SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC MEALTH AND WELFAREK _.

-61-044436

* ——
- g — STATE FILE NUMBER
R: o t ., - ———_Primary Registration District No. _h._:_ls.k _____ Registrar's No, ____¥ § __________
AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAT = b. COUNTY admissi
uﬂ.l . II‘On e ENIi ssouri Iron mission)
% - b C(I)'LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CéT‘r Inside Limirs
s R
2 rown  Middlebrook 35 yrs. rown Middlebrook Yor G Mo D
u<.| c. Fp:g'épﬁATEogF (If NCT in hospital, give location) lnside Limits d. AS\'REEES (if cutside, give location) Resicde on Farm
Al DDRE:
b wstiution general delivery Yesfi Ne general delivery Yes O No B
(]
3. ?I_IAME OF ilJE)CEASED First Middle Last 4, DOAFIE Month Day Year
{Type or print|
FLOYD C. CRABTREE PEATK Nec, § 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ [B. DATE QF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR |F UMDER 24 HR
i Di d Months Days Hours Min.
male white Widowed voredU [Feb. 10 1896 65 :
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or country} [ 12. CITIZEN OF WHAT COUNTRY
during most of, working life, aven if setired) unknown
nmac ne operacor cuarry
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Julia Crabtree
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . - 17. INFORMANT Address
1 .
{Yes, na, or unknown)| (If ymgvlve]\:nr or dates of service) I"ena.j’we ible 393 9 Virginia St . Louis
[ 18, CAUSE OF DEATH {Enter only one cause per line fgr'{d), (b), and (c). INTERVAL BETWEEN
uz.r PART |I. DEATH WAS CAUSED BY: NSWD DEATH
(e = LMMED! & A
5 8 ATE CAUSE (a)
a o
wi s} Conditions, if any, DUE TO {b}
= which geve rise 10 bl
2 above cause (4],
= stating the under- I
lying cause [ast. DUE TO [} ]
r4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If decrazed was female was
.(__) disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ID Yes L 0O No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= PERFORMED? a O g
4 YES[] NOO
S| Hc.TIME OF  Hout  Month, Day, Year |
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., e1¢.)
NOT WHILE AT WORK (J R
a i ;
5 a1 ded the d d from_l - ?‘ = J ; 'QFWLM‘& lost “""*Ii.r:‘“"e on /Z B/r ‘(/ﬂ (/
[~ 4 i
o Death ocw",ﬁ [4) 7 '/J- S A s ' on the date stated above, and tn)%u of my knowledge, from the causes stated.
= " g ] PEY |
8 5 22s. SIGNATY gre or title) g 22b. £55 / 22c. DATE SIGNED
T u ?
vy —
> L
. < - :
(o] =] ! “
z x b 12-11-67%/ Dillard Cemetery Dillard Mo,
= < | "24. FUNERAL DIREC;:% / DDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w .
2 | | || Zmtve pnogal moud Topngon o hirii, 191 Mliaalith fagam]
W icensed Embalmer’s Statement on Reverss Side) Q-

N N




OSSR ERE
o5 5
: : I3g
STATEMENT BY LICENSED EMBALMER
| 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 Signed
Signature of Student Embalmer

Licensed Embalmer No. ¥ /X

P. O. Addresw

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 QWN handwriting.

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






