. ) THE DIVISION OF HEALTH OF MISSOURI a ’q—-o
onlfere STANDARD CERTIFICATE OF DEATH 00071 _

bl STATE FILE NUMBE&
Service wrsmﬂwn Dlstrn:r MO e /_Q..__..anary Ragu?rdfmﬂ Dls'ritl No.. S-Q--Q..L _____ Reglstrcr s No.__ &N -.7,..._...,.._-
1. PLACE OF DFATH R z. USUAL RESIDENCE (Whers deceased lived. {f institution: Residenca bef‘re
300 o coN'Yy Audrain o STATRfissouri b COUNTY Audra lfrtep
1-57 a b. CITY (if outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY o0 tff_j Inside lel!s
om Mexico Yes (X Mo (] R Mexico p Yes X o ]
¢. FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b d. STREET {lf outgide, give locotion) Reside on Farm
snruTionaudrain Hospital sovress 201 S, AlaBema 8t v ik
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
reeerprint HYLLTARD B. CRUMP CrRum P peaty 780 30,1959
5. SEX 6. COLDR OR RACE| 7. 8. DATE OF 8IRTH 9. AGE (In years ||F UNDER [ YEAR] IF UNDER 24 HRS.
Male ) White :;L:RJ:% n‘evszrv;n:clzzg July 10,1871 ¥ birthday) [Wonths | Days | Houre l Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) }2. CITIZEN OF WHAT COUNTRY?
Faepfa gt it e treied ) PR N Boone County,Mo. ¢ | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
Eligah Crump Mary Jones Phamy Crump
2 |t TR L SR T,, [ e el T ot
2| "N £ res o None Mrs.H.B. Crump,Mexico,Mo.
| T e R s ey B )
E IMMEDIATE CAUSE {(a) cU7TE Mé/y//‘/é/f/ S ryes La n 25 Aey.s
(14
£y Cndions £ eny, o DUE TO (b} Lot rrs Feors e 2o
-|‘ obo\fn couse {a}, }
153 e eoe e ) DUE 1O (0
[oa]

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase condition given in PART ! {a) 19. WAS AUTOPSY
? Per / PERFORMED?
- / < Yes[] Nno[] ¢
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
2c. TIME OF Hour Month, Day, Year
lNJEEI.——-n"D"—-_—
p.m

Iy ralated,

£ RIS

MEDICAL CERTIFICATION

LAOLI0T, ¢Ufalled, eit. NUsI Yie O0ly Jfanddid DUMencidiie In fom 10, No symproms wikh De 1iaied.

E‘mé 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, 20§ CITY, TOWN, OR LOCATION COUNTY - STATE
- WHILE A ILE arm, factory, street, office 3., etc. —
< 0 f f % . office bid )
S % WORK AT WORK '
'E Q 21. | attended the deceased fipm I;IA/ 5 /9-{9 , to "T’;'IV 20 /é-.f “Fand last saw :cr allive on f 27 -4
é § Death occuﬂ ot & m on the date stated above; ond to the best of my knowledge, from the cavses stoted.

O
E 230, egree ar mle)( 22b. ADDRESS R 22¢. DATE SIGNED
5 M
z ,_y( )y-/hzf Aiervies 7O ) -30~-59

23e. BURIAL, CREMATION, ﬁe BTE.‘L 5 9 23e. AME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) {Stote}
MO Vb L i
BaF{aY " Auxvasse Cemetery Auxvasse ,Mo.

{Licenzad Embalmky’s Stctemant on Raverse SidcT

24. FUNERAL DIRECTOR ADDRESS M 5. DATE RECD. BY LOCAL REG. 6 1STRARmUR
Precht-hUeston,Mexico,Mo. w 3/ -/95F % 'jz Ze Z
/



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i it e e e e e ree v e ea s iaag s e e .» Student Embalmer No. .........cceneunne

working under my personal supervision.

Y 81 T -] 1| S Sigmed ...
Signature of Student Embalmer

Licensed Embalmer Nol+687

P. O, Address..}\.ﬂ..e}}.gg..’.lﬁg.. ........

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.




