. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 2 roy -
Sigle File No 7 7 8

—1-4-41 REAU OF THE CENSUS
s OB B STANDARD CERTIFICATE OF DEATH
"h X0 Registration District No. _Z%..- 7 / _3 Primary Registration District No.._é_.\z.f'l.ci. Registrar's No

1. FLACE OF DEATHI;“ulaSECL 2. USUAL RESIDENCE OF DECEASED: ° i 77 ’
a Il @ County see Colifornia o unknown 7
e & || @ Cioyor towa Fort-Leonard=ioad (¢ LERE LA NH Kppstas Nosimonds, & co %
‘a ] (I outaida mty or town limits, writse "RURAL™ and name of tovnlhip) I(e) Cityortown a5 =] - . i
(c) Name of hespital or institution: * (I outsids city or town limits, write “RURAL™ (¥
= Station Hospital - H nknow -
O (1f not in bospital bor or logation) (d) StreetNo owIl b
E"‘ not in bospital or institution, writs street mr‘.l)n g';rta ojutinn (If rural, give locl'.ion) o
Q (d) Length of stay: In hoipual or institution . T @ C of f R NO v Noy
'y whather ¢ itizen orelgh country] b cs or-No,
In this community. 32 months, —
z yaars, monihs or days) _ If yes, name country
- . . . MEDICAL CERTIFICATION
B @ WINL  William F. Crabtree (Private]) Docenh 1
- 20. DATE OF DEATH: Month DCCENDEY o 13
< [ 3 @ ifveteran, 3. {9 Social Security e
- N —_ - year. ) hour, 7 mingte. OS > P M
name war. O,
21, I hareby certify that I attended the d d from November 2,
M_ale @ 5. Colurfndlan 6. (s) Single, w[duwesl mnine 19_)4-1 9. . to December 13 R 19___!.}3*
M! 4. Sex divorced.... I that I last aaw h im alive on December l? 2 lqll-l  Y— |- B
Z 6. (4) Name of husband or wife......ierr v 6. (€) Age of husband or wife §j || and that death occurred on the date and hour stated above. Duration
| ; o alive T T Immgdiate cauze of death Iubsar‘culos is,
j O || 7. Birth date of decensed._ S UNE 17 1018 pulmonary;.ldeute, miliary, generalized,
| 5 (Mouath) {Dry) {Year) -
! ’ 3 8. AGE: Years Months Days If Jess than one day Due to.
| o !
| E 23 5 26 J— S .| S 1 W Fi) ‘
D 0.
2l o, Birthotace Covelo Callfornlaj et 7
Z éClty. town, or county, Stats or l'arexzn countsy) u - [jl —\T B
i‘: 10. Usttal gccapation Old.ler"U S A.I‘I‘Iy-39011 C:t_hc'rtiondi!inns i e r—— 1 7
: ol < ; Ppregoancy e
B . i _C0 D, 290 B0 ERT0 - \.J —
- J HE/ 12 Neme Fred Crabtree . Mojor Gadings: —
: : g . . o . nder
= 2 13, Birttptace unknovn o “};gg%*’?j
. . 3 £ - o eal
" 3 & 14. Malden name e mrrE GHRA SR 2 of sutopey... 28 _2DOVE [earped stac
i » g{ 15, Birthplace unknown "7 _ T tistically.
E = v (City, town, or counts) (State or foreign countey) 22. If death was d-ue to external c:xalmes‘.if n the fotlowing:
E 16, (a) In{ormant......M}lltary Records - . (a). Accident. sulcide. or homicide (specly)
> @® Address... 20t _Leonard Wood, Missouri. () Date of occurreace
- - i 2
| 17. (a) Removal {#) Date thereof_. 12 l_l-_\_“ -4—1———- () Where d.ld injury occur (City or vown) {County} (State}
i {Burinl, cremation, or removal} (Month) {Duy) (YW) (&) DId infury occur in or about kome, on farn, in industrial place, in public place?
| .
. (e} Place: burial'or crematiou:p«_o ) Q..s..:......ca_l fQ.I. 8.9_.. 5
3 f pl
! 18, (8) Sigmature of funeral directorg?.. __m.. M- While at work? oo (Specity :mﬁe:.n?of m:ury../:r_l e e enenes
! ;. B 0 l la Funeral Heme : z?
' 19, -4 i srasae st . ~
| (@ {Dnte received local rexistrar) @ (Hegistrer's sizpstors) Addmj&(,r.SﬂiLLﬁﬂMQQd,m Date aiznedlz,[.lfi

i

(Lleenl:d Embalher's Statement on Reverse Side)
(4L )




RECE’VED N } l‘l
- Pulaski ¢ o : E

Ounty Hedlth aif . it

File Number _ 7 Zgﬂ;&r e : ' T

Date Fifed T ""---é- : ' o : :
"-----._______‘_.L é _{f- . . » . . . . -

i . . . L NI . . N
| :. ,t ) - 4 LA . A L - _
4 . ;’l ',' ,L ‘r .__‘:: -, -‘.‘ - T ‘ ’- Y i

t
]

STATEMENT BY LICENSED EMBALMEB

T v o e e g e

s
'

I hereby certify'that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by

.

working under my personal supervision

(Failure to comply witl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

‘the above constitutes grounds for revocation of license.) -
If this body i8 not embalmed, fact should be so stated above.




