. THE DIVISION OF HEALTH OF MISSOURI 58_0
e J. YW, Klingner & Co. STANDARD CERTIFICATE OF DEATH SarE F.LE%JZQ 2 .

e IfLEn JUN 9 105 @esimnationvisicsro. ./ DG orimary Rgisnaionvisics No-.. LBt . Reisrs o él

1. PLAgE OF DEATH G ENE 2. USIJSJ:_L ?gSIDENCE {Where decms:d Iclaed H institution: Rosdlrd“u_m:_c b)cfnre
. COUNT A UNTY, admission
:n; g ° Y RE M®O. GREENE
O b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClT inside Limits
OR i CeNBNGFIELD
ctg Town  SPRINGFIELD Yes @ Ne [ TDWN W (s} 3 q o Y:sw Na[]
=
:i_'.“ c. 'I:lélls.é_l NAM%OF {1f NOT in hespital, give location} | Length of stoy in 1b d. STREREE.IS-S {If outside, give location} Reside on Fam
TAL ADD
- | U &inigBurge Hospitel 2227 N. Farmer Yes (] Ne X
g 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Dey Year .
ooy {Type or print) OF i
5 DEBRA JEAN CRABTREE DEATHMay 29, 19587
5 5. SEX [ 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIEDm 8. DATE OF BIRTH 9. AIGE E“ i;"; :uN:EREi’YEAR |: UNDER z.’i_HRs.
' a irthdoy, anths ays lours in.
& |Female White wooweo[[]  fmvorcen(1120 March 1956 2 ! i
w 106, USUAL GCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eauniry) é 12. CITIZEN OF WHAT COUNTRY?
i t of working life, sven If retired) INQUST,
CH{Td At 'Home Soringfield, Missouri| USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
| Herry E. Crabtree Wilma Jesn Cantrell None
= | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? )6. SOCIAL SECURITY NO.| 17. INFORMANT Address
- {Ye3, or unknawn)] {If yes, give or dates of vica)
] _~BRo | RS i No Hospital Records
o 18. CAUSE OF DEATH (Enter only one couse per lina fer (q), (b), and {c).) INTERVAL BETWEEN
u PART . DEATH WAS CAUSED BY: ONSE DEATH
w IMMEDIATE CAUSE {a)
B ) T "tg"
g_" Conditions, if any, DUE TO (b) . - . W,
> which gove risa to ~
= above cavse {a), }
z ing the under-
8 % I‘;i::gnwc:lu.i.ur;n::. DUE T0 (C) 3 'fbo
< N = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the rerminal disease condltion given in PART | {q) 19. WAS AUTOPSY
I B PERFORMED? (9
2 8l . YES[] NO[]
- % 2| 20a. ACCIDENT SWCIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= = W
a =AY ] ] O
: 3):
S Y| 2c. TIMEOF Hour  Month, Day, Year
2 als INJURY  om.
‘;‘ : k3 p.m.
E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT () NOT WHILE | farm, factory, street, office bldg., erc.) .
2 9 WORK AT WORK
=
E 21. | ottended the deceased from ‘_S#Aa_ls_ai , 10 5 /49 /5 8 and fast saw {;:‘ alive on _EMLEB__
E Donﬁ:muﬁ 3 M 0 . F . m on the date stated obove; and 1o the best of my knowledge, from the causes stoted.
é 220. SIGAATURE \]. { o or title) 70 ADDRESS 1211 8, Glenstone [z patesicuen
L
= MO ) Springfield, Missouri — 2=
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srare}
REMO{AL fo.cnm )
Burila 6-2-1958 White Chepel Cemetery _ Sorin
24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. 8. ISR ER'S SIGN RE
«Co. Spgta.Mol| H—- ?

(Li d Embalmer’s § on Reverse 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

DY M@, O DY it ierns e err et e e d s s s e n .» Student Embalmer No. ......
working under my personal supervision. ; . //

-------------------

Note: The above MUST BE SIGNED BY THE LICENSED’ EMBALMER in hig#OWN HANDWRI / ailure
to comply with the above constitutes grounds for revocation of lxcense) L. g )
“errir e 'If embaiiied by 4 STUDENT, he siso shall Sign in his OWN-handwriting, .~ -~ =" HERERS S5
If this body is not embhalmed, fact should be so stated above .

- — e



