only coecouseper
line for (&), (b}, end (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This docs notl mean ANTECEDENT CAUSES

723 Hickor

INTERVAL BETWEEN

|- ONE ND DEATH

AMorbid conditions, if any, giring DUE TO (B}
rise {o the above cause {a} stating
the underlying couse lost.

the mode of dying, such
ee Eeart follure, asthenia,
ete, It means the dis-

ease, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contritading {o the death bul 2ol
related to the disease or condition causing death.

tion which caused death.

5

Ot (1Pt

19a, DATE OF OP_FI%FH 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B ‘7 X A / ves L) o OJ
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (0.g- inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . . . home, farm, factory, streat, office bldg..et0.) .
| HOMICIDE -
, 1l 214, TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
| : WHILEAT [ NOTWHIL|
INJURY m | WORK "AT WOR B - . e
- - i ¥ )
2. I hereby deceased fram%, ,IBX_, fo M, 19 , that I last saw the depegsed
) and that deatRbccurre atLMm., from the causes and on the date slated above. -,

cj\ x ﬁtﬁftg aitcndﬁﬂ

altve on

23a. SIGNATURE

N/ T /TR LV

iy

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD __

~
24z. BURIAL., CREMAM | 34b. DATE 740, NAME OF CEMEIERY OR CREMATORY 24d. LOCATION (Clty, town, or county)= ¥ [ tate)
TION, REMOVAL (Boecity) o . ’ .
Qemoval | 11-17-1056 | Mt. Hope Cemetery St. Louis Co,, Missouri
DATE REC'D BY LOCAL | REQIST ;S SIGNATUR —_ 25. FUNERAL DI RECTOR' S SIGNATURE aopRERS v
- REG. s S .
VoY 15 19%8 McLaughlin F.H.,.Inc.%2301 Lafayette

Fd %EEé (:.icmud Embalmer’s Staternent on Reverse Side) .



STATEMENT BY LICENSED EMBALMER

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

byme, or DY «ouvimviinrinrvniaacaaaa, et et atacaeemmaemaraeenenenaneemiesesanrr e raaraeny , Student Embalmer No.....oovun....

working under my personal supervision..

Student.......cooooo..... etz eeaaneeaans ngnedﬁm ................
Signeture of Student Exbelmer
Licensed Embalmer No;éﬁ‘:

P. O. Address— V7.2 LW

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 sign in his OWN handwriting.

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



