N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH
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CERTIFICATE OF DEATH

Conntycoﬂﬂﬁ File No.
‘Township Registered No. _‘_j 7
ayBEidorado Sprinegs, . , o 7 .

VINA CRABTREE

2. FULL NAME

Ward.

(n) Resid . No 8¢.,
(Usual pla.ee of abode)
Lengih of residence In city or town where death occurred yrs. mes. ds.

{I! nonresident, give city or town and State)

How long In U. 8., If of foreign birth? FTB. mon. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 1 5. SIRGLE, MARRIED, WIDOWED, OR
DIVORCED {1orite the word)
femalev | white widowed

OR DIVORCED

William Crabteee
June 27 1850

BRI

(OR) WIFE oF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

7. AGE YEARS MONTHS DAYS if LESS than 1
85 9 28 day, oo hre.
[ O min
8. Trlt:g;aa p{ofesilo;, or pnrt;cular
F4 of wor] ona, as spinner,
Q sawyer, bookkeeper, ote... hongewifa......
E | 9 Industry or business in wh.leh
E work was done, as silk mill,
o] aaw mlll, bank, ete.
§ 10. Date decessod last worked at 11. Total time (years)
this occupation (month and spent in this
b= ) O oCeupation....cooeeeenr e sreen
12, BIRTHPLACE (CITY OR TOWN)......coe....en. A .
(STATE OR co(umnv) Mimsourt
ﬁ is.name  Green Simmons
F
< | 14, BIRTHPLACE (CITY OR TOWN) ~
L { STATE OR COUKTRY} ienn
14
W |15 mapen name Mornin  Wright
lo- 16. BIRTHPLACE (CIiTY OR TOWN) MTarr
b {STATE OR COUNTRY) AL

Mrs Bertha Owens
" 'N(ﬁgg;““E Tdoredo Springa , Mo.

18. BURIAL. CREMATION OR REMOVAL
ty (ceﬂs 4/27/193\&

_Gwinn - Sidera

PLACE. DATE.

19. UNDERTAK
{ ADDRESS)

2. Fl LED____4[..$?/__1.993...6 o

L
21. DATE OF DEATH (wonTh.oav, o veay ADI11 25 £ ﬂjﬁ

22, 1 HER BY CERTIFY, That I atteyded deceased from
ghriX. L. 050 el BB 105
I last saw h-W alive on.. W{?P, 193& Denth issaid

to have occurred on the date statsd sbovs, at.... ... .
The principal causo of death and related canses of importance were as follows:

Date of oaset

‘Where did injury oceur?.,. S o e
«Specily city or town, county, and State)
Specily whether ifjury ccourred in industry, in home, or in public place.

Manner of injury. —

Neture of injury.. ST

24. Wudbmseorinjm-yinnnywayz dated to
I{ so, specify

(s:m% ./fp C







