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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—y - '., . f - .-
REG. DIST. uo.ﬂzé_épmumv REG. DIST. miéz_z Kegistrar's No, ..‘.../..Zj essmrnrranssn

<4856

State File No

*This does not mean ANTECEDENT CAUSES

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If lostitution: resklencs before
a. COUNTY a. STATE . ..b. COUNTY adiniaion).
Jaspenr: Missouri - Jasper: o .-
b. CITY (I outaide X . LENGTH OF CITY (U ocutalde Hents L1
OR oul ‘ eon.nnul.imlr.l write RURAL und give o %rAY(h!.hhﬂ.ln) c. on {H ou corporaty Hmita, writs B mt-mddv-wwa-up) () ‘_/_ 7_
TOWN Wabh City B0y rs: TOWN Wabhh City .
d. HHJ!..SLPF'&AP«I“EOORF {If not in hospital or lustl tlve streat add; or loeation) dlAsJDRES (1f ram!, dvs looation) o
NsTiTuTion 1126 West Daugherty 1106 Vies uzh
3. g&h&i SCE-I'J o (-Flnl) b. (Middle) ¢ (Last) 4. DATE (Month) (Dey) (Year)
{ Twpe or Print) POLLY HOCD DEATH July 22, 1952
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ thom 1 TUR | 7 tworn 1 was,
i . . WIDOWED, DIVORCED (ipedity) last birthday) |Mooths| Days | Hours | Min.
Famale /| White Vidowed 3.  Rugust 12,1869 g2 | 11l 10/"|
:o:;u USUAL no&c:?‘nou (Qbrviiod of ok 10b. KIND OF nusmassn?jrér ga\; 11 BIRTHPLACE (004 a4 State or Fereige Country) 12 cgu"JT%?FWT
Hmigews fa At home Missourid 4] . S.A.
134 FATHER'S MAME 130, uoman's MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE
John B, Crabtres - : g Towe | FRzra: P. Hood __
I5. WAS DECERSED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL sscuamf 17. INFORMANT “5- S| GNATURE OR NAME ADDRESS
(Yea. 80, er unknown) l {If yas, xive wur or dates of sarvics) X
U loN Carl C. Ho nd Tulsa, Oklgshoma
18. CAUSE OF DEATH .M ERTIFICATION INTERVAL BETWEEN
 Enter cnlycnsceuseper | 1. DISEASE OR CONDITION _ i \ ( J ONSET AND DEATH
1ine for (), (b, and (o) | DVRECTLY LEADING TO DEATH* () ] \4‘9&)0

the mode of dying, such
as heart fallure, asthenta-
de. It meons the dis-
ears, infury, or complice-

Morbid conditions, If any, gloing DUE TO (b)
. memmubwtmz (o) ddating i
‘fhe ring cause last,

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing Lo the death but not

tion whick caused death.

rduzdtolhedhmcorwndmonmuﬂwdmﬂ :I lq @.ULLQM&uenp

- Qoo [Soomdafl

19a. DATE OF OP'FI%}'I i9b. MAJOR FINDINGS OF OPERATION

- I

fg 'O 7| 20. AUTOPSY?

mDno&

2ia. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (ex..lncraboat | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (,STATQ !
SUICIDE homs, farm, factory, strest, office bldy., ete) L. . . e
HOMICIDE . . .
21d. TIME (Month) (Dar) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY m. WORK AT WORK .

2.-] hereby certify that I altended the deceased from _

alive on July 22 1952, and that death oceurred at £~ - =L 10:

to July 22 1952, that I last saw the deceased
frmn the cauzes and on the date stated above.

B

(Degroe or title)

- YW (

23c. DATE SIGNED
u

23b. ADDRESS . |

7 )’q/SL

wam

zu BumAL CREMA- | Zib.\DATE

July 24,19

NRAME OF CEMETERY OR CREMATORY -

24d. LOCATION (ony. town, or county) =~ (Biats)

5 , :
Wabhh City Camat er_‘a; VWebb City, Missourd
REGISTRAR'S SIGNATURE 5. FUMER DIRECTOR'S S1GMATURE ADDRESS

LE@E: Legig _ Vebb City, Missouri

( 's Staternemt oo Reverse Side)




RECEIVED 7-25-s= ‘
Jasper County Healii tfigs

County Fide Numbay. 52/7/601
Ounle w&éé'ﬁ:%:ﬁ“

hliphalalintat 2 T
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STATEMENT BY LICENSED EMBALMER

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

Studant Embaimer No.

XD D

|

working under my personal supervision,

Student lllcl.lQ--c-‘l-..lllllccoll-.. ------

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fliim
the above constitutes grounds for revocation of license.) A

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