WRITE PLAINLY—USING UNFADING BLACEK INK—MAKE ‘A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Scatistics

SIELSERAS B/

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne

30437

Rzm;l':;: No M 6

State File No

1. PLACE OF DEATH:
(a) County..Mgn.i .
{b) City or town.. callfo mia* }’Q Ly

{44 outside city or town limits, write ’ RURAL" and name of township)
(c} Name of hospital or institution:

(If not fo hospital or institution, write street nnmber or looatlon)
{d} Length of stay: In hospital or institution

(Specity whether

J1 tBiS COMIMUIIILY crtereraerrrrsrrsnserassrarss srrmsess srsronss smampeas gess sons sans sres smcass savess sosssoas mmmstns resmhbassn
years, menths or days)

2. USUAL RESIDENCE OF DECEASED:

(@) sadd agouri........ (o comty.MOnlteau......
(¢) City or town......... c ali fO rniﬂ. 140 3 .
(If outslds olty or town limits, writa “RURAL"} Vd

{If rural, dve iocation)

{e) Citizen of foreign country?...

(Yes or No)

If yes, name country

ul? Rame... Letha. May..orum..

3. (b) If veteran,

oame war,

5. Color or
4. S‘exfge;mala...\ racyhi t

6. (6) Name of hushand or wife....

Walter Crum......

7. Birth date of deceased... DQQ embe r. 21.5 ..... 1888._.&.....)......

8., AGE: Years Months Days If less than one day
59 7 20 hr, ... min

10. Usual occupation.... ... Hou.sew,lfﬂ ...........................................
11, Industry or business............ .
E i 12, Nameomerrn HEIEB DI s sssiens o
& 13, Birthplace ..o I&gg&i lean. ..r.(%&&}ﬁem o
£ i 14. Maiden name....umns ﬂm SEHi R 73 s N
E 15, Birthplaceumerer e ie Moni teauCounty...... ; () .....
= (City, town, or county) (State or r elen conntry)
16. (a) Informant... Walter. Crum
(b) Address.... alifomlﬁ,MQ .
17. (8) urmerin Burisl..... (b) Date thereof...

Monlteaw. County.....owm. .

{City, town, or county} {State or foreign country)

9, Birthplace

{Burial, erematlon, or removal) Muuth) (Day) (Yur)

(¢} Place: burial or cremah_o:q.al.ifﬂl'ﬂia....M&BOHiC 4
18. (a) Signature of funeral director. M4 1 1hama Funeral |

California., Mo

(b} Adgdress..

CATION
oy 32

f?m,

20. DATE OF DEA'I'HZQ T
-3 SR AP e A 8 N hour...

Tom..,

minute

21. I hercby ceftify that T attended

Other conditions...-...
{Include pregnancy within 3 months of death)

PHYSICIAN

Major ﬁndmgs
Of operationy....

Underline
.| the cause of
which death
Of autopsy should be
charged sta-
......... tistically. -

22, Ii dcnth was duc to external causes, ﬁll in th: {following:

(a) Accident, suicide, or homicide (gpecify)
(5] Date of O0CUITENCC . im i rsisisriaas s shst st v ssinsissrsrasseressaress sivasate sats spasss ansnyass snbraes
{c) Where did injury occur? - - reeermenzs
(City or town) {County) {State}

(d) Did injury occur in or about home, on farm, in industrial place, in puhlicz

Jefferson Clty Printing Co.

{Licensed Embalmer ’ Staternent on Reverse Sﬂ
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STATEMENT BY LICEI\ESED EMBALMER

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

........... Registered Apprentice No

A‘/?/f}z

icensed Embalmer No....$

working under my personal supervision.

P. O. Address......... B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
“the above constitutes grounds for revocation of license,} :

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




