IRE IAYINUVIN UF FRALT W MieAJSwnl

STANDARD CERTIFICATE OF DEATH

ALED JUL 22 1952

1 (0

BERTH NO. REG. DIST. NO. _ﬁ_rmumv REG. DIST. W.M_ Repistrar's No -rl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If lastitoticn: residence befors
a. COUNTY &. STATE b. COUNTY adiaimion).
Atchison Missourl "Wtchison
b. CITY (X cutcide corpurate limits, writs RURAL and giva ¢. LENGTH OF €. CITY (if cutalds vorpotate iimits, write RURAL and give township)
townghip) | STAY (in this place) OR &
TOWN  Faipfax . g [| TOWN Tarkio 2=9 3
d. FULL NAME OF (I oot ia boepital or institution, give strest addross or location) d, STREET (I raral, give location)
HOSPITAL OR ADDRESS g
INSTITUTION. Falrfax Community Hosnital
3. NAME OF . (Fi b. {Middl Last,
OECEASED & oo (Mladlo o (Last) 4OATE  (Meth) (Dap) (Yew)
(Tvpe or Print) LEVI ALEXANDRER CRARTREE OEATH July 13,1952
5. SEX 6. COLOR OR RACE | 7. MARI?'EB. NlE\\;'ERcPE.SRRlED.) 8. DATE OF BIRTH 9. AGE tla .vun b: :7::! 1 YEAR ; GNDER M wRa,
. (Bpacly] 0! ours | Min
male white marrie Nov 30,1868 133 |
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forolgn sountry) 12. CITIZEN OF WHAT
domdudnkat furkiallllo.oml!nﬂnd) DUSTRY / COUNTRY?
armer gen farming Tenn u.,S
138. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A.B.Crabtree Josephine P ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (Il yeu, give war or datea of sarvice) ’
no L8 - 10 29 Mrs.Orval Loomis Rock Port Mo,

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

RTIFICATION INTERVAL BEYWEEN

Wb - @r/fnm | o A e

line for (a}, (b), and (c)
ANTECEDENT CAUSES

*This does not mean,
Morbid conditions, if any, gising DUE TO'(b)

the mode of dying, such

Cprdir - UW/ a@m,

ar heart fotlure, esthents, | rite to the above couse (4} stating
‘ete.” Itfmcam the ly. | 'the underiying cause last. L.z

2. DUE TO (c)

- - 3 -

ease, infury, or -
11. OTHER SIGNIFICANT CONDITIONS,

tion which covsed dcazh
" Conditions contributing to the death but not
related Lo the digease or condition causing death.

[0 Hays

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOP%
mo Y l/—i X 0 w@-
. YES NO
21a. ACCIDENT " (Bpety) 21b. PLACEOF INJURY te.g..Inorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offics bldg., 40} .. . .
HOMICIDE _ ..
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

[

22. I hereby certi y-t at Imitended the deceased fromz_z_ﬂa_
alive on,J__M_ _-fl,—:rﬂd tha! death occurred af

_;:Ll

to . 19.-:12,-&& 1 last saw the deceased
., Jrom Yfe caupbs and on the date siated above.

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

23, SI / (Degroe oy title) | 23b. Iﬂ)DRESS ’ / Z3c. DATE SIGNED
Ef E~Ar39 Lo T Tarkio,ilo, - 7/16/52
BURIA ~EREMA. ] ZAb, DATE “24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, towm, or county) (Btate),
'[gm RiMO AL (Bpeeity) AN
Al /) /16/ Linden Cematary Rorlt Port Mo
ATE REC'D BY LQCAL 25. FUNERAL DIRECTOR'S SIGMATURE = AOORESS

Ealsﬂmn 5 SIGNATURE ﬁ 7“4 o

s ___Dayis Punera) Home Tarkio,Mo.

(f.u-:nnd Embalmer's Statement on Reverse Side)

"'_'




STATEMENT BY LICENSED EMBALMER
\

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

— , Student Embeimer Mo.

working under my personal supervision.

Student ...vvsncanans .
Student Embalimer

Licensed Embalmer No. ) 18 l;'

P. O. Address.1arkK1o,¥o.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




