V.5, No.30 THE DIVISION OF HEALTH OF MISSOURI
. wos | FILED MAR 18 1957 STANDARD CERTIFICATE OF DEATH State Fite No... \Q DD

Rev., 10.48
' REG. DIST. m._ﬂ_ﬁ;rmmv REG. DIST. MO. m Registrar's No. ‘35& I

BIRTH KO.

T PLACE OF DEATH = Z USUAL RESIDENCE  (Whers decessed lhvad. 1f loptivation: reidenss soroia
a. COUNTY I\Te'wton s STATE Missourl o county W Shmrer
b, CITY (I outnide corpursts limits, write RURAL and give ¢. LENGTH OF . CITY (I outelds corporate listty, write BURAL and give townshiz)
OR cs
.toon  Neosho- . tommabie) Ag‘ﬁ""’fbf' Tifwwn. Neosho _ 0735
d. FULL NAME OF (If ot in hospital or jnstitation, give streot add or loeath d. STREET * (! taral, ghve locaticn)
H : . "
sturios 701 Joplin St. " ABoRESs 701 Joplin St.
|"3. NAME OF a. (First) b. (Mlddie) T (Last) 4. DATE
DECEAS! . ay)
Meammy,  Edith Annie Crabtree | ooh, Febn18y 1d5%
5. SEX / | 6. COLOR OR RACE | 7. #{ARRIED NEVER MARRIED. ] | 8, DATE OF BIRTH 4, AGE (o years] o Wock 1 foia | ¥ oo o
r . B N
Female Bhite Widowad A Jan. 4, 1873 | ‘8% R el
102. USUAL OCCUPATION (Qtvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forsiga countey) 12. CITIZEN OF WHAT
. retired . DUSTRY h o
e buseuiTe ™™ | Homemaking”® Marysville, Mo. COUNTRYT] S,
lilaa._nmm 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Albert Dew Susan Drane | Deceased
15 WAS DECEASED EVER IN U.S. ARMED r-;smcesv 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
TR e | (vt war o dutas ol sarvien , None " Cordia Harrington, Neosho, M.

18, CAUSE OF DEATH MEDICAL CERTIFICATION . . :omm.:L" gmnum
. Enter only onecauseper | |, DISEASE OR CONDITION 4/
lime for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® 5) ( D gNg gﬂ o 9 % A £E,_, 8
hd L}
“This docs mot mean | ANTECEDENT CAUSES mﬁmwl :
the mode of dying, such | Morbld conditions, if ang, gfsfny DUE TO (b} L‘f’ (et

as heart foflure, asthenda, | rite to the abore cause (3) statl v

e - It means the dis. | 1h¢ underlying couse last.
ease, Injury, or complica- DUE_TO {0} 7
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS —_—
contriluting Lo the death but not —_

Conditions
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF CPERATION
TION AL
[

2. AUTOPSY? L -

S32%| w0 w®

21a, ACCIDE 21b. PLACEOF INJURY (a.g.. lu ural 21c. (CITY, TOWN, OR TOWNSHI n
B P T ) e T N
HOMICIDE  ——
216 TIME  Mot) (Da) (Yan Gloun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY GCCURY
2. T hereby certify that I.att the deceased from Q€712 = 1955 o L~/ , 19@: that I last saw the deceased
alive on ..~/ OG- 1057 and that death occurred at 93_1-'{'5_373., Jrom the causes and on the date slated above. .
123 sS1GN - N - 6 or title), | 23b, ADDRESS Z3c. PATE SIGNED
c , :
M&M\ L.@MS%;‘%W a)?a 3 9/*5#7
_2'.1a BU R}sL CREMA- | 24b, DATE (24, NAME OF CEMETERY OR CREMATORY | 24d. LOCAT! ON (Olty, town, or county) - (State) -
Bt e | 2215257 Ragan Cemetery Newton County, Wo.

A ¥)
» : .
Q¢{» WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -

DATE REC'D BY LOCAL | REGIST! ‘S SIGNATUR| ' 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
3 -/73 —526' MM, Clark Funeral Home Neosho, Mo,

*

(i d Embalmer's S on Reverse Side) -




; e EnVE

enmich Tzelth Offioer Fo. 7 ——-_;Lj
P Tunher —~- - -

o Filed M‘R 1 5«-195 smmnumaan
Date e i -

crict File

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —omeee o

working under my persona! supervisiou.' m\
Signed... MAZNC)_TONAA 2 b ¥ LS-M‘ ~

algned.............................'....... . L License r No Q—(TO

Student Embalmer

P. 0. Addness (LPQAM.L \ VXD

/
Note: ' The above MUST BE SIGNED BY THE LICENSED EMBAIMBR _in" his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthnbodyunotembalmed.fa_ctahnuldbemmtednbove.




