#10.900 -
" HLLD DEC 22 1853 . STANDARD CERTIFICATE OF DEATH Stte e N,
% RES. DIST. m.‘_é_/L_nmm REE. DIST. n.m Registrar's No. 4_3 4]
14 y L OF DEATH ‘ . . K 2. USUAL RESIDENCE (Whoe decsassd Dved, 1l insthwation: reskdsnce befors
of & COUNTY - U a. STATE b. COUNTY - :
ﬁﬂ-, St. Francois < Migsouri 5t. Francols
. ‘ 5 CITY, . LENGTH OF ary
| 5 m:mmmmnmn.udu -?TAY&:HMH <. OR F.I:g;ﬂnnwﬂ:lﬂ
| a" ToMm P1at River . : ToWN Teadington =4 8. _
- d. FULL NAME OF boupital or Inetitution } EET :
| 5 ITALEDR o ot in or unm of lonution) .gg (X rural, glva location) 0?948} !
| O INSTITUTION.- N g & |
i ﬂ 3, NAME OF 8. (First) b. (Middle) e (Last) 4 DATE (Montt) (Dey)  (Your) :
| o {Type or Print) A DELBERT ' CRABDREE oeatH Dee. 14 1953 |
| & 5, SEX (| ©- COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/ | 8. DATE OF BIRTH S. AGE Uo yeen| w woa ) vua | ¥ toxs o .
i Eé . WIDOWED, DIVORCED Lans bh’thdu’ uul '7." Hours | Min
g > Warried June 7 1894 |
10a. USU, ; . 2 ET .
D | PSSRty | e WD OF BNGS G 1 BRSSO
= : | Hone Perry County, Missouri LA,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
John Henrv Crabdraee Della Knol - C
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ___ ADDREGS
(Yes, 50, 0r unknown) | (If yeu, give war or dates of service) NO.
No 492-0%-9119 Berths Crabidree lLeadineton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecausper | 1. DISEASE OR CONDITION f . . ONSET AND DEATH
e for (a), (b, and (@) | DIRECTLY LEADING TO DEATH® () oY A -

*This does not megn | ANTECEDENT CAUSES Mm Gicosyoretn

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
a3 heartfailure, asthenia, | Tise fo the above cause (¢) stating

de. It means the dig. | the underiying couse lost. é E’;

caze, Injury, or complico- DUE 70 (c}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS v

Condilions contributing to the death but not
related to the disease or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION /
f 20 ves (] wo
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incraboat | 21c. {CITY, TOWN, OR TOWNSHIP} T (COUNTY) (STATE)
alcj)lﬁlglEDE home, farm. lastory, street, ofice bldg. . et0.) :

2ld. TéhF‘!E (Month} (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
ﬁﬂ io _M. 19535 3 that I last sato the deceased

INJURY m | WORK AT WGRK
m., from the causes and on the dale stated above.

21 hfrrcby certify tha/t I & ttemﬁeg;ﬂl_é deceased from
@ (Degres or titlo}h Zib, DDRBS 23%. DATE SIGNED
NP4 o IS Beatos, i ! V2 /E~53

, 1 ~and that death occurred al
Za BUR] %ﬁl_ CREMA"| 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24¢” LOCATION (Cliy, town, oz county) (State}
. (Epedlfy’ = e El N .
nrigl Dec:1611953384:t Froucoig Memoriaill Parky: St Jfrancois, Co. HMo.

DATE REC'D BY LOCAL RAR SIGNATW&E FUNERAL DIRECTOR'S %1GMATURE ADDRESS
Mé/jf gliziw COARANS Farmington, Migcourd

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A P

(licensed Embaliner's Sutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by cccveiimiiiiiniciieriernireeeaeaaas e teemseraamassesessrenemecsaessenens . , Student Embalmer No....cocvran--.

working under my personal supervision..

Student....oociiioaiii i tie e aaaeaaas
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so0 stated above,




