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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 13

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dist.ricr. Noj..‘]7‘-3

34103

State File No

Registrar's No;’y_a

1. PLACE OF DEATH:
DeKalb.. ... {Camden Twp) _._.
_~Maysviile (Rural).

(If oumdn city'or town limits, write "HURAL™ and name ol’ lowmhlp) a
{¢) Name of hospital or institution:

{If not in bospita) or institutiun, write street number or location) o
{d) Length of stay:

{e) County_... ...
(¥ City or town..

In hospital or institution

1ife

{Specify whether

In this community
yours, montha or doys}

2. USUAL RESIDENCE OF DECEASED:

(a) State.......M.!- 880 Uri . {& County DeKalb J":
{¢) City or town..... M&yﬂ\l‘ille (RLII:B.J. ). .................'................ -J
{If ouLsida city or town limits, write “RURAL"} 7

() Street No

{If rzral, give location)}

{e) Citizen of foreign country? (Yes ar No)
If yes, name country. /(’I

a) PRINT
F NAME. ..

-Guy _Stanley Crabll) . ______

3. (&) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

14
minutbo P

20. DATE OF DEATH: Month. S8P4. ..

1944 4

day.

year. hour.

fame war No I'h ify that I attended th
ereby certify that I atten ¢ decea;

5. Color or G. (a) Single, widowed, married. :} '_/2 fﬁf /?( %q
pse M ) | e W | avorces. MAXLLREI T A et v s g stive 17174
6. (b) Name of husband or wife 6. (c) Age of husband or wife if || and that death occurred on the date nd hour stafed nbove Duration
LOpal.  Crablll . alive.... FX .. years || L ate catse of death A

‘7‘ S Syebl,
7. Birth date of deceased... FBbru&ry A8 1881 Ll X 2] ér"om é’ X4 Al
(Maonth) (Duy) {Yeor) /

8. AGE: Years Months Days If less than one day Due to. ey

63 6 | 26

hr.

WMo

(Smm wr foreign cnunuy)

9. Birthplace.._.. DEKA1D COa ...

(City, tawa, or coualy)

e __/omer«ér’
Due toﬂg/ Ty /4]

10. Usual occupation Farmer 0(:2:1{:;:::‘;:;::7 within 3 months of death)
;1. Industry or business Ko finginm: ' \ 6 L_J ?E‘I’iCIAN
5 { 12. Name... W11lllam H.Crablll . . | Ofocpemstions (f i ‘L«\ Undestine
=l Bi.rr.hplace..........(.a.; jown "o}'l wju:}. inla {State or foreign oﬁnm) of : ~ \ E‘EC?E:;IEE
5 14. Maiden name..._ .. iz.a. ...... inkertao .......................... autopsy fﬁ?{g‘:ﬂ;‘a-
%{ 1s. Bmhplacc..._.....(..a..;;. w;’-HOh'j;g,)‘ (Bintaor forvizm cavtion) 22, If death was due to external canses, fill in the following:
16. (o} Informa 4 — LN S (a) Accident, guicide, or homicide (specify)

] Addrpss Mayeviile Mo, ' (5) Date of occurrence
17, (@)} e 1 reeememeee (b} Date thereof 9 =17=44 {¢) Where did injury occur?.

n.ri,nf M B (Month) (Day) (Yead || (2) Did injury

Place: burial or crematia k.. Lawn. ..........May aville .
Signature of funerﬂpdﬁ’&t@her Funeral .H.Qme".._.._.__...

Address.......Maysville.
)

{Dave received local registrar)

()
18. (a)
(O]
19. {a)

(Hegiatror's signature}

MOy ANy

(Staze)
n or abou home. on fnrmﬁldusuial plax:e in public place?
Shoci paxl pl

13 7%

{Licensoed Embalmer’s Stotement on Reverse Sl’{L_//




STATEMENT BY LICENSED EMBALMER

i

.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRI;I'ING. (Failure to comply wit

the above constitutes grounds for revocation of license.) - .
If this body is not embalmed, fact should be so stated above.
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M -—5-43
e I X36930

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

DEPARTMENT OF COMMERCE
Buyreau oF THE CENSUS

Registration District No.. v revercrererremcrens

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

A

State File No

. Registrer's No

1. PLACE OF DEATH:

(,V.ﬂ//r’a«@é’

2. USUAL RESIDENCE OF DECEASED:

{o) County (e} State. ) County.
%) City oz towm l.im “RURA
(U outside city or town Limity, writs * L" oad name of township) {¢) City or town
{¢) Name of hospital or Institution: (1f outsids city or town limits, write “RURAL™)
{If pot in hospital or Institution, writa atreet nomber or location) {d) Street No (11 ruzal, give location}

{d) Length of stay:

In hospital or institution

In this community.

{Spocily whether || () Citizen of foreign country?

{Yen or No)

yoars, montha or days)

If yes, name country...

=

{a) PRINT

3. .
FUL Nm&_ﬂk‘i,'(__x}'_&@imﬂ_.

MEDICAL

20. DATE OF DEATH: Month.....
3. () If veteran, Y 3. {¢) Social Security
ear...._ /! &% e M,
name war. No,
r | 5. Color or 6, (g) Single, widowed, married, 19
4. Sex._ .. 2}’_L___M. ra.ce..._..w........ - diverced m 19........ ;
- S N f i
6. (5} Name of hushand or wife, 6. {¢) Age of husband or wife if Dusation
7. Birth date of deceased 4—-&’“—’ V4 Pl
(Month} (B:l)
8. AGE: Years Months Daﬁb ess than Due to.
s
Due to
9, Birthplace . ..
(State or fureign country)
Other conditions.
10. Usual occu {Include pregnancy within $ months of death)
1l. Industry or busin PHYSICIAN
Mm(t):fr ﬁndinigs: R
N operations.
E{ 12. Kame hU:'ldei'line
« . the cause to
I U 13. Birthplace
(City, town, or county) (State or forsign counlry) Of autopsy ?}?jocll: l‘fjmi)ﬂ;
14. Maiden name. charged sta-
tistically.
g 13. Birthplace T —— = it o Focian oy~ 122 If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide {specify)
(¥} Address {d) Date of occurrence
11, (@) (®) Date tb f {c) Where did injury oocur?. Ty rromm o
. = - or WL
(Barial, cremation, or remaval) {Moath} (Day) (Year) {) Did injury occur in or about home, on Farm, in industrial plnce In public place?
(¢} Place: burial ot cremation
of place)
18. (o) Signature of funern! director. While at work?.. o e e of ITJY e oo
) A 4 >oll s, s (M. D, or other)
. Signature........ .D,oro SR
v b Prldpetgt ——>/ - o
(Data {Reristrar s signaturs) Al Address. e s e —. Date signed







