§. No.300

v, 10.48

1%

D
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \‘ o~

WEBMOY 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

State File No....

34668

aevtnsetsraniear sinansensr e

BIRTH NO. REG, DIST. NO, ____‘___ PRIMARY REG. DIST. NO. Registrar's No Q\fq

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, I insthuts idanoe before
a. COUNTY GRE‘N‘ 8. STATE Mi a Bourl b. COUNTGreene adimbaionl,
b. CITY (1t sutcdde corpurate ﬂmiu write EURAL and give ¢. LENGTH OF c. CITY (M outatde corporate limits, write RURAL and give lmrnnl:lp}

R townahip)| STAY (in ihis place)
TOWN rmqpew TOWN Springfield 7 L
d. FH!..SLP?.&?{EO%F (If @0t ia bospital or Instivution. glvs atrest address or looation) ADDRSS (I rurat, give locstion) g
INSTITUTION Burge Hospita) 2231 N, Grant St.

3. NAME OF =, (First) B. (M1dd]e) ¢. (Last) 4. DATE (Montt)  (Day)
DECEASED OF a7) _ (Year)
(Typeor Print)  WILLIAM EDWIN CRABB oeath Qot, 25 1952

5. SEX o 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Io years| o a1 YR | ¥ DowR & mes,

WIDOWED, DIVORCED (8pecity) } H.omh, Days | Hours | Min
—_Male 1te 2131 Jan, 1871 I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ('c“ ond 8 12, CITIZEN OF WHAT
at of working LUt i ) Y 4 tate or Foreiga Coustry)
e garpenter Retiréd Kentucky i CONNERYT
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.C.Crabb Unknown Deceased

17. INFORMANT' 5 SIGNATURE OR NAME

line for (8}, (b), and (e}

*This does not mean
the mods of dying, auch
ar Bear! foilure, esthanta,
de. It means the dhs-
sase, injury, or complica-
Hon which cavsed death,

ANTECEDENT CAUSES

Morbld conditions, Uﬂl,
‘dunucabmm{a)
the underiying ez

DIRECTLY LEADING TO DEATH'(,)

:3' WAS DECEASZD E\(;ER lrw..s.ARMED FORCES? | 16. SOCIAL SECUR“I‘J ADDRESS
a8, B0, or auknow. you, war ot dates of warvice) .
No No No Thomae E, Crabb Springfield, Mo,
10. CAUSE OF DEATH MEDICAL RTIF} TION ] INTERVAL BETWEEN
| Enter caly cnsceayper | ). DISEASE OR CONDITION

S

DUE TO {2)

/Z |
o

rdddnmﬁnuuw

II, OTHER SIGNIFICANT CONDITIONS
Conditions contrideting to the death m adt

1045 P

19a. DATE OF OPERA-

alive on

-

, 1853 and that death occurred al

21a. ACCIDENT {Bpeatty) 21b. morl‘naunvu in.ot abowt
SUICIDE bome, farm, [astory, ssreet, offtes blig. s1e)
HOMICIDE
20 TIME  (Meath) (Dny) (Yea) (Hew | Zis. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY m | WHLEAT[™] NoTwnLE S 65
2. I hereby certify that I attended the deceased from _ L0 =6 195' o _ A — 28 198 31hat I lost saw the deceased

m., from the causes and on the dale stated above.

Da. SIGNATURE

(Degres of $itle)

2. DATE SIGNED

7

DR CREMATORY

(022552~

24c. NAME OF CEMETERY. X X efn, or county) (Btate)
__Eastlawn Cemetery Sjringrield _ Mo
%, FUNERAL DIRECTOR'S S)GNATURE ADDRESS ~

L,J W, KLINGNER & CO. SPRINGFIELD, MO_._




LY
o

LS ¥

. —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

Studont Emdaimer Xo.

working under my persona! supervision.

Student socsvuvessssasanes . eanasasssnies

Student Embalmer

P, 0. Ad

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

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

v




