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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Sttt File No. oot ommaummas g .

) ' -~
REG. DIST. O, __Q_L PHIMARY REG. DIST. uo._‘.-z_ﬂ‘._’. Kegisirar's No.o..... .5233{....

FLED APR 18 1956

BIRTH NO.

ol

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoased lived. I i lon: resldence Defore
a. COUNTY a. STATE b. COUNTY adinimion).
Bates Misgouri Bates
b. COIEY {If outnlde eorpurate limils, wtite RURAL and give i 'CS:I'ALYEP:GLH OF €. Cg’g d. I Hesidencs within lmity of
wow 1] 3 is place) a eity of Incorporated fown?
rows Butler T O vrd. TO%Butler R
d. FULL NAME OF {If oot in hospital or institution, give strect sddress or location) . STREET " (It runl, give location} ,] f
HOSPITAL ORM *ADDRESS Oﬁ )
NsTITuTionMeGuires Groceory Store 308 W. Harrison
3. :I’ME%I\EE s%Fp Js (First) b, (Middle) c. (Last) 4. Dgn-: (Month) - (Dey) {Yean
(Type or Print) ames Fredric Crabtree DEATH April 7., 1956
5. SEX 6. COLOR OR RACE | 7. MARRIE% rézl-:VEgcnésRmEn 9. DATE OF BIRTH ' 9. If‘ss e el
{Bpanif, Y. on Y ours | Min.
Male White i Aug, 1, 1878 L |
IDZ?II.JS‘I;I:; gncga_rlp-.o:fl:ﬂq Gk ind ot work 10b. KIND OF BUS!N;SSD%RS’_ IRNY— 1L BIRTHPLACE (i, s Seate of Foreign Country) 12, Cgm%% OF WHAT
roger Grocery store Bates Co., Missourl TeS.A, -
13a. FATHER'S NAME ) t3b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
. Thomas A, Crabtree Laura Ann Covington Kathe e G Q
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ S1GNATURE OR NAME ADDRESS
(Yes. 5o, or unknown) | (if ye, xive war or dstes of service) ,
No 493 34 B96R! Clvyde (Orahtr
18. CAUSE OF DEATH . . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecnuse per

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH" (5)

ﬁCAL RTIFICATION

Lz g a ﬂ = £ dl L le
ANTECEDENT CAUSES O% ; F -
Morbid conditions, if any, giting OUE TO (b}

rige to the aboor catize (o) slating
DUE TO (c) @—b@-w ﬁd&-&/ -

foAle,

*This does 1ot mean
the mode of dying, such
as heard fatlure, asthenta,
ete. Jt means the dis-
eade, infury, or complica-

the underlying cause last.

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death bdut not
related Lo the dizease or condition causing death.

@M_

=y~

20, AUTOPSY?

15a. DATE OF OP'IE'I%Ahi 19b. MAJOR FINDINGS OF OPERATION
4250 | wldw&
21a. ACCIDENT < (Bpecily} 215, PLACE OF INJURY (e.g.. lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE)
SUICIDE homa. farm, faotory, sireet, offios bldy.,eve.}
HOMICIDE
21d, TIME {Monoth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | "woRK Ll AT WORK Py
S
2. I-hereby deceased from lo P 10—, that I last saw the deceased

ah‘gan

cgzﬁ .thal I auende

" and thal deaih’occurred at

., from the causes aud on the dale stated above.

23a.

y'ﬂ-_ﬂsd! 1@5

Pf\ Ef 2, [Degrao of tit]e) 23b. A00875 |23c [71': NED

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

S

24a, BURIAL, CREMA-

T% ﬁg’f (Bpedly)

24c. NAME OF CEMETERY OR CREMATORY

Oakhill Cemetery

24b. DATE

4-10-1956 [

24d. LOCATION (City, town, or county)

(Sl.nla)
Butler, Misgouri

DATE REC'D BY LOCAL

Bor: [ 7-5¢

7FUZ:RAL DIRECZOI 3 SIZTUR;% ADDRESS

(E mdffnhlmrra Staternent cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

oot % Snidid).

Licensed Embalmer No yé'-

P. O. Addresm.i

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.

by me, or by

working under my personal supervision..

Student .. ..ol cesnaeieameeeean Signed
Signature of Student Enbalmer




