THE DIVISION OF HEALTH OF MISSOURI

58-013229

sclth,
|thfun IFILED STANDARD CERTI FICATE OF DEATH STATE FILE NUMBER
ublic MAY 12 ]95§ 3 3 o}
I'"'“ {egistration District No. Primary Registration Pisrri_cl No. __ _,,Quo_fn ......... - Rugistrur's No.._____,.__z"...._....‘-
I 1. PLE%S OF DEATH 2. USU.’I_L RESIDENCE (Where deceusbed IlE;L"iN If institution: Rq]&d.n bgfom
_ admigfion
o0 o COUTY  Boone STATE 313 ssourd COUNTY_Boone *“/'Aypg
-57 b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY Inside Limits 0
towy Columbia Yesk] No[] town Columbia Yegf] MNol]
e. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b . .d. STREET .- - (1f outside, give location) Reside on Farm
HOSPITAL OR Boone Co, Hospital| 36 Years || ° - APPRESS - 7 Biair Court Yes [] Mo 5
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
. J. LOUIS CRUM DEATH May 8, 1958
5. SEX U 6. COLOR OR RACE| 7. MARmEDE EvER MARRIED[] 8. DATE OF BIRTH 9, AGE ({In yeora |F UNDER | YEAR] IF UNDER 24 HRS.
W’h s last birthdoy) [ Months | Days Howrs Min,
Male ite wiDOWED[ ) pivorcen ]| Mapeh 2. 1886
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (({Ify and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUS'I;RY .
cntr Mechanical Contractor Danville, Kentucky U,S,.A,

13a. FATHER'S NAME

John Crum

135, MOTHER'S MAIDEN NAME

Mary Hendren

14. NAME OF ﬂUﬁBAND OR WIFE

Bonnie M. Johnson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ne, or vnknawn)| (If yes, give wor or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

MO o

18. CAUSE OF DEATH (Enter only one cavse (o), (b) end (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: M Mﬂ o EATH
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

which gava riss to

above covse (@), }

tating th der-

% Iiyiungngzuu.s-wl'n::. DUE TO (C) 4;‘00
= PART Il. OTHER SIGNIFICANT CONDITI CONTRPUTING TO DEATH but not related 1 arming) disease condition given In PART I (o) 19. WAS AUTOPSY
By PERFORMED?‘Z
= YES D NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW |NJU1(Y OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
§ | | [
§ Ae. TIME OF  Howr  Month, Day, Year
a INJURY a.m.
X p.m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK J AT WORK O

21. | attended the deceased from

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- [

20e. PLACE OF INJURY (e.g., inor cbout hame,
lurm, factory, lrrea/t_ofhce bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

—
-ty — m—

d last iawmv- on

Death occurreg, ot

m on the dctn stated ubove; and 1o the best of my knowtedge, from the causes stated.

22q.

All diseases in Part | must be causally related.

{Degres or titla)
/DO

72 ADT}SS Z % %ne SIGNED

236, BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, r!m,uceumy) tstaray)
Boedi{" " May 10, 1958 [Columbia Cemetery Columbia, M:.ssourl.

24. FUNERAL DIRECTCR ADDRESS
Parker Funeral Service, Columbia, Mo.

25. DATE RECD. BY LOCAL REG.

MQu 9

26. REGISTRAR'S SIGNATURE

1958

Mg REPalmoe,

{Licansed Embolmer’s Stotemednt on Reverse Side}




z o

8s6L TC AVN

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, OT BY 1ottt ceetr s s e eee e e s s s b e e e .» Student Embalmer No. ................

working under my personal supervision.

Student .oeirniii e e e raeran ........
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).

H embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. .

I this body is not embalmed, fact should be so stated abo_ve



