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STANDARD CERTIFICATE OF DEATH

Q'Q“L{ e Primary Regaslruuon Dlslrlcf Ne.. S d- ("j é . Reglstrar 5 No

.98-026303

STATE FILE NUMBER

#

oy

bien sus

IR~
LACE OF DEA

1. P TH 2. USUAL RESlDENCE (Where decaased lived. If |ns|'j&u!inn: ‘Residence before
o, COUNTY . a. STATE Wb COUNTY ission)
b. C:)TRY {4 ousside corporate limits, give TOWNSHIP only} Inside Limits <. CE)TRY . . Inside Limits
TOMN nAQ, ves (Mo [ [[0270 18mn  Prodnde Home Yes[] Mo
c. FULL NAME OF (If NOT in hospital, give Iocanon) Length of stay in 1b % STREET {If outside, glvu |ocq1|on) Reside on Farm
HOSPITAL OR o ) i ADDRESS .
INsTITUTIoN St Acam o) fnh 4 1f m. b, Proinde Homerem nD
3. (NTAME OF DE;:EASED First Middle Last 4. DATE, Month Day Year
ype or print OR:?
Teude (hnd)  Crabtree PEATH 28, 1958

5. SEX 6. COLOR OR RACE| 7. waRRIED{TINEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR] Lf UNDER 24 HRS.
] lost birthday) [ Menths | Days Hours Min.
Female | Cauw, woowen[] j ovorceold| Sebt, 23, 1913
t0a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring mest of workang life, aven if retirad) INDUSTRY
Ito.wn% Lnn (a’b%%’, ho. o U, &, Y,

13a. FATHER'S NAME

damen Fletchen

13b. MOTHER'S MAIDEN NAME

mafu;,(”/m

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. 50CIAL SECURITY NOC. INFORMANT s (.'.Addr“s
Yes, no, 13 L gi d f f ) .
[Yes, no n%wn)( yas, give wor or dates of sarvice) TLOm hrO’UﬁPG: (JW‘I% d‘%ﬂmnw, nl'o.
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH waS CAUSED BY f ONSET AND DEATH
IMMEDIATE CAUSE (a) /M wgu/t—;w ‘) 'g-\'-""e"j- drArtrnr o
[
Conditions, if any, DUE TO (b)
hich gava rise t
abovs cavse {ah, 9160
stating the under- /é
g lying cause lost. DUE TO {c}
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase conditian given in PART | (a) 19. WAS AUTOPSY
g PERFORMED? 2.
« YES[] NOBS
% | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
d
(%]
2 = L 0 M— Ao Mt o M e
Ul 20e. IL'?IERQ’F .Hour  Month, Doy, Yeor
'Q a.m.
g p.m. 7"’ )’7"‘ 57 L vt
20d. INJURY OCCURRED 1 20e. I:LACfE OF INJURY(e.g.,inbﬁgubcmhc;me, 20f. CITY, TOWN, OR LOCATION OF T COUNTY STATE
WHILE AT NOT WHILE orm, factery, street, office bldg., etc. ~ . .
WORK L1 ‘AT 'work 04 M—é_o—-—q, LW R (‘d-—opt..e..‘_/ St
"’/ “
21. | attended the deceased ﬁomd 7'“ z 7 } , 1o 7"' !"’J’y and last saw ha.m-dlw. on 7 ZI’J 7
Death occurred at ’/ AZ m on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGMATURE (Dagree or title) 2 22b. ADDRESS' 22¢. DATE SIGNED
3 AO Foe L Xeo /- %o-S¥
230. BL&D\L. CM'"ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, or county) {State)
REMOY AL fSpwcily) . N .
30 by 58| Versaitlen, Cemetewy | Yernaillen, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE CD, BY LOELAL REG. 24, REGIST 'S SIGNATURE
b, F, ¥idwell Uersaillesn, No. 30 s fens sz
v % 7 /
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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@, OF DY oottt ien vt e s era e seensetnsenssenseaasensensensaeesnrrnsrnnrrins s «» Student Embalmer No. ........ccoueeenen

working under my personal supetvision.

Student .o e rereeree e s e enenans Signed.f )Pt

Signature of Student Embalmer

Licensed Embalmer No#{g ..........

P. 0. Address...ﬂé%ﬂ?f:%

Note: The above 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 STUDENT, he also shall sign in his OWN handwriting,

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




