Dr. b1a.ddux IME IYIOIUN UF BEAL A U MIa22JURE 9’ |
Heahh, AILED MAY 27 STANDARD CERTIFICATE OF DEATH “"g'?};?‘é"f-'i'-:é"&'ifméé%?s' """""
& Walfare
. Public AY 135‘Ztmhon District No. ..___ ZR_X ....... ~Primary Registration District No, .%-'-TZ? ...... ~ Registrar's Ne. .%g’éu--
h Service
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Whera decaased lived. If institution: Rasidenc Before
1~ a. COUNTY Greene o« MP¥souri b. COUNEY. 0 one gphissian)
5. 300 b. CITY {lf outside corporate limits, give TOWNSHIP enly}| Inside Limits c. CITY q? tnside Limits
- 1-56 o Springfield YestX No@ o Springfield D1 o vk nen
! c. Eng-F!’-l'?:ITI(EJSF (H NOT inhospital, givelocotion){Length of stay in 1b 4. STREET (0 outsida,‘éive location) Reside on Farm
. insTitution St . John's Hosp 45 Yrs. apDress 1822 S, Jefferson v..o no
|
i 3. ::g:‘ ‘0: Firat Middre Lant 4, OATE Afonth Day Year
+]
{Type or print) AUGUSTA N‘ o NOBLE DEATH Ma Y 1 9 195 ?
5. SEX 6. COLOR OR RACE 7. MARRIED {_] NEVER Marpiep []] 8- DATE OF BIRTH | . AGE (Jn years | IF UNDER | YEAR |ir UNDER 24 HRS.
’ tos hday) [Mronthe | Dawe Hours | Min.
Female ( White wibomesl X ovorcro [ AUB. 5 1874 82 l

* Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-110e. USUAL QCCUPATION (Gloe kind of work done

duriagﬂwt of working life, even if retired)

0b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and mtato ar country)
San Jose, Illinois

/

§2. CITIZEN OF WHAT COUNTRY?

Usa

13. FATHER'S NAME

Willis Crabb

§4, MOTHER'S MAIDEN NAME

Mary Forsythe

(Yes. na. or unknown?

Nc

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
l (] ver. give war or dates of strvice)

16. SOCIAL SECURITY NO,

No

Marion F. Noble

17. INFORMANT

Address

Springfield, Mo.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

Doctor, coronar, atc. must use only standard nomenclature in item*18. No symptoms will be listed. All

Conditions, ifan¥t, | pye TO {B) N >
. which gave risg to e
¢ b abore cgusc : . T *
n‘a!mg the under-
B v lying  cause lost. DUE TQ (¢} ; : A
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NGIORELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N P! t(r} T3 WAS AUTOPSY
- PERFQRMED?
.3 S 4 ap ’ ves (] No
o E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 11 of item 18.)
-8 |5 O O
_g o [ 2e. TIME OF  Hour  Month, Day, Year .
g s ] INJURY a. m, - T i
o E p.m. M.&___
_g E | 204. INJURY OCCURRED 0. PLACE OF INJURY (¢. g., in or about home, 201 CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT (] Mot whie farm, factory, strect, office bldg., etc.}
g WORK AT WORK
E LRI p— -
—_ 21. I artended the deceased from - ‘S 8 - s 7 . to 51 Q_‘i'] and last saw :;;. alive on 5—1 O_f{’?
E . Death occurred at ci’0 a.m. m on the date stated above; and to the best of my knowladge, from the causes stated.
o * -
c 2a. SIGHATUR (Degree or title) &322, ADoRESS 609 Cherry 22¢. DATE SIGNED
- oark, M.D. - Springfield, Missouri 5-20=57
. 23a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, torcn. or county) {Stale)
-4 )]
AL ($peci . - - . . s
] BIEY A TP 5/21/57- Hazelwood Springfield, Mo.

24. FUNERAL DIRECTOR

H.B. Lohmeyer

ADDRESS

Springfield, Mo.

25. DATE RECD. BY LOCAL REG.

[26. REGISTRAR'S SIGRATURE

-




P

-

L ., STATEMENT BY LICENSED EMBALMER -

~

P
. - -

I' hereby ceriii’y that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By ... PUPPPP etavesesraaiaan. , Student Embalmer No..........

working under my personal supervision..

Student ... e Signed%{ /yﬁ C ............ :

Signature of Student Enbslmer

I;ic'ensed Embalmer Noéz
R |

| . . ,POAddr..‘k

Al gy +
A -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDW TING (F

to comply with the above constitutes grounds for revocation of license), .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting: "
If this l:':qgiv is not embalmed, fact should be so stated above.



