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

THE

BLEDOCT 5 1959

! BIRTH NO.

DPDIVISIUN OF EALIF Ur MiaAJSURI

STANDARD CERTIFICATE OF DEATH
RES. DIST. NO. 2’7 PRIMARY REG. DIST. NO. ___r_f_h. Kegistrar's No ?G

U0JO

Statr File No... s sananrensntinans

boar

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decessed Hved. If imsthiotion: reidescs befo,e
2. COUNTY Bateg 2. STATE Mg, b.COUNTY Ratayg  “wsloat
b. %};Y {1 outoide corpurste Umite, write RURAL and give %T A'?ENGTH BF €. ng (1f cutside corporata limits, write RURAL and give townahip! K ’.EY
own Rural Lone Oak TWpP™| ™" “****<|l towy Rich Hill &7
d. FULL NAME OF (If got Lo hoagital or instituticn, give strect address or loestion) d. STREET (1f raral, ghvs locatlon) 77
o
hsrmonSy  Hi-way 71 ADDRESS
3. g&ME OF a. (Firs) b. (Middle) ©. (Last) 4. DATE (Month)  (Dag) =
Ao, Ernest McDonald Crabtree S Sept. 20 1952
S, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua n;'-'.' 7 oo | TUA | 7 oA
Male White NEPUP AR, | Apr, 3, 1941 |11 s i el e
10a. USUAL OCCUPATION (Qivekind ofwoek | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (\. w4 State of Forei ) 12, CITIZEN OF WHAT
of tile, if retired) STRY r ate or Foreiga Copmisy R
& S child Butler, Mo. 51
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ur: .
Roy Crabtree Albsrta Wilson /; |
1”5. WAS DEE“EASE)D E\(IIER IN U.S. Anmdr._-'n l:?RCES'I' 15. SOCIAL smunﬂrg 7. INFORMANT' S S1GNAT stcununs OR NAME ADDRESS
or nown; 'ye war or dates of servion) s
% o 1s) Roy Crabtres Rieh Hill, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTER\ML gnbggl'%lu
- Enternly anecauseper | 1 DISRATE OF BN O e w ACUT e _hemorrhagic enteritis 22 fhrs.

Mine for (s), (b), and (c)

_SThis does not meen ANTECEDENT CAUSES

{he mode of dying, such
as heart fallure, exthenio,
de. It mecns the dis-

Morbid conditiens, if any, Mm DUE TO (b)
ng

oloay un.known

rise to the above canse (a)
the underlying couse last,
DUE TO (c) Eti
11. OTHER SIGNIFICANT CONDITIONS - . ,
Condiltons contributing to che death bui a0t
related to the discase or condition causing death.

case, infury, or complica-
tion whleh cawsed deoth.

WHILEAY
INJURY 1 work AT WORK

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION L L ] 4? . 20. AUTOPSY?
' STt ves 1 wo (B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..morsbont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE beme, farm. {astory. street, ollee bilz.. ete) .
HOMICIDE . : - : . T
2id. TIME (Menth) (Duy} (Year) (Hewr) e, INJURY OCCURRED 211. ROW DID IMJURY QCCUR?
OF NOT WHILE,

2. I hereby cortify that I attended the deceased from? 223 ON

. 18. tha!nlladmwmdemctd

, alive on , 18 , and lhal death occurred ai*2 s 13

giva L
3:00A m., from the couses and on ths date stated above.

{Degree or title)

23b. ADDRESS Zc. DATE SIGNED

Butler, Mo. 9=-21-52
24z, NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county) (Stalc) |
'§ 0akhill Cemetery Butler
DIRECTOR"S SIGNATURE -
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Studont Embalmer Mo.

working under my persona! supervision,

SEUTBAY 4 vunenccrersosoacanasarsassnannnsns Slmeimza,MM S

Student Embalmer
Licensed Embalmer No..... __énS' d ‘

P. O Addressm ,@ .......

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.




