2id. TIME Mooth) (Day) (Year) (Hour) 2la. INJURY GIURRED 211. HOW DID [INJURY OCCUR?
o | MELEAT ] NOT
INJURY WORK ATWORK

z:v.mmbym;fyér;qiém deceased from —_1=13  ,19.5),to 9 10, 1952 , that I last sow the deceased
' : , and that death occurred a230 A m., from the causes and on the date stated above.

Da. SIGNA 0 (Depuor title) | Z3b. ADDRESS . DATE SIGNED
?Jl BURIAL, CREMA- | 24b. DATE / %4:. NAHE OF CEMETERY OR CREMATORY 2id. LOCATION (Oity. town, or county) (Btate)
TION.REHWALW
Burial 7 Sept, 19 1952
RE

alive on

THE DIVISION OF HEALTH OF MISSOURI 3())??
. No. 300 1
o [FILED SEP 29 fa5p STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH NO. REG. DIST. wNO, _L!-__z_,_____PﬁIIAIlY REG. DIST. NO. 1000 Regirtrar's No. 993
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d tlved. II inetiigs resid efare
; 7 a. COUNTY Buchanan 2. STATE Missouri b. coum Buchanan adaimion),
, b.c&v (1! dusteide eorpurate limits, write AUBAL and give c.*LYENE.TH&’&F.‘ <. Cg"‘{ mouud.mmuuulu.mnmnmnnw-um
. townsbip) [{
. 5 TOWN  St. Joseph . A Town  St, Josenh 5/77
9. FULL NAME OF (21 204 Lo bowpizal or Lastitticn, aive sivest addres o2 locatd d. STREET (! rusal, ghve locatton)
HOSPITAL OR i N ADDRESS J
g INSTHUTION Mo, Meth, Hospital 2407 So. 7
3. NAME OF a. (First) b. (Middle) ¢ (Last) - %, DATE (Moath) (Day) (Year
DECEASED
F.. {Typeor Pringy  MATTIE CRABTRTE oM Sept. 11 1 95?
E 5. SEX / & COLOR OR RACE | 7. #IARRED' IDI%R MARRIED, 8. DATE OF BIRTH 9, AGE (I.nn’u: [ R ] rg ¥ o nul':i.
- 1 - . { -
Female White L A e P R IR Y: o N 1> i i et el
g 102, USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or fordgn ovuntry) / 12. CITIZEN OF WHAT
5 dote during mant of working life, evea If retired) 0. USTRY COUNTRY?
K Housework wn Jlome Lauder T11. UsS
< 13a i FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 John Jones |  Hattie Anderton | Robert Crabtree
&2 |[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMNT ' 5 SIGNATURE OR NAME _ ADDRESS
< (Yeu, o, or unknowa) | {If yes, ive war or dates of servios) N KO.
= no not ziven Mr, Paul Green S5t. Joseoh Mo.
| || 8. cause oF oeaTH MEDICAL CERTIFICATION mmvm
. R NDITION .
E frmnlan it TDIRECTLY LEADING TO DEATH o, _Myocardial Infarction n
] *This docs mot mean | ANTECEDENT CAUSES
3 e e b | g oo, o, g b4/ df_Other Conde Abdominal Aneurism Unknovm
ot heart faflure, asthenia, 2 above cause (a) -
the underl; use last.
= :J. i]:j:r:‘:'e:” o e Ku(a%/ff) Peptlc ulcer Unknown
g !ion'wm eansed ;aﬂb. tl. OTHER SIGNIFICANT CONDITIONS °
= Conditions contributing to the duﬂt but not
9: related to the di aor condilion causing death.
f« | 18a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
) 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..in craboas | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
: SUICIDE home, farm. fastory, strest, cBee blda., eee.)
Z HOMICIDE .
o
1
:
:

metery 5t. Joseph Missouri
ERAL DIRECTOR'S SIGNATURE ADORESS

St. Joseph Mo,

Mt, Aphuyn C

DATEREC'DBYI.%AEGL REGISTRAR'S SI

N
™




STATEMENT BY LICENSED EMBALMER .

. . L co Student Embalmer No...,... e eeaenas eeneneaes
working under my persona! supervision,
‘Signed.... %@gm
STgnedececvannes Ceanerreeraaes Cerean C . A Do
R Student Embalmer . . . anensed Embaimer No

P. Q. Addressﬂ A B ...

Note:-- Th.e sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure te comply with
the above constitutes grounds for revocation of llcense) ’

I_f this body is not embalmed, fact should be 80 stated above.




