YHE DiVISION OF HEALTH OF MISSOURI

S. No.300
e ~_STANDARD CERTIFICATE OF DEATH 287022881
: FILED JUN 1871958 'y ' 7 -
BIRTH MO. REG. DIST. NO. M PRIMARY REG. DIST. uo.Mmgm,an No ??! e
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d \ ved, 1f loatitati i tore
&. COUNTY PU.la.Ski a. STATE Missouri b. COUNTY Texas imainnd.
o b. CITY (1 outide corpurste limits, werite RURAL and give ¢, LENGTH OF c. CITY d. I Residence within Limits of
OR 0 » STAY i OR ac n ra wn?
own Waynesville, Mo. “™¥|*5"d30e"| 10w E11is Prairie o HTR R
d. FULL NAME OF (If not ia boapits! or inatitution, give sttect address or location) o STREET O(H rural, give location)
HOSPITAL OR_ . ADDRESS \Q‘]
wsTiTotioNWaynesville, General Hospl.
3EI¥EAC'EESOEFD a. (First) . b. (Mldd.ll.’) <, .(Last) 4. DSI_"E {Month) (Day) {Year)
( Tupe or Print) Connie Marie Crabtree DEATH  May 29, 1958
5. 5EX 6. COLOR OR RACE | 7. \":"IADROFE‘!'E[E)) gE‘ngCMARRIED. 8. DATE OF BIRTH 9.[&55&:-;- JLI!F ux.u | YEAR | IF UNDER w1 His,
. . (Bperify) t ¥ op Days | Ho Mia.
Female / |White chsid “# |jan. 10, 1957 | 1 ] l -
10a. USHUAL OCCUPATION (Give kiad of wor 10b. KIND OF BUSINESS OR IN- | 1}, BIRTHPLACE . : -
:omdur'x most of wu:kin(l.l(fo‘.ho::;;ru:uudk) - DUSTRY . ":'_“ sad State o Foreign Country} 12 CI.I;}%EEHOFWHAT
X Hart Clinic, Salem, Mo.0| U.a. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W¥IFE
. Paul Crabgree | Della Gorman Crabtred X
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S)GNATURE OR NAME ADDRESS
(\’u.x.or unknown} (H yom, Ro war or dates of service} NG. . . .
X Paul Crabtree Ellis Prairie
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter oply oneczuscper | I DISEASE OR CONDITION _ N : W ONSET AND DEATH
line for (s}, {b), sad (c) DIRECTLY LEADING TO DEATH (a) -

»This does nol mean ANTECEDENT CAUSE= . 3
the mode of dying, such | Morbld conditions, if any, gising DUE TO (B} —Aﬂé‘—‘—"‘ 4
a2 keart fallure, asthenia, | rise to the above cause (a) stating

ete. It means the dis- the underlying cause last. \/
cae,injury, or complica- DUE TO (c)
tiom whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the dealh but a0t
relaied to the disease or condition cousing deaih.

WRITE PLAINLY—USING TNFADING BLACHK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT 34,
TION 3 5
(.,l.o vis ) wo @
2ia. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.s..inorabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) {COLNTY) (STATE)
i SUICIDE boms, farm, faotory, strest, office bidy., sta.)
HORMICIDE
21d. TIME (Month) (Dar) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY w. | work AT WORK
2, I hereby certify that I at!cndcd the deceased from mﬁu 1937 10 M, 198°F, that 1 last saw the deceased
alive on and that death occurr ! 6:00 m., from the causes and on the dale stated above.
23a. SIGNATURE (Degrm or title) 23b. ADD - 23¢c. DATE SIGNED
L I ‘,1 QZAA-qIJ'QLO' §-a-sF
"7 '0 2t BURTAL. CREMA- | 24b. BATE 7 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (5tnteo)
eLE S (Bpecify} . .
BJTaER ' May 31, 1958 Patterson quetery Texas County, Missouri
DATE REC'D BY L%CE%L = UMER

B 1«me Embalmerl Snumml on Reverse Side)



STATEMENT BY LICENE’;ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision..

Signature of Student Enbalmer

P. O. Address ..\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

< this body is not embalmed, fact should be so stated above. -




