No. 300 HFE UIVINJIN U FieARITT WE Milaauswig 30634
- Q. B .
oo | FLED SEp 1 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. . . __6,_ 1952 REG. DIST. NO. i PRIMARY REG. DIST. KO. 42.’._..‘1‘ Registrar's o, 4
0 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whare decoased lived. If (nstitution: residence before
a. COUNTY, a. STATE b. COUNT sdiniasion).
03 Atchsion Missouri ftchison
b, CITY (If outcide corpurate limite, write RURAL sad give c. LENGTH OF ¢. CITY (If outside vorporate limits, write RURAL acd give towmbip)
d towoahip)| STAY tin this place OR a
a TOWN Pairfax 1 he, TOWN Tarikio Ve A
d. FULL NAME OF (If not in hospital or institution, glve strect address or losstion) d. STREET (1! rural, give location) aﬂ
o HOSPITAL OR ADDRESS
Q INSTITUTION Fairfax (‘ommunj ty Hospit@l
ﬁ 3. DNEACNE'.EASOEFI‘) a. (First) b. (Middle} . (Last) s DSTE (Moatt) (Day)  (Yewn)
b (Typeor Prine)  HATTIE ELIZABETH CRABTREE DEATH Sept §, 1952
5} 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9, AGE ([0 years| ¥ UNGEN | TEAR | (F UNDER & was.
& f WIDOWED, DIVORCED (Bpecdify) last birthday) |Months| Days | Hours | Mig,
g emale whi te widowed 2~ |Nov,30,1873 781 © l
% 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8 f ) " ,
E during most of working Jife, sven if nd:d) ) - DUSTRY fate or forsles cauntey a !ZCS(IJTHITZED\"?OFWHAT
A ouss work own homs Missourl 0.5
< [aaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i James Low 1 Louis
= i5 WAS DECEASED EVER LN U5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes.no0,orunknown) | (I yes. give war or dates of service) NO.
= none a O
J‘ 18. CAUSE OF DEATH L bis R CONDITION ICAL. CERTIFICATIO| . INTERVAL EETWEEN
. Enter only onecauseper | !- EASE,
2 || meor cay, (b), and (¢ | DIRECTLY LEADING TO DEATH? () £ - Q@ z ﬁz .
E “This dota not mean | ANTECEDENT CAUSES / . ' M—
° the mode of dping, such | Adorbid eonditions, if any, gising DUE TO (b} Caceted { -~ M‘ o 1€
3 o heart foflure, asthento, | nise 0 ;ehre”t;g;a c:;:t;ﬂﬁ aJ stating ] . _
V8t || etes 1t -meana the disl | : X Skl - v .
& case, infury, o7 compli DUE TO (&) M T oy ‘4‘/6‘" 9&"“'4
Z tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS | ' o
- . Conditiona contributing o the death but not
El related to the disense or condition causing death.
19a, DATE OF OFERA- | 15b. MAJOR FINDINGS OF OPERATION : L. . . . | 2. AUTOPSY?
FE a (OPERR. | 19! G5 : m L/ 3 x ‘ A
= YES D NO
© 21a. ACCIDENT T T (Bpeclyy ‘216, PLACEOF INJURY (o.g..inorsbout | 2Jc, (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)
h SUICIDE bome, larm., factory, siroet, office blds.. eve) . .
ﬁ HOMICIDE LI -
g 214. TIME tMonth} (Day) (Year) {(Hour) 2ie. INJURY OCCURRED 21, HOW DID INJURY QCCUR?
: WHILEAT[—] NOT WHILE
. bl-| INJURY o | wosk AT WORK . . -
= 2. I hereby certify that I attended the deceased from %L 19, lo ‘%&;Z;_ 19, that I last saw the deceased
5 alive on 19____, and thal death ocfurred at Z2X5gm. , from {he causes and on the date slated above.
ﬁ 2. 8 URE 7 | T tBggte of :mz)} 23b. ADDRESS : Zic. DATE SIGNED
. it e on earry P27 AMD Tarkio,Mo, Q/6/52
E a. BURIAL, CREMA- | 24b, DATE / 4 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, t.qwn,ureoumy) . {Btats)
E TION, RE! VAL (Bpecity) '
= bupigl 74 O,/';/c;'g Lindan Cemetery | Raele Paort,Mo.
TE REC'D BY LOCAL RARE SIGNATURE Y3 = () |5 FUNERAL DiRECTOR"S S1eNATURE ADDRESS
G. -
/| __pDavis Punerp] Home Tarkio,Mo,
(licensed Embalmer's Staternant on Reverse Side) — ™~

_——tnlinn,, e




]

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, 67 by e e

Student Embelmer No.

working under my persona! supervision.

Student ..cuveencnanncae E-...I.. ............. Signed % 2’ ' iﬂ“’l‘u
Student Embalmer
/I.Ticensed Embalmer No.239M.

P. O. Address__.Tarkio,Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Far'lu.re to comply wuh
the above constitutes grounds for revocation of license.)

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




