MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No. ____--_-__/ é_Prlmury Registration District Mo. a_dz.é__kegumr s No. __.&3

-62—019;194

STATE FILE NUMBER

ON THIs STUB AMENDED
1. PLACE OF DEATH bl 2. USUAL RESIDENCE {Where decezsed lived. If institution: Residence bafore
V5§ 300 e a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSON admission)
Rev, 4/59 % b. CI'LY (1f cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY tnside Limits
ul
A ToWN INDEPENDENCE 45 yrs. 1OWN [ NDEPENDENCE Yes X No O
1 ZZ bp £ < <. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If curside, give location) Reside on Farm
z E HOSPITAL OR ADDRESS 1005 SO HO
2 <l & INsTITUTION TNDEP., SAN. & HOSP. YeyIXNe O . CKER Yes O No XK
—?—iﬂ——.' 3
3 3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) F
y MINNIE L. CRUMP A MAY 1 1962
! 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday} |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Di ed Months Days Hours Min.
5 2 FEMALE WHITE row veed O 19-18-1890] 71
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w dugs f i ife, i ired)
6 S RETEIL "SAREY CTERR KNOEPKER'S DEPT.STORE MARSHALL, MISSOURI U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
-
0 CLARENCE MUNFORD ELIZABETH BELL SMITH ROBERT CRUMP ~- dec'd.
8 z- v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 €ASIAL CCALIOITY MM 17. INFORMANT Address
e (Yes, no, qr_unknown) § {If yes, give war or dates of servic ,
9443 X |u fo™ " NO Forrest Mc Damiel, 1005 So. Hocker, Indep.
o e i8. CAUSE OF DEATH (Enter only ane cause per line f_ . - INTERVAL BETWEEN
10 < z PART |, DEATH WAS CAUSED BY: - ONSET AND DEA
Q. = IMMEDIATE CAUSE (a) M
@ |5 5
11 o ]
e 3 AL 4 ? 2aueedy
12 @ o Conditions, if any, DUE TO {b) W
, - O w s wbl'gch gove riu(f;a
/=0 e oG ihe nder AA:,/ W MWQMM
13 - - lying cause last. DUE TO (e} p ",%LV
_"——% z PART 1l. OTHER SEGNIFICANT CONDITIONS ﬁdNTmBUTING TO DEATH but not related 1o the terminal PART I, If deceased wids female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g B O Ye [ O | O Unknown
g £ | 75, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 706. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART (1 of tem 18.)
5 fr PERFORMED? .. 34 a a
= v YES [J NO ﬁ
-
> (< & | D TIME OF  7Hour  Month, Day, Yesr
§ > INJURY  am.
s ¢
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., erc.)
» NOT WHILE AT WORK O / / /
u of o ) Vi Fi " 4 é
5 o IE 5 21, | sttended the decessed fron\_%‘, to. {[?/_év and last saw b.ie;'“"' on 5 /‘q/ P
-— o o
: g 9 Death occurred at. B . _L_m on/the date stated above, snd to the best of my knowledge, from the cayses stated.
. |
g E 8 B 22.'“6"‘“.? (Dpgree of, title) 22b. ADDRESS /o po/ brrangntn, fq ZZWNED
I
= 5 £ trrce ‘L—Z, ') ,@‘ y  yed da
a | 23, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION {City, to®n, ar county) (State)
} [ MOV AL {Specify)
8 i IAL 5-11-62 RIDGE PARK CEMETERY MARSHALL, MISSOURI
= < 24. FUNERAL DIRECTOR ADDRESS 25 DA'IE RE& BY lOCAL REG. 26. mIGN |}
i > ( ?/] A q
= = | GEO.C.CARSON & SONS, INDEPENDENCE, MO,

{Licensed Embalmer’s Stetement on Reverse Sudc) "




- STATEMENT. BY LICENSED EMBALMER

! 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.

Student Signed g W

Signature of Student Embalmer
Licensed Embalm 5 7/3

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

(Failure to comply

.- Ce
PR B PRI




