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WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD
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B - - { men.led Embl[mﬂl Statement on Reverse Side)

THE DIVISION OF HEALTH OF MISSOURI

LD MAR 131057 STANDARD CERTIFICATE OF DEATH e Fie o D E L
BIRTH KO, REG. DISYT. MNO. ‘ﬂLL_ PRIMARY REG. DIST. WL L L L T —— .
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where dacansed nv.u 1f lostitation: residemce beforé
a. COUNTY e Tomee -- N -a.-STAﬁi b, CO adininaion).
Boone ssouri dbne
b. CITY i outsld Limits, writs RURAL and . LENGTH OF || ¢ CITY ) _
outolde eorpurate limits, write an m‘:;hip) EJTAY Hie this plate) OR ﬁbo d. ?S:yu%;:nﬂ?uhh&t:’l
TOWN Rural Cedar TOWN Aphland c . Y Ne Y
d. FI&%%P?T*AT.EO%F (If not in hospital or izstitution, give atreot adidress or locstion? SFREEI‘ {If rural, give location)
INSTITUTION 4 Miles S.W. Ashland 4 Mlles S.W.Ashland
3. NAME OF a. (First b. (Middle) c. (Last) B e
DECEASED (Fiest) ( ( 4 nspa (Month)  (Day)  (Year)
{Typeor Prin) Thomas Edward Crump DEATH March 3 1957~ -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeste| IF UNDER 1 YEAR | F GNDER M R,
. o WIDOWED, DIVORCED (Specify) Last blrihday) Monml Days | Hours | Mia.
Male White Widoved - ovember 6 1864 92 | ™
102. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < . - 12. CITIZEN OF WHA
done during mutol-orkiullh.funi! :’nt:r:;) T DUSTRY . (City and .s““ er Foreign Country) CUUNTRY? WHAT
rarmer Retired Ashland Missouri & : UsSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
+ Anderson Crump . klizabeth VWren
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or usknown) (H yus, give war or dates of service) .
No i Elbert Crump Ashland Missouri
DICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AKD DEATH
_Enteronlyonecouseper | 1. DISEASE OR CONDITION . -
line far (a), (b), and {2) DIRECTLY LEADING TQ DEATH (a?
*Thiz does nel mean ANTECEDENT CAUSES
the mode of dying, such i\iiorbidhcong:;wm, if 71:;}' gia:ng DUE TG (b) M#‘L&&————-v —_—
h, rthenta, ¢ 1o the abore cause (a} stating -
g;f‘m;:]:;ﬁ:: “!;::i:_ the underlying cause last. ’ M d‘-‘u“—"‘
case, injury, or complica- DUE TO ()
tion which caused death. § 11 OTHER SIGNIFICANT CONDITIONS 2 t P - E! z' ‘ € o U y& [~ W
’ Condiltons contributing to the death but not S 'z
| _related to the diseaee or condition causing death, M Drey
19a, DATE OF OP'FSJAI\i b, MAJOR FINDINGS OF OPERATION ., 20. AUTOPSg
M /, )’1& YES D NO D
21a. ACCIDENT (Ep.cil:)’ 21b. PLACEEF INJURY (e.g./n or about fe. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, straet, offive bids..et0.) .
HOMICIDE
21d. TIME (Mogth) (Day) (Year) {Houn) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY m=. | “woRrk AT WORK
22, I hereby certify that I attended the deceased from 19 , lo , 19 , that I last saw the deceased
aliveon — ., 19____, and that death occurred atl2_:_QlA m., from the causes and on the date slated above.
23a. SIGNATURE egree 0F mle) 23b. ADD 23%:. DATE SIGNED
Vs iddond Bisnel?  (fon) . Moy, 5 /957
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME # CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
ON. gEhTVAL Bpaelty) |
MarchS 1957 Goshen Cemetery IBoone County M1s souri
DATE REC'D BY LOCAL REGISFRAR S SIGNATURE § SIGNATURE




S'fATEMENT BY LICENSED EMBALMER .

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

DY ME, OF BY - v eommereeeeeinieaeensennneeens e e reaaeannns ceviee.., Student Embalmer No....coeeeenn.-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fails
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.




