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(} WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED OCT

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O T
15 195 C CATE OF DEATH

341300 |

Stdr File No. ....._........................-..—.

age. oisT. w, ] & O eriumy ves. oisT. mm Registrar's Na 7q

. Enter only onecsuse per

line for {a), (b), and (0}

_*This does not mean
the mods of dying, such
as heart failure, asthenia,
dc. It means the dis-
eass, infury, o complica-

RECTLY LEADINGTO DEATH“(l)

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

BIRTH NO.
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbevw 4 d Dved. M L
a. COUNTY Dent. _ o STARi{ ssouri DEHE™ /""’"'“"
b, CITY (It outxde writs RURAL and give ¢. LENGTH OF c. CITY . 4 Is Residenos within Hmits o2
OR I ﬁ dace) OR a
TOWN I‘uI‘ eramec townahip) STSY ﬂnl.hh TonN s alem o W.
d. FULL NAME OF (if not In bospital or Instimtion. give - STREET f romal. give kecation)
weseTALoR 15T Sast  of 72 H W || TADRES  xx 2 33/
3. NAME OF = (Firs) b, (Middls) c. (Last) 4. DATE th)
DECEASE : ).
Ty s George Washington Crabtree l . 8ct é 1%3"?
5, SEX ﬁ‘_lﬁ. COLOR OR RACE 7.‘#|ARRIED. glE‘\fER MARRIED, ’8. DATE OF BIRTH 9. AGE u.n:Tn IF OO rﬂ ¥ DOEN M Nyy
N Months H
male white widowe May 11 1871 I e == i
108, USUAL OCCUPATION (Otvektod of work- | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE . o Ol 12_cImIZENGF wiAT
o oot e Lo USTRY (City aad State or Foreigh Country) L2
fFarmeys Tt General Montauk Mo UNTRYT
ﬂl_an. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE N
Wm Crabtree L America White Myrtle Belle White
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 1 R A S
A | VER [N U5 ARMED FORCEST | 6 SOCIAL SECURITY | 7. INFORMANT- 5 51GNATURE OR NAME ADDRESS
[} X : none Mrs Wiley Teague Salem Mo
18. CAUSE OF DEATH MEDICA.L CERTIFICATION - INTERVAL BETWEEN
: I, orsus:-: OR CONDITION [ONSET AND DEATH

rise to the cbove couse {a) stating
the underiying cauulut

DUE TO (¢}

tion which coured death.

11, OTHER SIGNIFICANT CONDITIONS
ing to the death but 7ok

Conditlons contribut
. related to the dizease or condition cauring death.

19a. DATE OF OP_lglfgh- 19b. MAJOR FINDINGS OF OPERATION L 2. AUTOPSYT &/
21a. ACCIDENT {Bpwcliy) 21b, PLACE OF INJURY (e.x.,lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fagtory, stieet, office bids. et.) .
HOMICIDE IO . 7 :
219. TIME (Month) (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : . WHILEAT (" NOT WHILE
INJURY = WORK ATI'ORI(
2. 1 hereby cert yt atIaltmdcdthedecmedjrom_....___. l g 18—, that I last saw the deceased
alive on T 19.5.‘_'1 and {hat Jeath vecurred at J‘ram l.fw causes and on the dale siated above,
23a. SIGNATURE ‘ . m o0 0T title)o 3. ADDR 23%. DATE SIGNED
' ' WﬁS ) a,,é.d—-?-w_/ /Eéc-d-aml./o 757
24b. TE

ua BURIAL, CREMA-
vé"lm’

24c. NAME OF CEMETERY OR CREMATORY

10-7=57 Montauk - Cem,

24d, LOCATION (Oity, town, or county)
Montauk Mo

(8iales)

DATE RE;

10/7/5
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PR S R .. % . - STATEMENT BY LICENSED'EMBALMER

by me, or by U e e eeeeaeteassstaeteesieeaenenennnnns Peleneenes Yeeenn .

working under my personal supervision..

SEUAEIE o e e eeesaemee s e e ahe e ssesetseeennaenen '
. Signature of Studmt Embalmer

- . Licensed Embalmef No.

_"'P O A&dress..-....

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (Fai]
to comply with the above constitutes grounds for revocation of license). . ) . \
If embalmed by a STUDENT, ‘he also shall sigh in his OWN handwntmg P
e thxs body is not embalmed fact should be s0 stated above.
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