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DOCUMENT

BY AFFIDAVIT OF

EDYS. AL 81980 318, oot oo e s e _3OBI

JR! DIVISION OF-HEALTH — STANDARD CERTIFICA

DEATH

- =60=020811

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

i institution: Residence before

. COUNTY . STATE 2 . COUNTY i
’ ° Missouri St. Francig®=
b. CITY (If outside corporate limits, give TOWNSHIP only) tength of stay in ib c. CITY Inside Limits
. . . oR .
own  St, Louis Missouri 10 days ©own Elvins Yo O No [
c. FULL NAME OF (If NOT in hospiral, give locasion) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INS'IITUTIONSt . Louis Children f 8 Yer (J Ne 3 none Yes [J No [
3. (P:AME OF DE)CEASED First Middle Last 4. DéA;:I'E Month Day Year
ype or print
James Lee Crump DEATH 3 10 60
5. SEX 6. COLOR OR RACE 7. Maorried [  Never Married (¥ |8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNhDER 'D"EAR :': UNDER 'A":\ HR
. Widowed Di d ths ays ours in.
Whlte idowed [] ivarced [] 10_25_59 M°6 |

10a, USUAL OCCUPATION (Give kind of work done
during most of waerking life, even if retired)

none none

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)
Bonne Terre Misso

uri USA

12, CiTIZEN OF WHAT COUNTRY

13s, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H

USBAND OR WIFE

mp Patsy Skaggs npne
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. o INFORMANT Address
(Yes, no, or unknown} | {If yes, give war or dates of service) . .
ho wrknowd {1 ves give we none Mary Ritter 500 S Kingshighway

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {(c).

TERVAL BETWEEN

23b. DAT

23a. BURIAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, Rwn, of ¢

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} Q, . tuwwweX
Conditions, if any, DUE TO (b) : 5 35 1GL s ;h ’ s SH A :.&3 & é;&n;&
which gave rise to
sbove cause (a),
stating the under- R . \‘ &
lying cause last. DUE TO {c) . - -
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. If deceased was female was
:_3 disease condition given in PART | (a) there a pregnancy in lsst 90 days.
t:t E EE.Z ]I:]Yu] GNoIDUnknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item iB.)
& PERFORMED? O O 0
u YES[] NO
-
X | "20c. TtME OF  Hour  Month, Day, Year
S INJURY am.
; p.m.
1 20d. INJURY QCCURRED 20e. PLACE QOF INJURY (e.g., in or about hame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, streed, office bldg., etc.)
NOT WHILE AT WORK [
'si. 1 attendad the d d from l"- 30 = 60 to. 5 = 10 = 60 and last saw ::‘r‘ alive on 5- 10-. 60
Daath occurred at. 6 b lL 5 A m on the date sated abave, snd to the best of my knowledge, from the cavies stated.
. _SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

. .\_)L‘\nn\\'n\mw_ﬁéﬁlﬁéb_

ﬁggg%giﬁﬂ 5/10/1960 | Big River Cemetery Irondale, iMissouril
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Murplly L. Sperks Flat River, Mo.

MAY 11 1960
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STATEMENT BY LICENSED EMBALMER
{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

Student e

Signature of Student Embalmer

.. ‘,.‘;'.' . . .
P.O. Addrem %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
_with the above constitutes grounds for revocation of license).

If embalmed by a 'STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




