Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-60-045664

STATE FILE NUMBER
lDEDEc 2 7Re19§rra1mn District No, .[______0_ __________ Primary Registration District No. _‘i_‘:{_{_f___/____..kegistrnr‘: No. _,Z._é_g____-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
Gentry Mo, Gentry
b. CITRY (Lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé;Y Inside Limits
TOWN TOWN . Y N

Athens 19 years OWNg mi N.¥.New damptopn, |0 *E
€. FULL N‘\ME OF (If NOT in hospiral, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION Home Yes O No QX Yes ] No O
3. I;AME OF lIIE)CEASED First Middle Last 4, DOAJE Month Day Year
(Type or print
Elmo Emery Crabtree oea Dec, 12,1960
5. SEX 6. COLOR OR RACE 7. Married X1  Naver Marriad [ 8. DATE OF BIRTH | 9. AGE (last birthday) | ¥ UNhDER ? YEAR IF UNDER 24 HR
R Widowed [] Divorced I Months | Days Hours Min.
Male White 1/10/05] 55
10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during t of work g llfe. even if retired) ~

TeT ner Farmer Gentry Co. Mo. UsSeds

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

| John E.Crabtrce Ticis Smith Maxine Crabtree {wife)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, of nown} { [} wa or da .

Yoo | W 18] 4L 2808 4 496-42-1178 Mrs,Maxine Crabtree.New Hampton,Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for {2)(b), and (¢} INTERVAL BETWEEN
uz_' PART I. DEATH WAS CAUSED BY: r‘é W Gz QONSET AND DEATH
£ IMMEDIATE CAUSE (a) W i
] akl (_.é——t—c&

S = 4@;@‘,” 44-7
(=] Conditions, if any, DUE TO (b)
which gave rise to
asbove cause (a),
lying cause last. DUE TO i
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. 1 deceased was female was
g disease condition given in PART there a pregnancy in last 90 days.
§ I O Yes O Me | O Unknown
& “
= | 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE OMICIDE ¢ igy ig PQT I or ﬁ y 0 of )
& PERFORMED? [m} lﬁ O —— M
w YES (] N%}
S| 0o TIME OF  Houl  Month, Day, Year |
z INJURY e
2 yem [ e 12+
20d. INJURY QCCURRED | 20e. PLACE OF INJURY (n.g!.f, n I:Ird.bom I;Dme, 20f. CITY, TOWN ORr LOCATIO COUNTY STATE
WHILE'AT WORK [] farm, factpfy, street, office £ 8
NOT WHILE AT WORK M%L Y m%}—n{. /{oéd(/ 6&” j?g,q MO
21. | attended the d d from. 1o and last saw hlm alive on
D" h occurred at. m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
{, £
6 ATURE d / (Degree or tijle) . 22b. ADDRE ~ m 22c. DATE SIGNED
= @ﬂ’” 4 o . f2-1% L)
E gm CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOZETION (City, rowh/or county} {5tate}
a OVAL (Spacify)
g al Dec,14,196d Lone Star Cemetery Gegtr Mo,
< 4 AU L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R ISTRAF?NATURE
b
@ M’Mﬁ_wéwhl-/‘z’/g'éo ;EM
{Licensed Embalmer‘s Statement on Reverse Side}




RN

0961 92 930

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 4

/ Student Embalmer No.

or by
working under my personal supervision.

Student Signe:
Signature of Student Embalmer

Licensed Embalmer No.ﬂz

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

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

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




