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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
IFI LEU JAN 1 9 19%-;1«:"0:\ District Ne. ..., /;2

Primary Registration District Ne.

STATE FILE NUMBER
Regls'rur s No.,"3_,/_ ____________

| |
. . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
00 | a. COUNTY Greene a. STATE M ggouri b couvaaurencefmu?
1-57 b. CITY {If autside corporats limits, give TOWNSHIP only) Inside Limits < CITY P - ’ Insida Limits
5 OR .
10N Springfield Yos [ Mo om _Aurora 7 | Yes[X o[
c. F‘l:..l)L'E‘.I NA{:A%SF {If NOT in hospital, give location) | Langth of stay in 1b d. STREET {If outside, give lecation) Reside on Farm
HOSPITA ADDRESS
insTiTution 3 miles N. Spfd. 2 months 25 E, Summit Yos [[] No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Typa or print} OF
Hazel May Crabtree pEATH January 11, 1959
5. ;Ex 6. COLOR OR RACE] 7., ARRIEDé,&VER sarrico[ ]| & DATE OF BIRTH 5. AGE tn yeors b unoe [i) YEAR] IF UNDER 24 Hes.
Fémale White WIDOWED( ] pivorceo[ ] Ma;y 28, 1904 ast birthday m l -
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atote or country) ¢ 12- CITIZEN OF WHAT COUNTRY?
during most of king life, sven if retirad} INDUSTR ! - '
Housewife Housewife Greene County , Mo. U.. S. k.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. E. Kigsea: Martha Condor Walter Crabtree
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Y If yas, give war or d i servic -
AriIeren] (1 ves sive woror dores of sarvies) own hiter Crabtree, 25 E.. Summit, Aurora,.Mo.

w
2
a
2
o 18. CAgSE '?'I= DE.EXI'T!AE;A? ERJEIS?S Eczrl’ase per line for (o), (b), and {c).} |NLERVAL BETWEEN
w AR % SEF AND DEATH
w MEDIATE CaUse o 1 aliBnancy of thoe pelvic bonepew Mo <
™
=
w Conditions, if any, DUE TO (b}
S which gove rise 10
[ abave cause {a), }
=z stating the wnder.
g g lying cavse last. DUE TO (c)
5 L9E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diswase condition given in PART I (a) 19, WAS AUTOPSY
2 = x PERFORME
< &k /9’6& YES[] Nom.
- é 21| 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQlu
Ay G 0 | O
2 Y+
¢ SHSG| 2c. TIMEOF Hour Month, Day, Year
2 «gd INJURY  a.m.
‘;‘u 3 X p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i :‘_ w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etfc.)
s g [ work AT WORK ) .
3 E 21. | attended the decec7 fro -I-l/ 1-9/ bd to Q and last ‘suw,‘,}:;'_diva on .[.2/ D/Jb
] 5 Death oc rrad at 4 l‘sq o m on the date stated above; ond to the best of my knowledge, from the cavses stated.
- 3 Da. smgﬁuns W orlgl:) 2. ADDRESS LOSU 3y . Jeffarson |2 PATE SiGNED
-
2 M & Springficld, ilo, 1/12/59
230. BURIAL, CREMATION, 235 DATE NAME OF CEMETERY QR CREMATORY 23d. LOCATION [City, town, ar county) {51ate)
REMOVAL (Specil
Burial U 1/13/59 .O .0.F. Cemetery Marionville, Migsouri

24. FUNERAL DIRECTOR

Marsh Funeral Home, Aurora, Missourl

ADDRESS

/-

25. DATE RECD. BY LOCAL REG.

2. R s ﬂGNATU?
.

/2-5"9
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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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Emba

P. O. Address

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,




