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FILED MAY 1 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mm RmmunNo.../ js:L.............

12958

State File No.

. Enter only onecauss per

18. CAUSE OF DEATH

Mne for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
ease, Infury, or complics-
tion twhich caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(a)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rite to the abote cause (o) dating - -
the underlying cause last.

- DUE TO (¢)

L CERTIFICATIQI;I

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If | id befors
> a. COUNTY a. STATE b. COUNTY adinimion).
Jasper Kansas
b. CITY (If ootaid Henlta, wrd RAL sod . LENGTH OF . CITY .
) (If ontaide corpurate ta, 10 R m‘:"n.l.hip) gTAYﬂnlhh OF [ oR {lf outslds corporste limits, write RURAL an. dve townahip) f/s—a
TOWN Joplin, Missouri. days TOWN Galena -
d T&SLPNABI‘_E OF (11 oot in hospital or institation. give streol sddress or location) d.AsJ[’;iREEI-% (;l eural, phve loeatlon) . 0
INSTITUTION 5S4, Johns Hosp. . 411 & Main St. (Room) .
S.éﬂEAchlf_:lEs%l; a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy) (Year)
{Typeor Print)  Reuben F. .. Crabtree DEATH 4 22 1551
5. SEX 0 6. COLOR OR RACE | 7. #FD%%ED EF\‘.%ECMSRRIEDU 8. DATE OF BIRTH s.acsh&z?n o R | TEAR | UMDER 3 mas,
. (Bps: it ¥ on Days | Hours | Mig
Male White Never larr July 28, 1868 82 ’ ]
10a. USUAL OCCUPATION (Givekindof work | i0b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (a: ar £ 5
donldmin.mu'nofwofﬂulih.onnu:-;r:) - . DUSTRY fate ar forsien country) g lzcgll.i";*}'%%,g’?oFWHAT
Retired Miner Mining Belton Missourt U. S.
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b W. P. Crabtree Harry J. Honn )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowan) | (1f yes, eive war or dates ol sarvics) NO.
No None Mammie B. Long Fort Scoti, Kan.
INTERVAL BETWEEN

ONSET:ND DEATH

[1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling lo the death but nof
related to the disease or condition causing death.

o o Tt

.20%4

19a. DATE OF OP'IEIROADI 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 602X s 0 ¥
21a. ACCIDENT {Bpucify) 21b. PLACEOF INJURY (e.g..Inorabout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥
SUICIDE bomae, [arm, Inatory, strest, office bldg..ete.)
HOMICIDE
214, TIME iMootk (Day) (Year) (Hour) 2ie. INJURY CCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILE AT[™] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from

1957/, that I last saw the deceased

19_£Z to_22 Sfenr,

aliveon __2 2. Gpr, 1917/ and thal death occurred at __Z_,ﬁ , Jrom the couses and on the date staled above.

S b o LT

&c. DATE SIGNED

2304A 5/

%h BUR[AL CREMQ:—'ZM: DATE

24c, NAME OF CEMETERY OR CREMATORY

" e febn)
‘ TION {City, town, or county} Z(State)

DATE REC'D BY LOCAL

A —~Pf ]

DIRECTOR™ 5 SiGNATURE ‘ADDRESS
.
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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.

............ . eepemes e snaneanny Student Embaimer No.

Sigxled;,..WéA'Zﬁemmﬁm._“...................._.

Signed....... sessassaansssanan seveasssranasannse 4{"5‘1\5 —_ Licensed Embalmer Ne 2_3/0

P. Q. Address_m.a_f,‘f/ -

working under my personal supervisions,

cf k.o
SR

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

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




