THE DIVISION OF HEALTH OF MISSOURI

no.300|| T 14 ' T
oD AR 16 1952 STANDARD CERTIFICATE OF DEATH 506, sty e Moo
. o f o
'BIRTH NO. REG. DIST. NO. _&_ PRIMARY REG. OIST. N.Mwmﬁnnﬁ,m {7&
\ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare deoeassd lved. If: Lidiietion: -resilonce batore
! a. COUNTY a. STATE. b. COUNTY s er, sthalmioa,
Butler Ma. el - - Butd er
a cmr (If outalde corpurate Limits, writs RURAL and give c. LENGTH OF || c. CITY (1 sutaide oorporate limits, write RURAL and cive township) -
woship)] STAY (in thin pisce) OR
ToWN Poplar Bluff, Mo. TOWN  Poplar Bluff 0/"?4')

. - k =T -
24z, NAME OF CEMETERY OR C! EMATORY

725, BURFAL, CREMA- | 24b. DATE , T
TION, REMOVAL (8pacity) i -~
Burial 2=-28-53 Woodlawn Cem; "= +~ -1 Pgplax. B1{1ffr Mg~ "

25. FUNERAL DIRECTOR' & S1GMATURE Aborlss

R]JJf'ﬂ,Mn

=] .
[+ d. FULL NAME OF (1f not in hospital or instituticn, aive atreet add or location} d. STREET (If raral. glve loestion} -
o HOSPITAL QR ADDRESS
5 INSTITUTION None 318 Bartlett St.
ﬁ 3DNEAC%ES°E'E a. (First) b. (Middle) c. (Last) 4. DSEE (Month) (Day) (Year)
E (Tvpe or Print) Pat C. Crabtree oEAH Feb. 26, 1953
ﬁ 5, SEX 0 6. COLOR OR RACE | 7. MlARRIEB lglE‘\{gchéSRRIED 8. DATE OF BIRTH _9.:.GE (In xr-)-n B‘; g::l | YEAR | o meoER # HES,
M. Spacily) . t birthday 0 Dann | H Min.
g |Male White arried  \ Aprid 10,1881 72 (1ol 1T
10a. USUAL OCCUPATION (Glvekindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelsn oogntry) 12. CITIZEN OF WHAT
5 dona during most of working life, aven if retired) DUSTRY . COUNTRY?
& Inknownm IInknown Q .S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Unknown _ Unknown = Jda Crabtree
g I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) (Yeg, b, or unknown} | (If yew. kive war or dates of service} NO.
= o) Ida Crabtree Poplar Bluff., Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Eoteronlyonecouseper | 1. DISEASE OR CONDITION ’ ONSET AND DEAT
E }ine for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH'(E) [
% “This does nol mean ANTECEDENT CAUSES
b the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
w3 . f|-a8 heart foilure, asthenia, | - 7ite 10 the abooe cause (o) stating . . _ e
= . It meana the dis- | M underlying cauae lost. - )
e eare, infury, or complica- _DU_E TO () " X —_—
Z tion which coused death. | 1i. OTHER SIGNIFICANT CONDITIONS: '+ 47w~ SOTR T
I~ Conditions conlribuling to the death bul not
91 ¥ relau:i mhe d!s:‘au o’:y mdit!onwmudn; dccth % <20 /
- g 19a. DATE OF OPERA- | 19b MAJOR FINDINGS OF OPERATION ' ~*™ . 7«" . 3 ™7 J.0 vls wn e tadih o0 T 20, AUTOPSY?
e TION .
- . eI L i \'ESD NOE
) 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) i ) (CI)UNTY) . (STATE)
h SUICIDE, homae, Iarm, {actory, strost, offics bidg.,ets.) P A O N T Al W]
5 HOMICIDE
' g 21d. TIME (Month) (Day) {(Ywar) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . OoF : . . WHILEAT [} NOT WHILE T P .
J‘ INJURY = | “work AT WORK o - v
. E . ||-@- I hereby certify that I.altended the deceased from 19 , lo 19 , that 1 Iaat eaw the deceased
= aliveon _______ 19 , and that death occurred atl.z_;.zQP ., from the causes and on lhe date stated above.
n'i" 23a. sw- g pe : 23c. DATE SIGNED
A ﬁﬁ A . -
E

DATE REC'D BY L%CEJ:«;L REGISTRAR'S SIGNATU.




"L CCEIVED

MAR 9 1953
BUTLER CO. HEALTH CENTER

rus w3 53777

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by 2.

....... ., Student Embalaer No. R

working under my personal supervision.

SEUBENT ©unesrsnnensrenssesesensreoniiiie Signed L Ll e

Student Embalmar

Licensed Embalmer No 4—5/

. : . < 2 m
P. O. Add:m&n m i
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN

G, (Failure to com;ﬂy with
the above constitutes grounds for revocation of license.)
Ifthi:bfvdyilqotembdmed,fanahmzldbemmdabove.

'




