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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

LE
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THE STATE BOARD OF HEALTH OF MISSCOURI

D $£P 10 18PANDARD CERTIFICATE OF DEATH

Primary Registration District No_é0_7g$-—

28168
Stale File No.
Regisirar's No, ...._g F/

1. PLACE OF DEATH:

Sta F‘v‘smpn-‘ o
I : N St Q.FI‘ al’l.CQ:.LS

(lf ou!.sxdn city ar town hmn- writa “RURAL" end name of townllup)
(¢} Name of hospital or institution:

(o)} County.
(&) City or town..

v

(If not in hoepital or institatjon, write street number or localion)

(d) Length of stay:

in hospital or institution
(Specily whather

Forty Eisht Yeers

In this community._.......
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(b) Coumys thranﬂ'Oi 57%

(a) Stote Moe
(‘) City or town F&'l'millgton, MO. y !
({If oulside city or Lown limits, write “RURAL") ’ '
/

(d) Street No.

(If rural, give location)

No.

(Yeaor Nd

(¢} Citizen of foreign country?

If yes, name country.

3. {2} PRINT
FULL NAME

Pella. Crabdree

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

MEIDCAL CERTIFICATION

20. DATE OF DEATH: Month_A1Lg . . 74 day 1946
. l‘ .mirnrh:

304 M.

N year. hour,
name war. [« j
21, I bereby certify that I attended the d o from M =z ‘
P / . Color or 6. (o) Single, widowed, maried, || __ W7 M Ao 10 YL
4. Sex race divorced.——oeeee B | that 1 tast saw b€ ¥ alive on /4"7 7 : wZEﬁ
i ife if || and that death occurred on the date and hodr stated above.
6. (b.) Name of huaban_d OF Wi, e e - 6, {¢) Age of husband or wife if 1 d Duration
_Johm Crabdree T S years || Immediate causc of death.... “re /‘4“ y
7. Birth date of deceased.... by 15/4 13372
{Mootih) ({Day) (Year)
g, AGE: Years Months Days If Jess than one day Due to ?f’;’ ,/“b"’gz'm“" .
74 H 25 hr, mijn
y Due to
e A -3 - . W/ .
- Birinpace- - SteTouds . - Ho. :
{City, town, or county) 7 (State or forcign country) \
. { > mMA, k : Other conditlonm. oo e e R e eme e mmen e mmmnenen
10. Usual occupation Home er. {Include pregnancy within 8 months of death) ' A
11. Industry or busi R : . PHYSICIAN
. . S . jor findings: . N s ! . J——
12, Name Ed 'NOltk&mUeI' ror ”‘ Of’ opeﬂtmnq o ‘ n ,t‘ /
7 ( I I3 } o thUn:!t:rlhz‘t':
21 13. Bithplace . GET A SRR e - - ¥ which et
"W ¥ or foreign country Of auta hould b
Maiden name Iﬁn& o ¥ autopsy o " :hao_r:cdstaf
tistically.

Geruany 4

{City, town, or county) {State or foreizn country)

o, HENDY Elliott Crabdree

Birthplace

14.
é{ 15,
=

22. If death was due to external causes, fll in the following:

{c) Accident, suicide, or homicide {specify)

16. (@)
®) Address Farmin gtom, Ho. {5) Date of ocrurrence
17.* (&) b: () Date thereof... 8=12=46. {e) Where did infury occur? (City or town) (County)
ay - {Borial, eremation, ar ramoval} (anl.h) (Day) {Year) {d) Did injury occur in or about home, on t'a.rm. in industrial place, in pubhc plaoe?
(¢) Place: burial or cremation.. .___.G.! enda ., Mo. .
18, (:;)' Signature nlEfuneral directoi;)..,. (0} O._.H LT ngﬁafl___ eieeeens While gt work?.__ . _______' '&‘;T of :l;nc.:)of injury. e 4 Z
by Address_ DATLIAIL issourd é/
@ T 12 -LL g:b éf Yy é ( 23. Signature (2 o £V (K CAEATT  (MDLor other)...)..x..{_._b‘
i9.
i (Data roceived Jocal rexistrar) ! Bem ar's signatare) Address —&W M {2 Date stmcd_g..__!_!a 5‘(

n— :—;

‘5‘ i E? {Licensed Embnlmcr s Statcment oo Neverse Side)




o e \VED

R Jistrict Health Officer ¥o. ¥
District File Bumber__i.Sf,.c’.---‘ZsS
. . Date Filed ... AT, N
- 13
J‘gp

|

STATEMENT BY LICENSED EMBALMER

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

-, Registered Apprentice No... )

\
working under my personal supervision.
Signed m

Licensed' Emba]mj? yﬂ/ ;
P. 0. Address W._)/ 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fui%to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




