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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HWUM oa EE CENSUi w

Registiation District No___'?g*}..

MISSOURI STATE BOARD OF HEALTH 4 2 26

STANDARD CERTIFICATE OF DEATH State Fils No

Primary Registration District Now..... g0 TN £ Regisirer's No 11 G-j—
i} RS h

1. PLACE OF DEATH:
{s) County

St.

houlis

L3
2. USUAL RESIDENCE OF DECEASED:

(a) State M-iﬁour:!. (4} County. 2\3 éff) a

(&) City or town £
v “Tif outeidu city or town limita, write “AURAL" tnd rame of townshid) || (¢) City or town. 9%. Louip Ve 4
(¢) Name Oishcfgltail{ or mamL]l:ilqn :a‘:re / (If outaide city or town limits, write "RURAL"} /?
i ' Lo
(Ifnotinh u??:i“ itution w:i!.o street gumber or Jocaiion) (d) Street No 315 Ru??ﬂﬁﬂ. l’i?e‘z::lbn)
(d) Length of atay: In hoapital or institution...s . ] no
2 0 Yr a, (Specify whether (e) Cltizen of {oreign country? {Yea or N¢)
In this community.
yeurs, monthe or days} If yes, name country
MEDICAL CERTIFICATION
Tl TRaME Robert Crabtree Fob
ParTeT - PRy — 20. DATE OF DEATH: Month.. £ @0FURLY 4,y
. t 3 . (e urity
veteran None N ?\fﬁ‘aéx year____._.lm hour. 8 mj 5 5 e M.
name war o,
21, I hereby certify that I attended the deceased f J Qb 3,./2? 2.
5. Color or 6. {a) Single. mdowed martied, 19______ o 1..- 19...

4, Sex H&l@ Jr- rnghite

6. (5) Name of husband or wife.........cceere.

Odworceds qg 9

. 6. (£} Age of husband or wife if

1L N— Y ]
7. Birth date of deceased November 16 1921
{Mouih} {Day) {Year)
8. AGE: Years Months Days If less than one day
20 e | 12 )
. min
9. Rirthplace Ha'rrigburg A!'ka.nsa.ﬂ l

{City, bown, or coun!

10. Usual accupation

Sch

ooi Boy

{State or foreign q.nuntry)

)

11. Industry or bust i

& (12, Name ¥illiam Crabtree .

e /

214 13, Birthplacs - , Indd-ﬂvnﬂaf -
ity, towng ty, tate or forsign country]

ﬁ 14, Maiden name. mary Young ¢

%ﬂ{ 15. Birthplace chioagc Illino i" /

= (City, town,
16. (a) lﬂormant..%yffbégd . @.44{-45;,&.
(5) Address 5 Ruszadlll abe

City, town, or coun

({iul.a or forcign codntry)

7. @ Burdd2 o "om3t 0% nate thereot

Fob.7,1942

{Burinl, cremation, or remaval)

" (¢) Place: bun'il or cremation

(Mounth) (Day) {Year)

-Mt.Hopﬂ Cemetery

18. (a) Signature oi funeral director.

@) Address.. 7814 _S. BT oa.dr

W.ZE,,

(Dfu?;o'eiuod‘foul r

9. @ FER 8 40 5

) -

oy S :
%f‘ "ﬁﬂesmnr- , digature)

e maree sresssnent 19.2.,21

Duration

{ine

that I last saw h £q4dsalive on.. ; r
t

and that death oceurred on the.date

Immediate

T Address...... & .

Due to 2
Other conditions. _— ) L .jﬂa-‘
(Inclnde y within 3 bs of death) ] L4
PHYSICIAN
Major findings: ——
Of operations.
R oy PRI O "A Underline
. . the cause to
/’V /’4 which death
Of autopsy - should be
L4 charged sta-
tistically.
22. H death was due to external canses, fill in tae following:
(a) Accldent, suicide, or homicide (specify)...
{b) Date of occurrence
{¢) Where did injury occur?
(City or town) {County)} (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify t: of place)
(We eans of mjury/'_) et atest b

', ... (M.D. orothm‘e‘
- Date agnedz@ 2

‘While at work? oo —.

23. Simt%{ ]

(Licensed Embglmer's Statement on Reverse S‘ufe) / 4 I



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

-

Signed. Z;VLM C

R L ’ i Llcensed Embalmer No?f/?/ ..................................
= : P. 0. Address..... 2. XL j ...... .

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

If this body is noet embalmed, fact should be so stated above.

working under my personal supervision,

L




