THE DIVISION OF HEALTH OF MISSOURI

58-043230

Health,
. Welfare STANDARD CERTIFICATE OF D!ATH STATE FILE NUMBE
Public g'
Service 1LED JAN 5 19599islrmion_ Disrrict No. _3ng ............ ~Primary Regiﬂm“?ﬂ District N°u3ﬁ06_-_ Rngillrar'. Ne.. .. g C _________
o 1. pLAgE OF DEATH 2. I.ISI.;#L 1FEE.‘SIDENCE [Where dec-mbed lééed If institution: Resldencc;;rou
. COUNIY . A UNTY admissio
300 : Boone ° Missouri B s
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C:)TRY alld & Inside Limits
o Golumbia Yeu B Mo U Tomi_Columbis, ? Yol N
& EgL}l;l'jf:lAM%OF {If NOT in hospital, give location} | Length of stay in b d. SBRDERE-QS (If outside, give lacation) Reside on Farm
SPITAL OR Al £
i wsTution B, County Hosp.! 8 days Vandiver Drive Yer [J N[
3 (NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
N ype or print) OF
¥ Joseph Ross Cryumy eaty 12 23 258
# 5. SEX o | 6 COLOR OR RACE T.MARRMDDNEVER MARRIEDm £8. DATE OF BIRTH 9. AIGE Jin z;,,; :ur::en;'rem |; UNDER z:‘_HRs. |
ast birt! ay lanths ays ours ..
o |_nale white wooveo[] __oworeeold| Jyly 22, 1880| 74 | |
E 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
4 i duting most of working life, evan if retired) INDUSTRY
BN umper ired Ashland, Missounri USA
] (}-\) 13¢. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F
E Anderson Crump Elizabeth Wren Never Married
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)|{1f yas, give war or dates of servica) —
- —— Mr, Veyne leach Oninmbi Mo

18. CAUSE OF DEATH JEnfer only ons couse per line for (a), (b), and (c}. ) INTERVAL BETWEEN

WHILE ATD NOT WHILE 0O farm, -ctory, street, olfice bldg., ete.}

w
o
o
3
&
b PART |. DEATH WAS CAUSED B ONSET AND DEATH
w IMMEDIATE CAUSE (a) ﬂiff/i’l é:'// s/7 X/-f 2 /S .
&
E .
E Condltions, if any, DUE TO (b) MZI?/‘ 'n [Ii/‘- ”i/‘!s 4 ém'n
= which gaove rise o 4
; uh\;- C:Illl d(u), } .
tating t
g g |’y|°ng “cuu.nwl‘u::- DUE TO {C) 5/ 7 x
s E PART ll. OTHER SIGNI ICANT COMTHTIONS CONTRJBUTING TO DEATH but not related to the terminal diasase conditlon given in PART | {4) 19, gAg:gTOE'SY
€ D?
sfe|  rreri s / A‘F,/J ASre L yease . || St
¥ %=1 200. ACCIDENT SUICIDE HOM!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
— w
ZU5[20c. TIMEOF  Hour  Month, Day, Year
< B INJURY  am.
: F p.m.
F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g
=1

and last sow h * alive on /,2/.23/._5‘8’

[ = Al discoses in Part | must be causally related.

21. | attended the de:eﬂledg'n ét’///’-s/ , to
Death occurred of m on the date stated above; cmd to the bast of my knowledge, me lh- cavaes stated.
220. SIGNATU gree or illla) 22b. ADDRESS 22c. QATE SIGNE|
) IV 1 A/
W ¢ |y wur svad Ao 12257

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {[City, town, or county) {5tate) b

REMOVAL {Specily)

Burial 12-26-58 Goshen Cemetery Boone County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S siGNATORE

Lyman Sprinkle Columbia, Mo3

Dao 28 1958 [ W K& Paloon

{Liconssd Embslmes’s Statement on Revefse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, O BY ot rr st r e e ra s b e e ta st nas , Student Embalmer No. ......c.ceeeeuineas

working under my personal supervision.

BHudent i e et s s 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.




