THE DIVISION OF HEALTH OF MISSOURI e, «
No.399 /;IEE SEP 23 19{ ASTANDARD CERTIFICATE OF DEATH State File N 33610

10.48
] BIRTH KO. b fﬂEG. DIST. NO. _S_I_IZ_PMHARY REG. DIST, NO. _tm. Registrar's No......!gz.&....’z.é.{.._...

. FLACE OF DEATH (EanS T2 USUAL RESIDENCE (Whers decoased lived. If insthution: resideaos befors
a. COUNTY g L sz, ¥ . ’ a. STATE Ms . b. COUNTY T adinimlon).
t. Youis - issouri exas
¢. LENGTH OF e. CITY (If outside corpurets limits, write RURAL and glvs township?
STAY din thia placw

oMo TGN Harts on /927 &

S\

b. ClTY (It aitalda corpumts limits, write RURAL and give

TOWN Univers ity City e

~ 3

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

d. FULL NAME OF (If not is bospltal or institution, give streat uddrn- or losation) d. STREET (If rural, give location)
HOSPITAL OR — P ADDRESS
INsTITUTION 1019 Mggt Parlk R R B
3.1:"4E¢:ME OF. i 8. (First) ..EI" b. ‘(Mldclle) ¢, (Liast} 4. DSEE (Month) (Day) (Year)
*(Typeor Printy Sarah . Isabelle Carbtree cEAHSept. 13, 1952
5. SEX / 6. COLOR OR RACE# 7. NFR%}EB' NEVER | hElSRRIED. 8. DATE OF BIRTH 5. AGE Ua youn] ¥ o T | 7 oo o
13 . 3 3 (Bpecify) birthday 0B oure | Min.
% [Female ! | ¥hite Widowed 3~ |Feb. 20, 1878 |74 |
mEI. USUAL SCCE’P'ATION (Cekiad of ok 10b. KIND OF BUSINESS OR IN, 1L BIRTHPLACE  (£\. 14 State or Forsiga Cosatry) 12, C@%E'}rior WHAT
D USE W iLe. at home Akers, Mo. o/ Ued A,
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Rilew : | Mattie Fowell John Crabtree. (dec'd)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
| {Yos. 00, or cnknowa) | (f yes, rive war of dates of service) NO. . )
g no_« . none Raymopnd Crabtree, 1019 B, Papk,

19. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL, BETWEEN

N ONSET TH
. Enter only oneceuseper | I, DISEASE OR CONDITION W’
\tne for (a), (b}, and (¢ § DIRECTLY LEADING TO DEATH® (s /V
“Thia does not mean | ANTECEDENT CAUSES )1 z 57 & !42 ZZ ’/‘/ !
m wmode of dying, such | Adorbid econditions, If eny, giving DUE TO (b) t
ot bear!faﬂure. asthenia, | rise to the bore couse (o) mﬂw l .

JH meens the dis- the underlying cause losd. -~ - 4 )
care, Infury, or complica- DUE TO () ag A, é%/! A ? édd( >
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS U

Condilions contributing to the dealh but not 9 a :! JZC m .
. related to the disease or condition causing death.

+

192. DATE OF opTc‘FgJ.\hi 19b. MAJOR FINDINGS OF OPERATION ., . » o L 2. AUTOPSY?
. o . L._
v e n *;. WA | O e
21a. ACCIDENT (Speelly) © 21b. PLACE OF INJURY (a.g. tnorabos | 29¢. (CITY, TOWN, OR;TOWNSHIP} ~~ ° (COUNTY) ~ . (STATE)
SUICID: l./ boma, larm, fastoty, strpst, afios bldg. w0 YT N ., .
HOMICIDE 0 LAY ot T oo : -

|| 2ta. TIME (Mooth} (Day) (Year) (Hour) 2la. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[T] NOT WHILE .
INJURY - m. .womt - AT WORK . e -

2. I hereby certify f.hai Ie the demscd from _m, 19, lo ‘J;faf_/ﬂ, 19.£2,’fhai 7T last sow the deceased
alive on _é'_)(cmd that death occurred at ________ m., from thE causes and on the date slaled above.

zs..mewwu% % - k// _Eg(nwo 1itle) zan:zgnasos M/M. g. ?ig; é zsc/;u;su:}zn

/

24s. BURIAL, CREMA™| 24b, DATE 2éc. NAME OF CEMETERY OR CREMATORY 24d. LDCATION (Oltg, town, or county) O (state)
TION.ARMOVAN ) 9~ 13 - 52 Riley Hartson, Mo. ‘ )
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S 31GNATURE * ADDRESS ~

- - . Alpert H, Hoppe, 4700 Washington

~ 5‘ (7‘ d Emb ‘lSt_ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by

........ , Student Embalmer No.

me, or by

working under my persona! supervision,

Student ceceveceeucnnanane theasecanes ceesee Signed

Student Embalmer

Licensed Embalmer No

P. O. Address

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

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

. (Failure to comply with




