T

Health,

Welfars
Public
Satvice

THE DIVISION OF HEALTH OF MISSOURI

BLED MAY 21 1957

STANDARD CERTIFICATE OF DEATH

§TATE FILE NUMBER

Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be tisted. All

diseases in Port | must be cosually related.

Coroner cannot cartify to a death due 1o natural cauvses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/g (,Bé"\s? Registration District No. ..~ ,____J_______....__..Primory Registration District No. 3a—a ------------------- Registrar's No. /J' 3
1. PLACE OF DEATH 7 2.- USUAL RESIDENCE (Where deceosed lived. U institution: Residence bel (
a. COUNTY Callaway o STATE Miggourl * COUNTCa1) away 7
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR
Sw  Fulton v ool 2% Fulton ol FI], vk o
. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b - i
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
insTiTuTion 800 Wood St, wkg aooress 800 /Wood St. YesO MNoDK |
|
3 :Atc-:l :!'D Firat Middle Laast & DATE Aonth Duay Year |
OF K
(Twpe or prin) Charles Mark Crump earw May 14,1957
5. SEX 6. COLOR OR RACE 7. masriep [ wever MARF{SBES DATE OF BIRTH Q. AGE (In years | IF UNDER | YEAR [IF NDER 24 WitsS.
last birthday) [Meptha | Dowy-by Hours in.
Male White . wipowep [ pivorcep [ March 27 1957 I I 17 !u-
*]10a. USUAL OCCUPATION ((ioe kind of werk done 110b. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and atate or country) é}lz CITIZEN OF WHAT COUNTRY?
during most of working life, even if rmrcd)
ni nil Fulton Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Rey Crump { Betty Lois Botkin
l(SY WAS DECEASED)EVE? IN U, S, ARMEE‘EORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
“"““ﬁB”I"“”"“”’ ? of servica no Betty Crump Fulton Missourl

10. CAUSE OF DEATH [Enter only one catise per !izu-jn (@), (B). and ()] T :
PART I, DEATH WAS CAUSED BY: ~.
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSPT ANDLOEATH

-

- I attended the deceased from
Death occurred at //3 - 3,{;/

Mrrr on the date atated above; and to the best of my knowledge, from the causes stated.

Cenditions, if any,
which garce risy to BUE TO (5)
cbove cause (0), -
slating the under-
- lying cause last. DUE TO (c)
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . :Mi AU;OPfY
= ERFORMED
g - J IvesO we O
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pert Ior Part 11 of item 18)
] a O [l
=]
o | Me. TIME OF  Hour  Month, Day, Year
h] INJURY  a.m. . .-
E p.-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
| wHiear 3 woTwHRE [ Jarm, factory, strect, office idg., ete.}
WORK AT WORK -y
21 , to A~r f{— K and laat saaw h“fm’ alive on bty £

223. SIQGNATURE

Degree aor (ile)

3/4 D

22b. ADDRE!
%M ' )z,c./)

22¢, DATE SIGNED

5 X =n

23a. ag:l:’},ﬁl MATION, . OATE ‘ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) (State) 4
BR AL (Specifi) i ;
Uriaj Kay 16 10; Collgway ~em, Garderls Fulton 59

v

24.

FUNERAL DIRECTOR

"M oaryas C}nuLC—‘-—.. g,

25. DATE RECD. BY LOCAL REG.

JE-195 7

{Licensed Embalmer’s State

t on Reverse Siée)

26. REGISTRAR'S SIGNATURE

Sl



. y‘f"

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl
by me, or by ............ SO SOV A e e

working under my personal supervision..

Student ... ...l Signed
Signature of Student Embalmer

" Licensed Emb N037:

W ' ' L ' P. O. Address- Mé&"«

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

If embalmed by a STUDENT, he also’shall sign in his OWN handwrit‘ing.

if thi.s body is not embalmed, fact should be so stated above,




