pt. Heclth,

)8 elfors fLED JAN 6 1958 STANDARD CERTIFICATE OF DEATH T e T

S. Public
slth Service I Registration District No. “..,/,2.,2 ________________ Primary Re_gi_stmtion District NO-._-M_..__...._.. Reglsfrnr ’s No. No.... 2____,:?
!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
1.5, 300 a. COUNTY Greemne o STATE Miggouri b COUNTY Grsen#™ssion)
ov. 1-57 b. CITY {If outside corporate limiss, give TOWNSHIP only} Inside Limits c. C(I'JTRY Inside Limits
3 Tom  Springfield Yes] No [ rom  Springfield a3 Yosg} No[]
I c. FgL;.] NAI!_AE OF (If NOT in hospitol, give location} | Length of stoy in 1b d. S]I-JREET (If outside, give lm:r.:ti';;l)r Reside on Farm
HOSPITA ADDRE o
| herutiow»0.A.Burge Hosp. 35 Yrs. RESRPDE2 Bom 206 Yos [} MNofyd
3. E"TAME OF DE)CEASED First Middle Last i 4, DATE Month DOay Year
ype or print ‘a
JAMES WHITMAN CRAEB DEATPDecem'ber 26, 1957
; ;{;E])_(e 7] gqlg(;.L%R OR RACE| 7. MARRIEDNEVER warrieo] 8. DATE OF BIRTH 1. A[G’E E:J.;:: :::l‘l‘JlER[l)LEAR IE::N'DER 2;‘:1!5.
] T r: .
; e WIDOWED [ | ovarceo[J| 23 Nov, 19073 514, I I
5 10a. USUAL OCCUPATION (Give kind of work done | 10B. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
= c durlng most %W!klng lifw, wven If ratirad) dNDUSTRY
2 &ipe onstruction i Oklshoma USA
i :; 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME QF HUSBAND OR WIFE
b ¢ | ¥illiam E. Crabd Sareh Ell¢ | Ruth Crabhb
3 £ o [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
b g, g (chno, or unknqum)l {I§ yws, give war or dotes of vlel)
1 [»] -
E 2 o 18. CAUSE OF DEATH (Enter only one se pe || 'y for a}, (b) ond {c}.)
- w PART |. DEATH WAS CAUSEDABY: ( E : 22 ' }
i E E IMMEDIATE CAUSE (k) -
£ @ i
f £ & Canditlons, i any, . DUE TQ (b} - i Tt /\/
;; % w::eh gave !il.(').: } "" NS
‘6 Ql ¥R COUsSE aj},
- 4 ing th dar-
2 oal i) sueroqg 4201
E . T opEl PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditicn given in PART | {a} * | * 19. WAS AUTOPSY
2 = fe : ) PERFORMER?, 2
WEIE:Y . ‘ . YES{] NO
.E - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of igg ART | or PART Il of item 18.) X
iz Zju
3 <[ O o m P ia
I F : 2 : :
5o < B5[ c. TIMEOF .Hour Month, Day, Year
22 afs INJURY o, F‘«‘
= E : X p.m. \@.
g E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {s.9. iner about home,] 20f. CITY, TOWN, OR LOCATION COUNTY - . STATE
6 T w WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.} .
35 ) | work AT WORK S
£ 23 L attended the deceased MUHAMENDED_BX_PEISI.GIAN_L RETRRE S L. S O
% b4 _~—Qeath occurred at . M m on the dote stated above; ond to the best of my knowledge, from the couses stoted.
§§ ’ MR et @ c 5| 22 ApDRESS 22c. DATE SIGNED
B
v,
8% Springfieid . Missouri -2
2. NAME oF CENETERY OR CREIATORY $23d. LOCATION (City, town, or county) . {State}
Whita Chenel pringfleld- Mo,
ADDRESS f;- DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE
6. Spgfd.Mo. 1/2-20 -S7 m%é&ma_/_

m v {Licensed Embalmes’s Statement on Revecsa Side} /
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- by me;orby ........... et pereeeemse e errereeneeernstenaede e errnar s +» Student Embalmer No............c......

working under my personal supervision.

StUdENt oienie e e a e - Signed ., W/M‘Pﬂy@ ..................

T .»,-V-v R A, LA L
4

HIRM "I T Licensed Embatmer No#/74 ...... .

*fﬁr""

. . e . P. ‘. AddresM -
"' " Note: The-abévé MUST BE-SIGNED'BY: THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed. by'a STUDENTS he also shallr- signinrhis QWN; handwntmg - Iolerds
If this- body is not embalmed fact should be so Stated above. -




