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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

19652

PLACE OF DEATH i 6 Do net ase this space.
(a) County........gg.]‘..!.“yl er Registeation District No %0
(b} Townshlp............_... Bravie. Primary Registration District quq%g ............ Regisiered No.
(0 cr.QueenCity. Mn,. (d) Street No b et RSB RSrretseeeee oree ebreereeneeesees at.
(It d urred in Hoapital or Institution, write ita name instesd of atreet and number)
{e} Length of residencein elty or town where death occarred yro. mos. ds. () Howlongin U. 8., 1f of foreign birth? yro. mos. da.
. PRINT FuLt. Name... 0. M. Crapson (A / -’2 .......
(8} Residence, Nou..........cccoevrpvney o [ - D
(Usual place of abode, if no street address, write county or city) (H nonresident, give c¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

mh{ale

SEX 4. COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {wirile the word)

21. DATE OF DEATH (MONTH. DAY, AND YEAR) W[é . |93f‘

Yhite Married

i '5.\. IF M"?RR[ED.WIDO ED,

> 0¥ hson

USBAND oFf
(oR) WIFE OF

DATE OF BIRTH (MonTH.oav.ano vy MRY 23 1858

attended deceased from

BT 1. o 2 & £

22, ERéBY CERTIFY, That
Ilasteaw hoomwn{jvecn..... & bk L774

5. to have occurred on the date stated above, at.l../ 9 .
7. AGE YEARS MONTHS DAYS If LESS than 1 | The principal canse of death and related causes of im nce were as follows:

day, ........hra. ——

81 11 19 L] S min. W
Z | 8. Trade, profession, or partielar kind of e < [[ ket e e e A ) A T . Ly Zor V.l
Q work done, assawyer, bookkeeper,ote. BRAPDEY ..o AR T . Lebtae e L Yy
E 9. Industry or business in which work
o was done, a8 saw mill, BANK, @0, ....ccconiieremriieemeiemnnsesrr e s reaesesr e sene e
3 | 10. Date deceased last worked at 11. Totsl time (vears)
O this occupation (month and spent in this
o] FEAT) orirerascvtvvmmraeenennnens O ciecaornssrrisninne | s sttt sr e eaae et s st ses e et syt R ass bt natateseneeseeaeeen e ermaes
1ty MO Other contrib 1 : d
12, BIRTHPLACE (ciTy orTown)... Neay. Queensity *_.gy|| Otber contributory cansea of importance:
(STATE OR COUNTRY) M. -
£ | 1n name NEEFERABHRGreenberry Crapson Ll o
o e B |
£ |
14, BIRTHPLACE (CITY or TOWN).. N .. kn whn
E { STATE OR COUNTRY) Not ow Name of 0Peration....... et crrinins sesessiisssises Date of
| What test confirmed diagnosis?..............cc..coerenn.n. ‘Was there an autopsy?..
] . =
w | 15. MAIDEN NAME_Not Known, 23. If death was due to external causes {vlolence), Al in also the following:
Accident, sulcide, or homicide?. Date of injury....
& | 16. BIRTHPLACE (citv or TOW)...... N b KU OWE o || 0081, UICHdC, 07 Ao ot injury
2 {STATE OR COUNTRY) Where did injury oceur? y .
(Specily city or town, county, and State)
Specily whether injury occurred in {ndustry, in home, or in public place.
1. m(FOHMM;T ..... Ben Yhite
ADDRESS L AR i e a et et sttt e s
Laneasgster Mo, Manuer of injury.

18. BURIAL, CREMATION, OR REMOVAL

Nature of injury. r

maadarr Cemetary May 13 1028

. FuneraL pirector . William N.West

(ADDRESS)

flueenCity Missouri

24, Was diseass or injury in any way related to oceupation of dumned"w
11 so, specify 1.

rep_5/12_ 138 Q_I,Lﬂ.s.ﬁ;.‘;.ﬂm&au-......“.._m__u_..
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J‘ O/ vomaecizt, Licensed Embalmer ojgﬁ .......

T- e 237 0z
hereby certify that the body recorded on the reverse side of this certlﬁcate was embalmed by ........................................
L.E .
No LA or by.... ) » Registered 'Apprentice No
Y . . .
working under my personal supervision. ] ) ety e
-+ Signed...... -
PR Ty
N L1censed Embalmer No

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in’ lus OWN HANDWR]TING (Failure to comply

the above constitutes grounds for revocation of license.) ) Lo
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AZGITVAARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THIY ARE COMPLETED AS PRESCRIBED DY LAW,

FILL 1T ANSYERS TO ALL SPACES
CHECHAED 13 RED PENCIL.

1. PLACE OF ‘7
{2) County. %o?&t/
(b) Tow

MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH /7é cs }
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(£) CUp o oS St el

(¢} Length of residencein city or town where

2. PRINT FULL NAME'.....ﬂ
{a) Residence, No.....

Primary Registration District Nn/é‘%fj Registered No.

Do not use this space.

{d) Street Nt(-

f death occurred in Hospital or Institution, write its name instead of street and number)

ds. (f) Howlongin U. 8.,if of foreign birth? ¥yrs. mos. dg.

. : St.
Usua! place of abode, if no atreet address, write county or clty) D (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR/RACE
i /)d

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {1oril¢ the word)

— o Y, W

21, DATE OF DEATH (MONTH, DAY. AND YEAR) m Lty / 193,

22, 1 HEREBY CER

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF

IFY, That I 4tended deceased from

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

1. AGE YEARS MONTHS

g /!

DAYS

If LESS (han 1

day, .....coooe.
[ 1 R

8. Trade, profession, or particular kind of

work done, assawycr,bookkeeper, ete,
9. Industry or business in which work

to 19......
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to have occurred o the da ted above, at......cceeennens m.
The princlpal couso '’y and related causes of importance wera as follows:
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was done, as saw mill, bank, etc

10. Date deceased last worked at
this occupation (month and
year)...
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11. Total time (years)
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BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME

{ STATEOR COUNTRY)

14, BIRTHPLACE (CITY OR TOWNRY......cccvsrersvertinerenssremmmssessmnsemers

15, MAIDEN NAME

Name of operation....... Date of
‘What test confirmed diagnosis?............coveeneremereiaienen Waa there an autopsy?................

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY) ‘{‘A \

17. INFORMANT.... .\_4_/

(ADDRESS) "/r J/’

23. I death wes due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Dateof Injury......cuniiirnns 19
‘Where did {njury occur?

(Specify city or town, county, and State}
Bpecify whether njury oceurred in Industry, in home, or in public place.

18, BURIAL, CREMATION, OR REMOVAL =
PLACE

Manner of Injury.
Nature of Injury........

19. FUNERAL DIRECTOR

(ADDRESS)
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24. Was disease or injury in any way related to occupation of decensed?................
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