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THE DIVISION OF HEALTH OF MISSOURY

- 5& """" %JUMBER

VI STANDARD CERTIFICATE OF DEATH
-“_ED IAU G 1 8 1gsggglsfraflon DIsTrIcT No. 42 Primary chis?ru?ion District No. 1000 Registrar’s No.,__.,,.._....g.?..?m.__
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence bef
a. COUNTY Buchanan a. STATE b. COUNTY admi s sicn
c r

b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CETRY Inside Limits
TOWN St. Josenh Yo I Mo [ 1lhg $ O 7own Odessa Yes[] Mo [

c. FULL NAME OF {If NOT in ho:pitul, give location) | Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ D N m
INSTITUTION 9 davs hile °

X
kN (N_Ia_\ME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print} OF
EARL E. CRABTREE DEATH Aug., 14, 1958
5. SEX 6. COLOR OR RACE} 7. 5% 8. DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR] IF UNDER 24 HRS.
Ma.le “’h_it MARRIED EVER MARR'EDD last L:t;::;; Months | Days Hours Min,
o) b wooweo(] 4 oworceo[d| Oct. 31, 1897

100. USUAL OCCUPATION {Giva kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, even if ratired} INDUSTRY USA
Strother Crabtree Faorming i /

130. FATHER'S NAME

Strother Crabtree (Unknown)

13, MOTHER'S MAIDEN NAME

West Virginia

Frazer

14. NAME OF HUSBAND OR WIFE

‘Mildred Crabtree

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, a0, or unknqwn)| {Lf yes, giva war or dates of service}

16, SOCIAL SECURITY NO.

17. INFORMANT

none

Address

Mildred Crabtree, Odessa, Missouri

none
18. CAUSE OF DEATH (Enter anly one couse per lina for {a), (b}, ond {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __Acute hypostatic pnewmcnia 7 days
Condivions, 1 eny, . DUE TO () _Acute cerebral thrombi 21 davs
which gave rise ro v
above cauze [a),
tating th d + + . .
z I‘ylar:gngcnu.unu':n::: DUE TO (¢} Chroni te e mmknown
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bur net related te the terminal diseass candition given [n PART | (o) 1%. \F\"AgFAé)gﬁggg
E
£ Ya0d ves[] Nok] ox] =
=1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART !l of item 18.)
b O O O
§ 20c. TIME OF .Hour Manth, Day, Year
2 INJURY o
k3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, straer, office bldg., etc.)
WORK AT WORK
21. | attended the decoased from. A . O 958 to A’llg 2 14, 1958:nd lost Sow | h" ' @live on A
Death occurred at 1 ] . t'{n P.M m on the date stated above; and to the bul of my knowledge, from the couses stated.
220. SIGNATURE {Degree gf title) O 22b. ADDRESS 22<. QATE SIGNED
7 M /o 5- /955
23a. BURIAL, CREMATION, | 23b. DATE = NAM! OF CEMETERY DR CREHATOH 23d. LOCATION {City, town, or county {State)
REMOVAL (Specify) ’ *
emoval 8/15/58 Odessa, Missouri

24 FUHERAL DIRECTOR ADDRESS

—M’ St. Joseph, Mo.

f {Licensed Embalmer’s 5t

25 DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

Yoo Clapl Ptrr il




SEP 4 i85y

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, or by

, Student Embalmer No. ...c.ooevvvevnnnnns

working under my personal supetvision.

Student

Signature of Student Embalmer

Licensed Embalmer No.. ‘7{7//
P. 0. Address.MM.........

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.




