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'BIATH NO.

FILED APR 19 1950

RES. 013T. Ml

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

State File N:i . %852
PRIMARY REG. DIST. m?gff'_G_ Registrar's No Q;.?

L. PLACE OF DEATH

2. USUAL RESIDENCE (Wber ¢ d ltved, If L

: residence before

a. COUNTY 11y t.e au X 8. STATE 14 sgouri b. COUNTE sn t y ldmhlonl-.
b. %TY (I outcide corpurste limits, vduRannddv. gerI?ENﬂl: OF) c. CITY (U outside vorporate lissita, write RUBAL and sive townehip) ? I
Town "California o] ST Gasshenl - (S Califo rnia nl Y
F]Ei.l!..SLPIh!!»_ﬂAhlﬂ-EOOF (If not in hompital or institution, give atrect address or loeats 'ADDRESS (E! raral, give loeation) o
INSTITUTION
3_NAME OF 8. (Firat) b, (Middle) c. (Last) > | 4. DATE (Mmm (Deg). (Year
DECEASED .
{ Twpe or Print) JOE CRUM . I pEatH ~ Mar. 30 1950 ..
5. S5EX D 6. COLOR OR RACE | 7. #FD%%EB ISIE\\;’EECAEBRRIED’) 8. DATE OF BIRTH 9. AGE (Io yeans l::::l 1 A ; GO & e, \
Y 1 (& o, ours I Min,
Male ihite Never Marrted _ 187¢ RES e T

Tass

10a. USUAL OCCUPATION (Gikve kind of work
mmd wurh:l.u life, evsn if retired)

10b. KIND OF BUSINESS OR IN-
odd Jobs

11. BIRTHPLACE (Btate or forelen oountry) | d 12 canzgu OF WHAT
Moniteau County - LS A.

I3a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

. Enter only onecsuse per
line for {a), (b}, and (c)

*This does nol tmean
the mode of dying, such
a# hear! fallure, asthenta,
de. It means the dia-
ease, injury, or complice-
tion which coused death,

Nathaniel Crum Jane Durhanm

IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURLTY I INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Yeu. 0o, or ynkoown) | (11 yua, ive war or dates of service) C. Charlie 'f}I‘um, Jamestown, D'J_[O .

18. CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

the underlping couse last
DUE TO {o)

%/#—@@’w
"~
riutaaheabwemmera)mng - . T

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reiated to the disease or condition cauting death.

334X

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD . o
S o

192. DATE OF OPERA- | "19b: MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION Lo
. .. : ves [ L e
21a. ACCIDENT, |  (Speeity) 21b. PLACEOF INJURY (s.g., Inor abeut ;i . €7 (COUNTY) . GTAER, 4
' SUICIDE, home, farm, factory. strest, offics bldg..et0.) R
HOMICIDE X :
214. TIME  (Month) * (Day) (Year) (Houn | 2le. INJURY OCCURRED il g
INJURY . : = | "womk B -
 deceased Ir 1 Z, to M msv that I last saw the decsased

, and that death cecurred at

L., Jrom the causes and on the date stated above. s

{ or \‘.itle)/ 23b,

)7}14)

DATE REC'D BY LOCAL
REG

Sy, e

él?fL

24d. LOCATION (City,

tate)

ECTOR' 8 SIGMATURE

FUNERAL HOVE,

“ADORESS -

FUNERAL
Wit i Tans 75

California,Mo

(Licensed Embalmet’s Statement on Reverse Side)




Jaqunhy ejlq PIRs]

‘6 ON 120L'Q U8 10SIa
S8l Ty ygy 0TV

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer No....sen tesresitsannenna [
working under my personal supervision. udent tmbalmer No

51gnedecuencenne ersacttasrrarr et

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wi
the above constitutes grounds for revocation of license.)

H tlm body is not ernlulmed. fact should be so stated above.

-

b o) T Ie-ae




