THE DIVISION OF HEALTH OF MISSOURI

o JULY 23, 1958 ot tov sow It atvnon JULT 23, 1058

Death occurred m on the dote stated above; and to the best of my knowledge, from the couses stated.

mv—,mfa\

236. BURIAL, CREMATION,

21. 1 attended the deceased from

22b. ADDRESS
BARNES H
23e. NAME OICEMETERY OR CREMATORY

23b. DATE
EMOVAL {Spucify) .
movAL 7-211-58 Bailey Chapel Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H. Hoppe 700 “ashington, Blvd. JUL 2 558

22¢c. DATE SIGNED

1/24/58

(State)

ctor, coroner, elc.

Health,
e : STANDARD gTE'“" OF DEATH —-SB=026862
ublic
Service IL}-_D AU G 6 1 58 istration District No.‘ . o anory Reglsfruﬂon Dlstrlct No, 1003_........_......_ R’eglsfrur s No. 4‘%@@ _____
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Ruldmcc before
a. COUNTY a. STATE Missouri b COUNTY 61"eg0n m:ssmﬂ/)/
b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY e 7 'b"'C Inside Limits
TOWN ST, TOUTS, MISSOURY Yes (] Mo L TOMN Couch o Yes[H no (F
ng-I!"_ NAME OF (If NOT in hospltul, give location) | Length of stay in 1b d. STRERET (If cutside, give location} Reside on Farm
ITAL OR DRESS -
| / 6 nstiuTion BARNES HOSPITAL ‘@/ ? Yed ] No[]
3. "NAME OF DECEASED First Middle L 4. DATE Month Day Yaar
{Type or print} oF
RACHEL VICTORIA CRABTRER DEATH JULY 23, 1958
5. SEX 6. COLOR OR RACE| 7. MARR[E@ qévm MARRIED[ ] 8. DATE OF BIRTH 9. AGE Ll.n':c‘;ur; ;:‘T,?,ER[‘,:EAR I::::DER 2:;;::&
5 Female! [White _ wipowen[ ] ovorceo])| April 17, 188l Y 4 l -
> 10, USUAL DCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR ¢ 11. BIRTHPLACE (City ond state or country) ] 12. CITIZEN OF WHAT COUNTRY?
= i f wopking life, svan if ratired INDYISTRY . .
; HgewIpee et L A Hémd Wisconsin U.8.A.
-—é 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H,UéBANQ OR WIFE
. Unknown) Fischer Unknown Andrew
w
!'El. s 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| §7. INFORMANT Address
= B (Yag,no, or unkngwn)| (If ive war or dates of service) .
- 2} ‘No, 1" wits None Ruby Lewis, h025 McPherson, Ave,
o 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s IMMEDIATE CAUSE (o) ADENOCARCTNOMA OF ITVER WITH METASTASES TO TUNGS |
x
=
& Conditions, i¥ any, DUE TO (b)
= which gave riss to
(ol gbovae cause {a), } \ S Zp ‘l
=z stating the under-
g z lying cavss last. DUE TO {c}
"5 =8 PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tetminel disease condltion given in PART { (o) 19. WAS AUTOPSY
I PEREORMEDE?]
.9 T YES[ NO
3, ORE
Y" ¥ 2| 2Ga. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART )l of item 18.)
3 <I° m| | O
8 983 -
¢ <BG| 20c. TIMEOF .Hour Menth, Day, Year
2 ajs INJURY  a.m,
‘g S &3 p.m.
E Z 20d. INJURY OCCURRED" 20s. 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., etc.)
cE g WORK O AT WORK O
£
]
H
-]
-
p-
<

23d. LOCATION (City, town, or county)

Alton, Mo,

/)

{Liconsed Embalmer’'s Stotecen? on Reverss Side)



EE 1Y

66 7 d3s

STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY eiiiiiiiiiieiireiesrirrirrerenrerasersiesasnnssrrrerrnnesassssannnsrsrsssassrrnarens .» Student Embalmer No. ..._........cuuveen

working under my personal supervision.

Student ..o e sea e na e
Signature of Student Embalmer

P 0 Add:ess

Rt
! .

Note: The above MUST BE SIGNED BY THE LICEN D EMB ME’,R in hxs dWN HANDWRITfNG (Fa:lué

. 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.




