THE DIVISION OF HEALTH OF MISSOUR|

28-009123

aiee  FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH A Fie WUises
rvice Rogu?rcﬂon Dutrl:: No. e st,,.........anury Ruglstrmmn District Ne. Reglshur 's No. ___-gggg ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- o COUNTY Cape Girardeau « STATE Mjgsouri b COWNTY Scofteimsye
57 b. CgRY (1f outside corporate limits, give TOWNSHIP anly) Inside Limits <. ClTY /00 0 Inside Limits
0 1om__Cape “irardeau Yes i) Mo [ som Rt. 1 Benton Al 0 @
c. Egls.':l’.l%i‘:r%é)FS(H NOT in hospital, give location) | Length of stay in ib d. i‘BRI‘JEEE'I;S g autside, give location) Reside on Farm
menturion South East Hospl Few Hourp Rt. 1 Penton Yos X] No [
3. :ITAMEOOrFr?"E'fEASED First Middie Last 4. DS'FTE Maonth Yeor
e e Herman R. Crumpecker DEATH 2/25/58
IR N i

All diseases in Pert | must be causally reloted.

e

100, USUAL OCCUPATION (Give kind of wark done
duripg most of werking lite, even if ratirsd)
armer

10b. KIND OF BUSINESS OR

11

FRPAY

BIRTHPLACE (City and state or country)

Roancke, Va,

/

12. CITIZEN OF WHAT COUNTRY?

USA

132 FATHER'S NAME
Granville Crumpecker

15- WAS DECEASED EVER IN U. §. ARMED FORCES?

(Y.s,Nbol unknqwn)l(lf yus, give wat of dotes of servics)

13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UsSAND OR WIFE
-- Jamison ElZada Crumpecker
16. SOCIAL SECURITY NO.| 17. INFORMANT Address
None H.R. Crumpecker Jr. Rt.1 Benton,Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

PART 1.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).)

L]

INTERVAL BETWEEN

ONSET ANDzEATH
L]

Death occurred at

9:00 PM

£
21. | attended the decoased from 2 ~ 25 -L£3 o a@ o RS =S d last M%ﬂ“v' on

m on the dote stated above; ond to the bast of my knowledge, from the couses stated.

w
]
o
]
o
o
w
[13]
=
[
=
E Condltions, if any, DUE TO (b)
P which gave rise to
[ above cause (a), }
z stating the under-
S g lying cause lost, DUE TO {c)
=N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul net related to the terminal dissass condition given In PART | (d} 19. WAS AUTOPSY
bl b PERFORMED,
Y 5764 YES[ ] NO
¥ £ 20a. ACCIDENT SUWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entst nature of injury in PART | or PART Il of item 18.)
- w
<l o O [
& M TIME OF Hour — Month, Dey, Yeor
o o INJURY a.m.
o] & p.m. .
% 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., a1c.)
1 WORK AT WORK .
L4
- —

ATURE

22a.

//

3b. DATE

2/27/58

230, BURIAL, CREMATION,
REMOYAL (Sp.cify)

Buri a

(Dpgres or title)

0

orrwst H1ll

72b. ADDRESS 7}?

23¢. WRME OF CEMETERYOR CREM

1ls Mem.

22c. DATE SIGNED

S sy

Garden

23d. LOCATICN (Ci’, town, or county)

Morley, Missouri

(Stare)

e

ADDRESS

el, Charlestc

25. DATE RECD. 8Y LOCAL R

12,1254 7

REGISTnAmEg

d Embalmes’s §

on Reverss Side)




e e e - .- - . - - . s -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, OF BY ot et reee et et e e et e bt e e e e rarer e ahets «» Student Embalmer No. ...._..............

working under my personal supervision.

Student ..cooeeiiii e e Signedé&&s.tﬂ.&...%;.. ; QJ..\. .........
Signature of Student Embalmer

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

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

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

P S Y - LA e




