diseases in Part | must be casually related. . Coroner cannet certify ‘fo a death due to natural causes.

Doctor, coronar, etc. must use only standar

X
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USE ONLY BLACK INK OR RIBBON TYFEWRI:TE IF POSSIBLE

ol

FILED MAR 25 1959

Registration District No. ... 150 .
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STANDARD CERTIFICATE OF DEATH

42

Primary Registrotion Distriet No. oo 20000

STATE“EFCE.;I‘I:?-EER
00

08

.. Registrar's No, coeeeru e

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: R-sidon;u before
. STAT admission)
a. COUNTY Buchanan ° E Mlssourl b. COUNTY yichanan
b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limirs e, CITY - Inside Limits
OR
Tomn  St. J,seph Yesyp NoO TOWN St. Jaseph D | ﬂ D YesOX HNoD
c. Egls_}_l;l_?:ﬂdﬁ gF {lt NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (1 surside, give location) Reside on Farm
iNsTiTuTion Mo Meth., Hosp. 20 years ADDRESS 2612 Mi tchell Ave, Ye1 O Mol
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASID . oF
(Twpe or print) BLANCHE \ CRUME | oeA™ Mapch 17, 1957
5. SEX - 7 6. COLOR OR RACE 7. MARRIED NEVER MARRi#ED []| & DATE OF BIRTH 9. AGE.(In yeara | IF UNDER | YEAR ¥ UNDER 24 Hes.
- _ tast birthday) ifontha | Daw | Hours | Min.
female white winowep (] oworceo ] Dec, 11, 1897 59

{0a. USUAL OCCUPATION (Qire kind of work done
during moat of werking life, even if retired)

housewife

own _home

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stato or counrtry)

Onarga, lilinois .

7

12. CITIZEX OF WHAT COUNTRY?

USA

13. FATHER'S NAME

William Frane

14. MOTHER'S MAIDEN NAME

Vera Featheringill

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, no, or unktmown) 1 (IS yen. give war or dales of service)

no

ilone

16. SOCIAL SECURITY NO.

17. INFORMANT

MEDICAL CERTIFICATION

PART I DEATH WAS CAUSED BY:
tMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per iim Jor (&}, (b), and {¢}.]

Address

Conditions, if any,
which gaoe rize to
chove cause (0,

[ . .
stating the under OUE TO (&)

Mr. E.L. Crume,2612 Mitchell ,S5t.Joseph,Mo.-
T -
oopAllows ot cirs
DUE TO gb)MW /MT{/‘}/ 7{’7*1.

lying cause lodd.

20d. IMIURY OCCURRED .

farm, factory, street, office bidg., eic.)

“PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ro THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) R 13, ;;i Ag;%g"
0 1
] 2 4 ’ x ves(] vo
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of item 18.)
20¢c. TIME OF  Hour Month, Day, Ymr - -
INJURY a.m. - s ) - . e L
Pom.
20e. PLACE OF INJURY (e. g., in or abott home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT (] 'NOT WHILE

WORK AT WORK . yl

21. 7 sttended the deteased fro = s Lt DA =) I 7 and 1ast saw lh ative on PW e~V 7 ~F ¥
Deoath occurred at 9:00 1 m on the d'a te stated above; and to the best of my knowlodge, from the causes stated,

2a. SIGNATURE ¥ + = (Dggree or tiite) 22h. ADDRESS. | Cl ty 22¢, DATE SIGNED
. s
2 ,zfazwz../ itk L 4. Sy //2,-@,4::( Jo Yk ad-/9-5)
23a. :umu c‘agmn?ﬁ 23b OATE Z3c. NAME OF CEMETERY OR CREMATORY ' . LOCATION (Cily, rmcn or county) {State)
EMOVAL (47] v
buria 3/19/1957 Memorial Park Cemetery ' |- St. Josepi, Mo.

24. FUMERAL DIRECTOR ADDRESS

.

25. DATE RECD. BY LOCAL REG.

Mar,22,1957

Rz!STRAR 5 SIGNATURE

{L¥c¢ensad Embclmer's Stctement on Reverse Side)




N L. Lo \ i
T - ) + '
i H - z ﬁ:_’- o 1 . -_.T.. °
: .ol '
- ] . ¥ ke " ™ [
. - -2 - . '
; . ,
4 N - -
. - STATEMENT BY LICENSED EMBALMER '~ I
- ‘ . v,
I hereby ce‘rtify that the body whose name is recorded on the reverse side of this certificate wzis e
BY M, OF DY -otcniriieiiiiiiesie e T e e .. Student Embalmer.No....... .
working under my personal supervision.. . : L - -

Student .....cociiiiiiiniiiiiiiiiiiims s iianiaaa

N Lo T " P. O. Addres

Note:; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (]
to comply thh the above constitutes grounds for revocatton of hcense) e

If embalmed by a STUDENT, he also’ shall’ sign in his OWN handwntmg et

If thas body is not e‘mbalmed fact should be s0 stated above. :




