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CATE OF DEATH

O

State File No.

REG. DIST. NO. _11-2_ FRIMARY REG. DIST, m.m_ Registrar’ s No.o s 3__ lLJ:........_.

1. DIS OR CONDITION

ooz EASE
F paer only onecsumper | L eBCTLY LEADING TO DEATH" 4

Itne for {a), (b), and (c}

ANTECEDENT CAUSES

Morbid conditlons, if any, DUE TO (b
rise to the obove cause (a) ﬁ:ﬂ
the underiying couse logt,. -~ — -

DUE TO {c)
11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relgied to the disease or condition causing death.

*This does not mean
the mode of dyjing, such
a# keart fallure, asthenta, _
ee. It means the dis-
care, injury, or complicg-
tion which caused death.

I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decesed llved. If lnati

& COUNTY - Bychanan = STATE Missouri b- COUNTY Buchana‘rr'-“ﬂ’
(b CITY. (If outedda corpurate Hmita, write RURAL and give. _[.c. LENGTH OF (I c. CITY (If outside corporate limite, write BURAL acd ghve towmaiins e
i Agency towaabiv) Sﬁ‘{f’"‘"‘"”‘ Sén  Agency /77 g

d. FULL NAME OF (1f ot in boapital or I ion, give sireot sddress or | (1f mral, ghve location) d

Rertonoh. At Home “ AEoREss Genéral Delivery

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mﬂnth) (Day

'DECEASED

CRCEASED  ROBERT CRABTREE o 3 i 6%

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ oioor i w,
Male “ | White TAGPED sos-| Fob, 12, 1876 | gy i) 37 |27 A
10a. USUAL OCCUPATION (Givwkind af work | 10b. KIND OF BUSINESS OR IN. ! 11. BIRTHPLACE ttte ot fareen countryd d 12_ CITIZEN OF WHAT

g ki iseralimind | “Bo oy USTRY | Ageney, Missourl g
138, FATHER'S NAME |3b nin Sﬁun NAME 14. NAME OF HUSBAND OR W|FE
L Lewlis Crabtree Po er Minnie Crabtree (de)
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE NAM ADQRESS
(Yﬁuorunknnwn) l (H yoo, xive war or dates of service) ’ None NO, MI.S . rgaret VII‘ g?l% i622 Pop ar S‘t
18. CAUSE OF DEATH MERICAL CERIIFICATION INTERVAL BETWEEN

pny //‘

¢ o I DEATH
.
. —@-

425/

192, DATE OF OP'FI%T‘; 19b. MAJOR FINDINGS OF OPERATION

(oo,

2, AUTOPSY?

O

21c. (CIPf, TOWN, OR

alive on and that death occurred at

21a. ACCIDENT “  {Bpeclty) 21b. PLACEOF INJURY (s.x.. ln orsbout 'WNSHIP) - (COUNTY) (STATE)
SUICIDE . hom.lm.l.m.nmt.cﬂubld;..m.)
HOMICIDE I

Zid.'g'lME - (Memth) (Day) {Yllr) (Bm) | 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCURY
OF . . meEA'r NOT WHILE

. _INJURY 2~ 'y WORK AT WORK

22 I hereby cmdy that I deceased IBﬂ o , 18 , that 1 last saw the deceased

m., from the causes and on the dale slated above.

ik

24a, BURIAL, CREMA.

HUFPIYL et

D
ou (ony. m 3{}’}"!1?%3@

abpress

4, Joseph, Mo,

DATE REC'D BY LO(éAL REGISTRAR'S SIGNATURE "J“‘P H
Wﬂé;zﬁ-é C:éé! é QZ_C_-L !ZE E, y
- - —(Licensed 7

tement oft Reverse Side)




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, os=ben... ...

working under my personal supervision.

S1gnedicensncnnss rassrnasnssns teassesaan ve
Student Embalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above oonshtutes groun_ds far revocation of license,)

H this body is not embalméd, fact should be so stated above.



