MISSOURI STATE BOARD OF HEALTH + Dooet m,lfiﬂ,m&
on BUREAU OF VITAL STATISTICS - /
D 74 7 -

CERTIFICATE OF DEATH

PLACE OF DEAT]
X\ 'y N A - i .
)? unly, ... Redistration District Now.oovovrinnne Pt s

Primary Begfistration District No

i
=2
28
e Route 1
1] = ............................. n
g : 2. FULL NAME.....JBES Crabtree
4 (a) Besidencs. No.. 1. Battlefield, MNo- ... ..
[ =] \ (Usual place uf abode) (If nonresideat give city or town and State)
E § ' Length of residence ia city or town where death occored me. mos. ds. How long in U.S., i of foreign birk? . mos. ds
=3 ,\ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[l =) -
g% \\ 3. SEX 4. COLOR OR RACE 5 sﬁfmw‘h?m? or 16. DATE OF DEATH (MONTH, DAY AND vuniJan . 21 '] 50 )
M & I\ Male hite Single
T e Sa. ¥ MARRIED, WiDOWED, OR DivORCED
59 HUSBANE of :
5% {oR) WIFE or 4
o -
8%
3 g 6. DATE OF BIRTH (wontv, oav a v €D L. 22, 1867
5. 7. AGE YEARS MonTHs Dars 1f LESS then 1
@ 'g . [ — %
g % 62 3 29 L min,
< ®
3 8. OCCUPATION OF DECEASED
e {s) Trade, profession, or
28 perticular kind of work ...~ B TIET :
ZR (b) General astare of indastry, CONTRIBUTORY....... &
e A of establish t in . (SECDHDAI“‘)
- %"" which employed (or employer). . SSTILRIEES (UVSSGIIOT . SO - AU 4o
; || which emddored (o emphyer). i BB S
4 g E (c) Neme of employer 18. WHERE was msusz W{’
- B E 9. BIRTHPLACE (crTY OR TOWN} .. IF HOT AT rucz OF DEATHIvnve....
|, o2 (srave on o Wash . GO . V& 557
= DHD AN GFERATION PRECEDE DEATHY...C.. ... DATE oF,
- g 5 o. NAME OF FATHER ahner J, Crabtree WAS THERE AN AUTOPSTH
a .
: fe 2 | 11 BIRTHPLACE QF FATHER (CITY OR TOMM)...oocoocrorrrmserssnrsesisnins WHAT TEST g
! §-§ E (STate oR counTRY) ’ ’ A Sigoed). 2. 2L O, oot
y 8 E & | 12. MAIDEN NAME OF MOTHER Martha Moore P ; 15.}0(,\.!&@.) 7 X
3 'SE 13. BIRTHPLACE OF MOTHER (¢1TY on m-m)C/' *State tho Dismss Civaing Drars, or in deaths from Vienzwr Cauncy, siate
B ) (1) Mxarws awp Nazure or Imsunr, and {2) whether Accmerrar, Suicmar, of
- ;ﬂl (STATE OR COUNTRY) Tenn. u "
a -
gh . momany S0 Fe Crabtree W OF BURIAL, CREMATION, OR REMOVAL ] DATE OF BURIAL
ﬁ ° - - .
[ e auesy RY. 9 Springfield, Mo Pattegson Cemetery|Jan.23 30
]3] ADDR
) . ESS
S Epr ingfield
1ssouri







