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WRITE PLAINLY—USBING ‘iINFADING BLACE INE-—MAEE A PERMANENT RECORD

10.48
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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FIFD DEC 13 1945 STANDARD CERTIFICATE OF DEATH

39975

State File No

REG. DIST. MO, M PRIMARY REG. DIST. N.E_&& écﬂi}'r‘f‘"”n /?0

. Enter only onecause per
line for (), (b), and (c}

. *This docz nt mesn
{he mods of dying, such
es heart fallure, asthenia,
ee. It means the dis-
case, injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortd conditions, (/cmygbngUETO(b)
..rhﬂomabanmme(a)mlw . _.
" the underl, i

ying cause laat

1: PLACE OF DEATH i 2. USUAL RESIDENCE (Whers dessased lived. If Inatisution: residence bafors
a. COUNTY ». STATE b. adckulon).
: Vernon . Missouri Vernon VY wa
b.'%"l!Y (H outedds corpurate limite, writs RURAL and give . gnL‘gfl‘fT&:F' c. CITJ (If outelds oorpocate limits, write RUBAL sod give townahly)
TOWN Nevada l 15grs TOWN Nevada /n .
d. T(‘)'SLP?{"AME OF (If oot in howpital or iu-umha. sive strsat addras or losation) d'AsDrl?REErs (1f rural, give location) [
ehiorion 707 N, Ash St. 707 North Ash St. o
3. NAME OF a. (Fimst) b. (w‘ddle.) ¢ (Last) 4. DSIE {Munth) (Day) (Year)
{ T¥pe or Print) Addie F Crabtres oeati Nov,28,1949
5, SEX 6. COLOR QR RACE | 7. \'#]ADRE)%:'EB E%R MSREIED. 8. DATE OF BIRTH Q.LGE [+ 73 n)u. ;x lﬁ ¥ TNOER 'MT:
X (Bpacity) birthday Hours \
Fem. / .Am. Merrie ? {0at.29,1881 8 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR JN- | 1. BIRTHPLACE {Ststs or forelen souatry) 2. CITIZEN OF WHAT
gﬂnﬂmmd ks, sven if redired} ﬂ STRY d COUNTRY?
eecper Own Home Dedrick, Missouri 7.8
ra.. FATHER'S NAME 13b. mmfn S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
John C. Dunaway Alice Gray Thomas B.Crabtree
15. WAS DECEASED EVER tN U.S5. ARMED FORCESY | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
nr-.u.wna CKf yus, xive war or dates of service) ' NO.
- None. Thomas B, fra
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ’ L Al BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

afl

'
L

Maﬁo@;ﬂ

0 . N
DUETD(e) %Mﬂt‘—eﬂ/\/ ﬁzof_-Lq.A-{

11. OTHER SIGNIFICANT CONDITIONS | -~

b

AN

Conditions contributing to the death but 1ot ;Z ; é Z @'4 j ?
i related to the dlsease or condition causing desth. i } .x
192. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION - ™" 20. AUTOPSYT
TION / L&' D
21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY {e.q- locrabous | 2¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e bome, tarm, Isdtory, sirest, offies bidg., ene.) ae Tt . Lo - .
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
—— \I’I{II.IA'I' . NOT WHILE
INJURY " AT WORK

alive on

arhadmumqyaaIammauMeaauajmm

_ﬁ?_g‘il,u Wl 28 1987, that I last saw the deceased
IQ@, and that death 'occurred’al M m., from the causes and on the date staled above.

2. SIGNATURE

{(Dagroe or title)

M‘go-kvm%ﬁu'

23b, ADDRESS 3. DATE SIGNED

' et - P )~ vE~£F

-

“ﬁ*iﬂﬁi&?_ﬁ'ﬁf

2b. DATE

24:. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Olty, town, or county) (State)
o g

DATE REC'D BY LOCAL

oy, 28,1849 Fort Sgott, Kensas

a3

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Ft.Scott,x

.A.Cheney,
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Disiric.  paliy Whiozr No. 7
District File Numblr_-.!../.:..f..z.'.‘lf_‘.s
Date Filed _________ LA LR

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‘!.L__-,.--__....

Student Embalmer No.

Signci,M{:f{W
ST gNed.cciirsssssascccccanrsssssnncassssnnns .. Licensed Embalmer NoOwooo. Jé"/}z _____________

Student Embaimer
P. 0. Address._FOort Seott, Zgmsas,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ebove.




