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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH-

25730

Brov 12 1957 24 AN
! BIRTH NO. REG. DISY. NO. ¢2 PRIMARY REG. DIST. MO~ L = Regittror's Nowwado o v
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lred. 1! insti reskd
a. COUNTY Mol’liteau a, STATEMlSsOurl b, COUNTY r_ioniteatimml
b, CITY (I outeidas corpursts Umits, write RURAL and dive ¢. LENGTH "'OF €. ng’ {1 cutaids corporats limits, write RURAL and give township) v bl
4N  Kliever ronetio) Tff‘é*“' “*I  vown Klilever, 5
d. FULL NAME OF {If pot in hoapital or § dou, give streot addross oz | ) d. STREET (f marad, ghve looation)
HOSPITAL © . ADDRESS
INSI'ITUTION i
3. NAME OF a. (First) b. (Middle) c. (Laat) 4. DATE Month) Day)
DECEASED ¥. }
(Type or Frint) RCBERT EDGAR  CRUM DEATH Nb EIS T
5. SEX 0 .| 6. COLOR OR RACE | 7. M%%%ED er-:vgg Msn‘;l::g , 8. DATE OF BIRTH 9. AGE un,.)u. o i |Dm & woot u .
1 Min,
Male hite MRPET3LRP @ | appil 17,1885 CFvrd |

102, USUAL OCCUPATIO

done during most of warking Iifs, sven if retired)

N (Give kind of work

10b. KIND QF BUSINESS ORSI'IRNY
lerchant

Moniteau

11. BIRTHPLACE (Stats or foreizn country)

12, CITIZEN OF WHAT
RY?
')

|

13a. FATHER'S nmz
Henry

Crum

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yea, 0o, or unknown) | (It you, xive war or dates of sarvioe)

‘ 16. SOCIAL SECURITY
NO,

NAME

Amanda Br'liott

17, INFORMANT " ¢
Maud Kay Crum, Klisver, Mo,

14. NAME OF HUSBAND DR WIFE

Maud Kay Crum
» SIGNATURE OR NAME

ADDRESS

*This doer tiot mean
Ihe mode of dying, such
as heart fallure, asthenia,
e, It means the diy-
ease, infury, or complica-

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscaussper | 1. DISEASE OR CONDITION . . = . ONSET AND DEATH
Jine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) g_ ’1}1_“_._,‘_,

ANTECEDENT CAUSES

Mforbid eonditions, if any, giof

¢ising DUE TO (bM @cgz—_\;uno&m

ruemﬂuawuamsc(a ) stating

the underlying covae lasl.

DUE TO {c}

tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition cousing death.

Strco-s
/ 3

WRITFCIB’.A[NLY—-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a.. DATE OF OP_FIROAN-. 19b. MAJOR FINDINGS.OF OPERATION T ' 20, AUTOPSY?
Hett & X ves (1 w0 [
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
. SUICIBE : boma, farm, fagtory, streat, offies bldg., sra.) -

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? ¢

OF WHILEAT[—} NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I aitended the deceased from ﬁ‘-’ 19}9_ to et - - IBJ— ; that I last eaiv the deceased
alive on , 182 3=, and that death ocurred/at .LZAC_ m., from the causes and on the date stated above.  °
Z3a. SIGNATURE | {Degree or titls) | 23b DR# 2. DATE SIGNED
.:zr--E' ) . ,’1"—1-4" Al-3 57 1
- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Btate)
LL/3/52 Salem Cemetry Moniteau Ccunty, Hc.
DATE Y LOCAL REG|STRAR} ATURE 20 2 25, FUNERAL DIRECTOR™ S slauruu "ADDRESS
i‘m (/P WILLIAMS FUNERAL HCMZ, GALIFORNIA, Mo

cented Emball

"3

s Statement ¢n Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by eoercrrcrmes
. . . 'Student Embalmar No..oaesen Sbtedmedeenanngets
working under my personal supervision.
e 3
¢ Signed
51gNed.severcvrrrassarrrrarreraranascnns s Licensed Embalmer No

Student Embalmer

P. O. Address

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

If this body is not embalmed, fact should be 80 stated above.




