NOV 24 1037  MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS '_; 8 (‘J S, :3
CERTIFICATE OF DEATH A
1. PLACE OF DEATH Do not use this space.
(s) County Stane Registration District No Xl
4 (b) Township...... Lil'lc.an ............................ Primary Registration Disirict No......... (z%ﬁ'g ..... ~ Registered No. .
/gﬁ (o) City Galena- (d) Street No....... R oFalla, # 1 > a.
(s th occurred in Hoapital or Inatitution, write ita name instead of street and number)
(e} Length of residence In city or iown where death occurred yvs. mos. ds. (F) Howlongin U, 8,,If of forelgn birth? yre. mos, ds.
2. PRINT FuLL Name... . Norma Lee Crabb. . ..
(a) Residence, No........., Galena. Mo R.E.D. # 1 st. D
(Usual place of aboda if no styeet address, writa county or eity) (1f nonresident, give eity or tmé:l and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1or{fe the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) Ny, 3 L1927
Female White Slngle 2, I HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIYORCED

I S— 1887

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

§0 that it may be properly classified. Exact statement of QCCUPATION is very important.

HUSBAND oF
(OR) WIFE oF ,195).. Deathissaid
...... ea 8 BAL
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct > 2"1 950 to have occurred on the date stated sbove, nt....s....O.QR.M ™
7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, ... hrs.
i) l l OF oo mim, D“‘}‘;‘;&
Z | 8. Trade, professicn, or particular kind of : g iR
Q w::-kgdg:g. ;ﬂs:wy%r?boekke;pe:etg ...... Stu@ent ............................ . S
[:: 9. Industry or business in which work
o was done, as saw willl, bank, etec.......... rererennememn| [ e e e e S eSS AR yr b n b s shansanbe b shaan,
6 10. Date deceased laat worked at 11, Total time (years)
8 this occupation (month and npent in thh
b L) O tic L | OO U DU SO RN
n x
& 12. BIRTHPLACE (CITY OR TOWN)...... ~.Staone. CQU.D.'ty Other contribatory causea of importance:
] (STATE OR COUNTRY) .
E / Migssouri. .l ¥
25 ﬁ muve  Walter Crabb
11 =
£ % | 14. BIRTHPLACE (crrvorrown..Stione  CGounty... Name of operatios Date of
ﬁ - "y { STATE OR COUNTRY) I\ﬂi
p E 85 01.11'1 - ‘What test confirmed diagnosia? ... Waa there an autopsy?....
14 .
- W | 15. MAIDEN NAME Tenna Fllis 23. Tf death was due to external causes (viclence), fill in aiso the lollowing:
EE b | 16. BIRTHPLACE (aiT¥ orTewn)...o bone. County Accident, suicide, or homicide? Date of I0JUTF oo 9.
S s (STATE OR COUNTRY) . ‘Where did injury oceur?
E g Mi.s.S_QJlI'_J_.___._._.. (Specify city or town, county, and State)
haE wrorMANT. MT Walter Crabb Specify whether injury occurred in lndustry, in home, or in public place.
7.1
E?} (ADRESS) Galena Mo. R, ®. D, # 1 Manner of tafors
'E.Q 18, BURJAL, CREMATION, OR REMOVAL Nature of injury
o b race..CTaNe Mo,  ore_Nowv, 4 37
;5 Q 24. Was diseaso o7 injury In any way related to occupation of deceased?................
18 19. FUNERAL DIRECTOR XKing.Funeral Home ... .| 1tso,speciy L > TN
“! 3 (ao Aurora Mo. T _ (Signed) § ,M, D
RO 2. FED. P02 8 1837 AT b4 BT

Local Redifrar,
(Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

1, Herman Surridge : .., Licensed Embalmer No......30/22

, )
hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

I.. E.

NOSOVIZ : or by , Registered Apprentice.N

working under my personal supervision. mud%/ ‘ R
St = _,é_z(h‘s.d_‘ y e g A AYA KX

Licensed Embalmer' No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\rlER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) |




