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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

 FILED NOV 20 1950

1. PLACE OF DEATH
a. COUNTY B arry

Bt MIY IAWEY Wi §Fed HeiFF Wi TR Wi L

STANDARD CERTIiFICATE OF DEATH

DIST. NO. _//__

PRIMARY REG.

State File PN e

‘DIST. MO. M Registrar's No .2 e B mnen

2. USUAL RESIDENCE (Where decessed lived. If instisution: residenos before
a. STATE Mi ssouri b. COUNTY Barry admision).

b. CITY (I outzdde corporats Umits, write RURAL and give

c. LENGTH OF

c. CITY (U outelde corpocate Limits, write RUERAL and give townahin)

n’uﬂ.ocfx utknown} ] (If yes, give war or dates of servios}

16. SOCIAL SECURITY
NO.

TOVTrN Cassville townabip) | STAY (io this place} Tg#ﬂ Rural P am
d FﬁllasLPl'i_PAh;I-EoOF (If ot in heepltal or inatitation, cive street sddrem or loeation) d. ASJEET (&t rural, give location) &
mstiution . Purves Hospital RESS
3 ':I;IEJEPEE s?a':: 8. (First) B b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year
(MchﬂmL Mary .. Elizabeth Reading DEATH 10-29-1950
/ | 6. COLOR OR RACE | 7. #&%}EB. gils‘\fggcgsnglm,) 8. BATE OF BIRTH 9.:.<‘5£ n run ‘:nx:n .D‘ﬂ o GKoER u wEs
. . Hour [ Min
Temale! |“wnite widowed 7-10-1864% {3 | ™
10a. USUAL OCCUPATION " 10b, KIND N R IN- . PLACE
a. USUAL OCCUPATION uﬁmm: Ob. KIND OF BUSI ESSD%STRY 11. BIRTH ‘hf' o7 forelge sountry) &/ 12 C{R%J;?FWHAT
housewife Missouri _ - 84,
|il:‘ia. FATHER'S MAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Danley Elisabeth Crabaugh |
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Henry Stringer-Eagle Rock, Mo.,

ae heart fallure, axthenia,
de. It meana the dis-
ease, infury, or complica-

rise to the abope cause (o) m:ting

the underlying cause lu

v

"DUE TO (c)

18. CAUSE OF DEATH ME L CERTIFICATION _ . INTERVAL BETWEEN
. Enter coly onecatoeper | 1. DISEASE OR CONDITION _ ﬁ ﬁ ﬁ NSET AND DEATH
line for (8), (b), and {¢) DIRECTLY LEADING TO DEATH ()

SThiz does not mean ANTECEDENT CAUSES [! ég v ” d h 2 % .. .
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) . i fﬂim

N (Degres or m:;)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ .
" Conditions contributing to the death but not -
. related to the diseate o1 condition causing death. - - s L %27?3 y adl
19a. DATE OF OPERA- | 190b. MAJOR'FINDINGS OF OPERATION 20. AUTOPSY?
TION .
e | sl WO
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g . Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, farm. Iactory, strest. office bldg., eva.} .
HOMICIDE :
21d. TIME - (Month) (Day) (Yewr) (Houn 2le, INJURY OCCURRED | 211, HOW DID INJURY G:CURT .
WHILEAT ] NOTWRILE
INJURY AT WORK
22. I hereby cerfif that L attended the deceased from 1T 7 lo ﬂ o 4 19_‘5_4 that T last saw the deceased
- alive on = , 188 O, and that deathyoccurred at _li_ ., from the causes and on the date stated above.
2a, SIGNA 23c, DATE SIGNED

23b. ADD P
W % ./p—.?/~.so

mﬁ SEHQVAL o

BURIAL, CREMA-

24b. DATE

1d2-2-1950

24 NAMg OF CEMETERY OR CREMATORY

.ua LOCATION (Olty, town, or county) (Btate)
Barry County, Missouri

DATE REC'D BY I..OCAL

Z[."g“[{f};o

7

REGISTRAR'S SIGNATURE

Huncy Cemetery

i 3 Ecth s §

M’DIESS

LY




>0y
District %F "EALTY gy Mo,
ety ey O

STATEMENT BY LICENSED EMBALMER
' ’ [N B : .

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

Student Embdalaer Mo,

working urnder my personal supervision.

StUdONt vicvecnnnaneass eteemsnerarisasnne Signed‘z%_,/ Z{/ . 2 anldd




