v HLED MAR 31 1058 THEDISIONOF HER T OF MSoUR _58-010802

Welfara STANDARD (ER"FI(ATE OF DEA‘H STATE FILE NUMBER
ublic /
ervice Registration District No.g 3 Z,,_________.__Prlmuty Registration District Nogzug uuuuuuuuuuuuuu Registrar's No. # L. .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Resldence be
. " . STA b. UNRT sion
300 o COUNTY  Ney iiadrid i ™M EMissourd COUNYNew Madfid éﬁ"‘
~57 b. CITY {If optyide corpar its, give TOWNSW Inside Limits c. CE)TRY tnside Limits / 0
’ TouN & Yes [ N 10N Eagt Prairie, Yesfrd N}F—L'
c. EgL'l).lNAlf:\EOOF {if NOT in hospnlul, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
SPITAL OR N P S ADDRESS
iNsTITUTION 8 Mi, W, East Prairfie 3 Mo, Brooks St, Yes [J No ]
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Typa or print) o
Cassie M, . Crumnp DEATH February 24, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AFE' s'nfﬁc;; :;Jr:::sn ;LEAR I:DL::DER 2;:1!5.
. as o Q’ n i,
Female / | Wnite wooweo] 2 oworceoll| August 4, 1887 | il
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of.wnrking lifn, sven If retired) INDUSTRY
Domestic Pocohontas, Ark nsas / U, S, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Georre Glasscock Ann Story Elmer 2, Crump
15, WAS DECEASED EVER IN Ll §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqwn}| (1f yes, give wor or dates of service) . -
| Mr, Moodv Crump, Matbhhews, Missouri
18. CAUNSE OF DEATH (Enter only one cavse per line For {d}, (b), and {¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: I f_ 1, ONSET AND DEATH
IMMEDIATE CAUSE (a) we \ nowm 3. 7NniCsi Iine

which gave riss to
above causs (o},

Canditions, if ony, } DUE TO (k)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i L] der-
z lying cavsa tasr. 7 DUE TO (¢} 1539
: = PART Il. DTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition glvan in PART | {g) 19. WAS AUTOPSY
kK & PERFORMED?
= frd YES[] NO[)
- 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)}
= w
H o O ] [ . 0
]
: U 20c. TIME OF .Hour Month, Day, Year
£ s INJURY a.m.
'g' £ p.0.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& WORK AT WORK
E 21. § attended the deceased from \]. / ] z& éi, l’.‘t and lost sawt alive on M 2 g' /1.: 2
é Death occurred ot A - m on the date stated cbove; and to the best of my knowledge, from the causes stated.
- g . (Gagree or titlg) 22b. ADDRE ) 22c. PATE SIGNED
35 7
3 ﬂﬁ ﬁ Tigeera )7/59 3-/0-58
230. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, ‘\m, o1 county) {Stats}
REMOVAL (ip.cuy) P .
Buria 2=2n 58 Dogvwood Cemetery Hear Fast Prairie, Missouwri
24. FUNERAL DIHECTOE—'/ ADDRESS 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Travis Shelby Jr., East Prairie, Mo, /T Prared 57
) {Li d Embalmer’s § o0 Raverae Side) Side} Vi /




P .
3 ' MAR 22 1958

” . DATE RecEivzo_ AR &0 1998
NEW LADRID CO. BLU1 eniiin

o e =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By me, O DY oo v re s et e , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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

- . ..




