SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District No\s.o__ -_ > ---Regl:lrlr s No. __{_?___[.___--

DATE AMENDED

£
msunzn‘
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y

INSTEAD OF

SHOULD READ

ITEM NO.

2

DOCUMENT.

BY AFFIDAVIT OF .

2

/

-

\-

STATE FILE NUMBER

ety e

10 1964
Lo B £ 14 )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |lved. If institution: Residence before
a. COUNTY Audrain . STATE Mo, b.cOUNTY  Aundraipn edmisnien
b1 CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(;TRY Insicle Limits
towv  Mexico Town  Mexico Ya [f No O
[ ;%SLPI;!I‘:TEQC;F {if NOT in hospital, give location) Inside Limits d. :BE%EELS {if cuiside, give location) Reside on Farm
= INSTITUTION Audrain Hospital Yol No [l 1014 N. Clark Yes 1 No)D
3 {?I_IAME OF DE)CEASED First Middle Last 4. DOA":I'E Month DCay Year
ype or print
Ly James W, Crump pEAM July 1, 1961
5. $EX 6. COLOR OR RACE 7. Married T} Never Married [J (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN:E“ 1 YEAR | IF UNDER 24 HR
. Widowed [J Divorced (] Months Days Hours Min.
Male Whi te March2,04 57 |

10a, USUAL OCCUPATION (Give kind of work done

during most

inter

of working life, even if retired)

a
13a. FATHER'S NAME

. James

A. Crump

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

14

(Yes, nq.&or unkfown) ,(If yes, give war or dates of service)
N

-

"MEDICAL CERTIFICATION

- e, “

AR

: 19/ WAS ALS PSY
YES

"abdve cause

PART 1. DEATH WAS CAUSED

a7

a1

Conditions, If ey, 7 DUE TO (b)
. which gave risa to
) 0 (a),
stating thHe under-

10b. KIND OF BUSINESS QR INDUSTRY

8. C{USE OF DEATH (Enter only one cause per line for (a), (B}, and ().

3

13b. MOTHER‘%%IDEN NAME

Bard

CArTAl CEMIIBITY MM

7.

INFORMANT

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

U.S.4A,

_IHQA'ME OF H

.H:lnn_P?_Crumn
Address -

USBAND OR WIFE

INTERVAL BETWEEN

ONSET AND DEATH

G~ Y-

C

" IMMEDIATE CAUSE (o} _C_Qr_a.’s.ud_'tl_ﬂ_‘n_e*\ hexu
v
tol/ateu h.k_&jsfd.f-

RT3

DUE TO (¢} QE.WL\N\H el A‘H‘(‘TIU Caleyueyy.

(3873

lying cause last.
JPART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART VI. (f deceased was female  wos
- disease condition given in PART 1 {a} there a pregnancy in last 90 days.
IDYuI O No I O Unknown
20a8, ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

S 00

HOMICIDE
u]

2\’.\\: TIME OF ,How nth, Day, Year
INJURY. o,
20d. INJURY OCCURRED = * . zoc PLACE OF INJURY (e, in or sbaut home, | 20t, CITY, TOWN, OR JOCATION COUNTY STATE
WHILE AT KO . farm, tactory, fice bidg., e1c.)
1. NOT wHIL [ORK [ . ;
2. sttended the docoased ffom_go_-l—‘ ~ b T !n_q'- l"c 1 and last 1aw t;;:liw on I]-'I‘-éj
Daath occurred at q"' | et N | ’7 9 on the date stated above, and to the best of my knowledge, from the causes stated.
- 22.: s:?mmmz Btbeqrm or fitle) 775, ADDRESS (2. DAIE/slsnep
73s. BURIAL, CREMATION, ' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) At!)
REMOV.M. Spacify)
Buriai July 3, 1961 Eastlawn_ xica
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. QWARS SIGNATU
Precht-Hueston Mexico, Mo. -/ 76/ 3’2.’2@4

L™
{Licensed Embalmer’s Staternant on Reversas Side)
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STATEMENT BY LICENSED EMBALMER 1

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

or by Student Embalmer No.

working under my personal supervision.

Studens Signe bl

Signature of Student Embalmer J
Licensed Embalmer No. </6 8 7’ l

- 1

P.O. Addremﬂw \M

J

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta 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.






