o 3sympioms will be histed. Al

“w.dissases in Part | must be casually reloted. Coroner cannot certify to o death dus to natural causes.

O¥¢. NHIVaY Usg LY 3TUNguUra nosionsiuaivre 1in jijein 1g.

TRAPLIOr, coruner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ../ 3_ g ....... ~ Primery Registration District No. ... 3.0....?.6 _____ Ragistrar’s No. ....3_.%........

FILED FEB 24 1958

58~-004449

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived. If institution: Residence bafore"

Jarm, factory, street, office bldg., elc.}

WHILE AT D NOT WHILE
WORK AT WORK

. STAT . b, COUNT admi s1jon)
a. COUNTY Boone = Mt asours - Boone
b. CITY {if outside corporate limits, give TOWNSHIP only) ] [nsida Limits €. CIT‘I’ # Ingide Limits
OR p
Town Columbig Yeyrn Ned TO\'IN Columbia 0107y Yesdi Moo
€. Eg%}h?m% OF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1f outside, give tocation) Raeside on Form
insTirution. 1109 E, Ash St 8 mos, apbress L109 E, Ash Bt, YesO Mo
3. RAME OF Firat Middle Leat 4. DATE Month Day Year
DECEASID OF
(T¥pe or print) John David c rump DEATH S 16 58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | \F UNDER | YEAR [IF UNDER 24 HRS.
s margleo (X never marrizo [ ‘ fast birthdal) \Months | Dase | Hours | Min.
male whilte wivowen [] oworceo [ Aug. 8, 1876 87 ]
10¢. USUAL OCCUPATION (Gie kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City arf atate or country) CY 12, CITIZEN OF WHAT COUNTRY?
duriI‘q mogt of working life, eeen if retired)
rmer retired Boone County, Mo, USA
13, FATHER'S NAME T4. MOTHER'S MAIDEN NAME
Levl Crump Emalie Calvin
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addrezs ¥
{¥er, na, or unknpwnl {If yes, give war or dates of servica) 1
N0 |frem——meem 489-16-2445 louie Crimo Columbiz,
18, CAUSE OF DEATH [Enter only one cause per line for (a), (1), and (c).} Ig’rE:.vrALNgE‘DrgETE:
PART I. DEATH WAS CAUSED BY: -, s - SET A
mmeDIATE chuse () L yocardial Decompensation we
Conditions, if any. | pue 7o @) __ balnutrition, Fmaciation, Anemia 1 year
which gare ris¢ fo
af:oue c;z:n :t.
stating the under. . s £
- e’ canee Mot | oue To (o) Senile debility
(=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . ;::SF &I‘JI‘DP?Y I
- ] ?
3 2865 |vwsD uoa
;—: 20c. ACCIDENT SUICIDE HOMICICE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurp in Part 1 or Part H of item 18.) T
g O ] [
3 20¢c. TIME OF FHour Month, Day, Year
INJURY  ¢.m,
E P. m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 7., in or chout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. J attended the dccalled .from April 3 1956
Death ocourred at

. to

FB-D 1 8 and laat saw ::; alive on _Eeb_lﬁ_,_lgﬁa_.

2a. slcﬁy

Z3u. BURIAL, CREMATION, | 234 DATE

BUPLEL” [2-18-4658

[lemorial Park Cemete

/-':x_p L] m on the date atated above; and to the beat of my knowledge, from the causes atated.
gree or ¢ L] 226, apoRess _5]..1. caristian voliege Preoate siGneD
X ve et
% @ ﬁ Columbia, lissouri 2-17-158
Z3¢c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, toton, or county) (State)

'y Columbia, Mo,

24, FUNERAL DIRECTOR

Lyman Spriniktle Columbia, Mo,

ADDRESS 5.

Jod (7 /15%

26. REGISTRAR'S SIGNATURE

Myey R & Bodavoy,

DATE RECD. BY LOCAL REG.

m—




STATEMENT BY LICENSED EMBALMER

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

by me, o=y ... FU e , Student Embalmer No.,....... |

working under my personal supervision.,

Student ... oo i
. Signature of Student Embelmer

P. O, Addres

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting,

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




