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DEPARTMENT OF COMMERCE

BurEAU oF THER CBN:

FLEL AUG 10

MISSOURF STATE BOARD OF HEALTH

E' STANDARD CERTIFICATE OF DEATH State Fils No
Reglatration District No.___ 277 (9',___ = _. Primary Reglstration District No.:.i_é,...‘z...: .‘._

- <4224

Registrar’s Na., _Eil

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIh . 33
(a) County. hent N
® City or town________cmanh_“‘tl%g I @ sate. Mbssourt o comy. Dent
© N h i(larl nu:d; -iu, ;u' town limjts, writa "R " and nams of township)
€) ame of hospital or lnati tuE/on. / () Clty or tow mral ey
b'd (7 outside city ot town Hmits, write “"RURAL"™) o
(If oot in hospital or institution, write strest number or location) z
: (d} Street No. ;
(d) Length of stay: In hospital or institution a3 e T v e Toeaviom
Ia this commonigd 1 his-1ife Pz
yoars, months or days (¢} If forelgn born, how long in 17, 8. A.2 X years.

8. (z) PRINT

FuLL Name___W111ltkam Crabirse

3. (b} If weteran,

8. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn JU1Y 4oy 19
year__..l.9.4 Q hour. 10 minnte A M

16, Birthploce

name war. X No... X
21. I hereby, ify that 1 attended the deceased from.
5. Coler or 6, (z) Single, widowed, married, .19 #ﬂ’\'
k. Sex_..m..ﬂl..e!l race_ W Odlvoroed_...__._c_n_i_l_d- 19
6. () Name of husband or wife...oecsceccae s 8. {¢) Age of huaband or wife If || and that death eccurred on} v
Duration
X 4 alive_x________ Immediate canse of death,
7. Birth date of deceased..........o w 2L L955 || —
onth) {Dny) {Year)
- / 7
8. AGE: Years Montha Days If lees than one day Tue to
4
‘5’_ oz y hr. min
Due to
9. Bihpice.....o... GUETENY _ TYD_ Mo L -
{City, town, or connty) {Stats or forefgn country)
.- ', - . 1] Other conditiona,
10. Usual oceupation X Unelude p wittin 3 monthe of destk) .
Ll. Tadustry or businesa b'd R . PHYSICIAM
. , ajor findings: . . . . —_
E { 1z Name... Nathan  Crabtree r= Of operutions L i ' b
: erliny
= L1s. Bumphee._CUrrent  t¥p. mMom,,._C;’ o vt
it n, OT County, te or foreign country,
& { 14 Maiden mme__mapt i‘a‘mbO% Of autopsy. ) [ : ot . melg-tble
3 Shann on Coi - Mo %) Heicaity,
=

16, {a) Informant .27
() AddresSuaenne.
17. {a) —_

{City, town, or county)

{Stato or foreign countey)

AT P

18, (o) Signature of funera! director_

(5) Address

{Darereceived loenl ragistrar)

. (@) .= 20 ~% ‘f_Z.(b) ﬁ/ﬂ Ay, hee

. S (b:) Date thereof........ /2
nr-lhi&r;ﬂ;}ll&l‘w remarsl} (Moul Day) {Yu-r)
() ‘Tlace: buriat or cremattonf @

(llnxi.lunr s sipmatore)

22. If death was due to external causes, fill in the following:
(g) Accident, sulcide, or homicide (specliy)
~—

/

(¥} Date of occurrence.

(¢) Where did 1ajury occur?

(Clty or town) {Counnty) 1)
(@) Did injury occur in or about home, un farm, in Industrisl place, in publlc place?
- ——
[ } t} .
- While at work?_2/ ) iy y Pt
71 o :L?.S. Slgnaturefl 2 e . ' M. D). oifthu)
/ Maddress o o . ! Date signed: "'2‘0 -

f/ 'f {l {Licensed Embalmer’s Stetement on Keverse Side)



RECEIVED | | f . i &m
District rleath Officer o

_ 3,
bistrict i“ile Number_;z._.(!{,%_%_) f.‘. : : o
Date Filed I— e '-:-__’_44 - : .

— - [ - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 18 recorded on the reverse side of this certificate was embalmer.‘l' by me, or by.

7 _ ;

a , Registere(i Apprentice No

r

ol
working under my personal supervisiog./ ////
/ (_: & —

Signed

Llcensed Embalmer No

- P. 0. Address

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

If this body is not embalmed, above space should be left blank.




S. No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
M —8-71.41 BUREAU OF THE CENSUS ¢
ot s STANDARD CERTIFICATE OF DEATH suae Fie 90, P ERA
Registration Diatrict No...faéé Primary. Registration District N053_7/ Registrer's No
1. PLACE OF DEATH: M_ 2. USUAL RESIDENCE OF DECEASED:
a
£ ::)) g;’t““"': """ g » (@) State (5 County,
- ¥ or town,
[dh} C ' (!l‘onhic!e city or town limita, writa "l’(URAL""a_m-i name of tawnship) {¢) City ar town
E (¢} Name of hoapital or institution: (It otside city ar town limits, write "HURAL"™)
= . (I pot in hospital or institution, write atreet number or location) (d) Street No (XM rural, give location)
E {d) Length of stay: In hospital or institution
5 / y; (Specify whather {¢) Citizen of foreign country? {Yes or No)
In this community. N .
= years, months or days) LA el If yes, name country.
= . !m 7
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4
& K| ...
- 7 - ) Due to
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ﬂ Underline
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