.5, Mo, 300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 8 1958

PRIMARY REG. DIST. NO.

585013473
Kegirtrar's ~¢.,i$_ﬂ .......

I
LT

REG. DIST. NO. f_i : z_
1. PLACE OF DEATH

8. COUNTY Cape Girardeau

b. CITY (I outcdde corpurste Lmits, writa RURAL and give
township)

TOWN Cape Girardeau

. LENGTH OF

TAY

ay

In this place)f?

7 USUAL RESIDENCE TWhers decessed lived. 1f Institutlon: residence befoie

_“n‘ STATE Mis Souri b. COUNTYStoddardldwhlon-.
¢ CITY (f outskde corporste izmlt. wrte BURAL sod civs towmsbls) /) 3 /

ToWN Dexter 0

d. FULL NTAAI\?_EO%F (I 0ot Ly bougital or imatitation, give street addrem or locstlon)} d'AsggisF.Eé (If raral, give locaticn) /
insTirutioN St., 'Francis Hospital 204, W. Castor Street

3. NAME OF a. (First) b. (Middie) c. (Last) &, DATF. {Mouth)  (Day)

e oy Thomas Lee Crump mApril 19, 1958
8. SEX 8. COLOR OR RACE { 7. #IAJROI}’IED NIEVER lésRRIED ) 8. DATE OF BIRTH 9, hul“!iv'E'. n rt;n ,: w:.m |Dg ; m‘uul:

m on {1} .
male O white marrfea L |dune 10, 1884 |
llh USUAL m?ﬂon (@bvekindof work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y wad seate o1 Farein &7“,, |zb6:5rmu?r WHAT
TmhtiredT chool teacher Bridgeport, Il1l. U.S.

ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN

William S. Crump -

..Bagetta Woods

14, NAME OF HUSBAND OR WIFE

Nora Crump '

NAME

I5, WAS DECEASED EVER IN U.S. ARMED FORCES?

6 SOCIAL SECURITY | 7. INFORMANT' S S|GNATURE OR NAME _____ ADDRESS
o Ny D 2 ]

2ta. ACCIDENT
SUICIDE
HOMICIDE

21b. PLACE OF INJURY (a.g..in or abowt
bame, farm, (asstory. street. offies Didg.. )

Yea. 8o, orunknowa) | (If yes, slve war or dates of sarvice)
no X X X X X X
18. CAUSE OF DEATH M CAL CERTIFICATIO INTERVAL BETWEEN
| Enteronty cnecemmper | 1, DISEASE OR CONDITION 3 Pkt Ly
lins for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (o) y
 oTa1s dors nat mean | ANTECEDENT CAUSES / /
the moce of dying, such | Aforbld conditions, f any, ,,‘z’” DUE TO (b) _{_ Z
or beart faiture, asthania, | 7ise fo the abooe catise (a) aloting ( I
de. ji means the dis- the underiying cause lost. M M
case, injury, or complice- DUE TO (¢)
tion which cawsed decth. | 11. OTHER SIGNIFICANT connmons . {
Conditions coniributing to the death bul
related to the discase or condition mufng duﬁ .
19a. DATE OF OF_FI%A"- 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSYL.L - |
(Bpwcity) 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) ‘

(STATE)

9. TIME
INJURY

(Menth) (Day) (Year) (Hew) | 2le. INJURY QOCURRED
' lnm.n'r NOT WHILE
- AT WORK

2. HOW DID INJURY OCCUR?

alive on

r

B9_58, and that death occurred at __3; QQAM the

causes and on the dale slated above.

2. 1 hereby certify that ] atlended the deceased from NPT 18N 58 Apr. 19th, 1958, that 1 ast eow the dccmed

\VRI'EE\PLAINLY—-—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

buria

[
AL Chpealty)

MDW ;otéiue[)) 23b. ADDRESS

714Broadway, Cape Girardeau

. DATESIGNED i

Mo, L/26

24c. NAME OF CEMETERY OR CREMATORY

Dexter cemetery _

TE RECD BY
) l@%ill/@

Watkins & S

U4, m‘l'l.% (Onty,

%-FTUMERAL DIRECTOR'S SIGHATURL

tawn, of coanty) 5 gmr)_

souri
ADDRE SS

Dexter, Missouri

ons




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, or by.

P Student Embelmer No.

s oo LA,

Liceased Embalmer No. Lﬁl?

P. O. Address Dexter, Missouri

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

If this body is not embalmed, fact should be 5o stated above,

working under my personal supervision.

Student ...icecervesencese sesscsssarrerrnena

Student Embalmer




