5. No.300
10.48

V.

——

3, )

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAI

THE DIVISION OF HEALTH OF MISSOUR!

FILED SEP 24 1953

BIRTH NO.

REG. DIST. NO. L

STANDARD CERTIFICATE OF DEATH

FRIMARY REG. DIST.

State .F:Ic No

.300_0.. Kegisirar's No R

)0
296

i. PLACE OF DEATH _ .
a. COUNTY Adair

a. STATE MO

2. USUAL RESIDENCE (Where d

d lived. 1

b, COUNTA da ir

 residence before
ad:mimion).

b. CITY (If cutcide corpurata Umita, write RURAL and give LENGTH OF

romn Kirksville towushin)

c.

Sy e nie)

c. CITY . P———
S8 Kirksville * i Yo

I DISEASE, OR CONDITION

 futer only onecaie per | Ty [RECTL ¥ LEADING TO DEATH()

] line for (&}, (b}, and (c)
: ANTECEDENT CAUSES
Morbid conditions, if any, giving BUE TO (b)

*This does mot mean
ihe mode of dying, such

d. FULL NAME OF (If ot in hospital or institution, mive streot address or location) o STREET 31} rnnl give location) !\3
fsPIat St 415 W, Filmore St ADORESS  L75 W, Filmore St, &9 o
3. NAME OF 8. (First) b. (Middle) ¢. (Liast) 4. DATE (\{Oﬂtb) Da
DECEASED . ¥ )
(Type o Print) Orville Elmer Crabtree: PPt 19%"
5. SEXM Bl & couw OR RACE | 7. w%ﬁg. EE‘%QCESRR’ED' .B. DATE OF BIRTH 5. hA.GbE o yesn| I UOGR | TEM |7 oen 3t .
. , {Hpacliy). 13 ¥ an D H Min.
MATTIed " Nov. 4, 1883 6y Tl b
10a. USUAL OCCUPATION (Giivelind of work | 10b. BUSINESS OR IN- | 11. BIRTHPLA! ) ) '
e, USUAL OCCUPATION (okitisintoork | 190- KIND OF BUSINESS 08 PLACE (157w Seae or Frsin Goirn) () 2 SITEENOF WRAT
Reitred Farmer Farm Adair County, Mo. I
13a. FATHER'S N 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Rob bert 6‘ Crabtree ulis Cain Addie CH. 3 £L1e
Eg WAS DECEASE:) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I‘OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, knowan {I . Eive w; r dates of sorvice) A . .
Yo unhne) | v mtmgeor ax ! none Mrs., Addie C. Crabtree Kirksville
19. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

rise Lo the above couse (a) atu!mg

a» heart failuse, asthenta
* . ' the underlying couase last.

‘ete. It means the dis-.
cate, injury, or complica-

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditione contribuling o the death but ot
reluted to the disease or condition causing death.

tiont which caused death.

(Momh) (Dar}

11111 N

"WHILE AT NOTWHILE

‘INJURY-- Co WORK AT WORK

.

‘1%a. DATE OF GP'FI%N 19%. MAJOR FINDINGS OF OPERATION ) - W {20, aUuTOPSY?
| PR : L7 7X ves [ m-@
.l 21a. ACCIDENT "\ (Bpecify) 21b. PLACEOF INJURY to,x.. oorabout |, 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
|+, SUICIOE - bags. farm, factory, strest. offion bldg..eva) . o -
HOMICIDE |
sl 21 TIME - (Yem:) (Houn | 2le. INJURY OCCURRED

_21f. HOW DID.INJURY_OCCUR?

19_._2 that I last saw the deceased

w1 Kereby. c.%(zfy that I aitended the deceased. jrm%ﬁ%;:ié ;.SJ#._ZQ.
:."alwe on _ﬁﬂﬁ_g.b__ 19.._._.5_ and that death occurred at . )‘rom the causes and on the dale stated aboyer - - ;-

3 I AL CREMA-

Tl%&m\éﬁt (Bpacity)

Zdb. DATE

-9/22/53 | Queen City

Y

" (Degreaor itlgy "23b. ADDRESS" 2 DATE snsﬂr.n‘i'
CQ( oy Kirks v111e R Mo. |#-2-53
2. NAME OF.CEMETERY OR CREMATORY. | 24d. LOGATION- (Olty, town, of county) " (Btate).

Queen City, Mo.-

DATE REC'D BY LOCAL
- EG.

o

R?‘TT\RS ﬂmrum—: g ! - wu

{Licensed Embalmer’s Statement on Reverse Side)

RECTOR' 5 SIGNATURE
‘Kirksville, Mo. -

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverae side of this certificate was embalr

by me, or by «.u et ccaa s N emamaeeamneereveenraaanne hemaens . Studeﬁt Embalmeyr NO..c.cvcuveannn

working under my personal supervision..

SUBENE «eneernnenmzaerenaeemgemreensazenaseennnnnns Signed.%..%w
Signeture of Student Embaloer
‘Licensed Embalmer No?/{o%é

P. O. Address

¢,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA TING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

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



