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Mmnrun, Ui, Gl VST W€ ON1Y S7anaarg noMenciature imitem 14, No symptoms will tie Tisted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%% All diseases in Part | must be causally selated.

THE DIVISION OF HEALTH OF MISS0URIL

STANDARD CERTIFICATE OF DEATH

FLED JUN 1 195§;gis1rmion_ Districs No. Jf‘y

...Primary Registration District No.

£ /2?

______ ng;;75;________..___._...__

... Registrar's No..

i
r

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Resni_dgncg efore
COUNTY Texas -3 .STATE Missouri b. COUhTYTox ase odmi  yion)
CITY (H ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ) Inzide Limits
OoR B'unn Yes Ne (] gRr Yesa No []
TOWN TowN  Dunn, Mo.
FULL NAME OF (if NOT in hospital, give location} | Length of stay in 1b 70 d. STREET [}f outside, give location) Reside on Farm
HOSPITAL OR 7 & ADDRESS
{ INSTITUTION 2 Yas [] o[
3. HAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print) OF
RA MAE CRUM DEATH  §-  25- 1959
fomale |, white |, weowo  oworceo]| 5w15-1893 &8’ |
10a. USUAL DCCUPATION {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 working life, even if ratired} INDUSTRY .
hougewife Gollatin, Mo, o USA

13a. FATHER'S NAME

__¥m. McCulley

13b. MOTHER'S MAIDEN NAME

Jane ——=——-=-

14. NAME OF HUSBAND OR WIFE

Risdon Crum

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yes, no, ar u"‘"‘o"")[‘" yos, give war or dates of service)

no

16. SOCIAL SECURITY NO.

1360=14-9767

17. INFORMANT
Risgdon Crum,

Address
Mt. Grove, Mo,

%&L"’L&a% 0

INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one couse p ne for (a). {b), and (:} }
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Canditions, i any, DUE TO (b) o
which gove tise to

obove cowse ({a),

stating tha under-

lying cause tast. DUE TO (<)

aszﬁvD DEATHE—_‘
40 D 4

z
,‘-3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | (o) 19. WAS AUTOPSY_)\
by PERFORMED?
g 44 3k YES[] NOX ]
51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of tnjury in PART | or PART Il of item 18.)
w
o ] J O
§ 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouwt home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, street, office bidg., etc.)
WORK D AT WORK
21, | attended the deceased from a - Q.D -~ S\q . to .5 - 5 - ,S/‘? and lost say hl & alive on .S - _2, q -—— ._r?
Deoth oceurred at 7 325 B m on the date stated above; and to the best of my knowledge, from the covses stated.

220. SIGNATURE (Degrqﬁ or title) “
PRSI v STl 11

ADDRESS § % ”\h o

22¢. DATE SIGNE
_25-39

230. BURIAL, CREMATION, | 23b. DATE 23e. WAME OF CEMETERY OR CREMATORY 23d. Loc\w.r,. town, or cownty) {Srate)
REROVAL (Specily) . . .
ermovsa Sp27-1959 S&edo Cemetery Aledo. Illinois

FUNERAL DIRECTOR

James L, Gentry,

4. ADDRESS

Cabool, Mo,

25. DATE RECD. BY LOCAL REG.

J~26~J77

EGISTRAR 5 SIGNATURE

Brenptouns




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY it ettt e e et e e er et re et banttasaanes ., Student Embalmer No. ..........cccouvene |

working under my personal supervision.

Student oo ens Signed ., poVirielo ... f .................................. :

Signature of Student Embalmer
Licensed Embalm
P. O, Address..?

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. -




