e |

&b AUG 18. 9% THE DIVISON OF HEALTH OF MISSOURI

Ny, 300 Z- 1y
2 STANDARD CERTIFICATE OF DEATH R L 10 )
! BIRTH NO. 9 a 7 2 _Q REG. DIST. NO. 3 L#_ PRIMARY REG. DIST. uo.Lq_?_L. Kegistrar's No { A A
7/ " 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoassd lived. If ingtitution: residencs before
}' 7 a. COUNTY Saline a. STATE MO . b. COUNTY Sali]]e adunision},
a b, CITY (If outaide corpurate lmits, write RURAL and give & ALyENGTH ofF || e cg’;{ (If outalde potporats Limite, write EURAL and give townabip)
o R Marshall ST TS e | TOwN Slater JdZ 7 /
FH(':.'SLP#AME OF (If oot in bospital or Instizuticn. give stret address or location} ASDTI;{ (i rurst, give loeation) o
TNSTITOTION Fitzgibbons Hospital Parker St.
3. NAME OF . (First) b. (Middle) e, (Last) 4OAE (M) (Day)
DECEASED . , 7)  (Year)
(Typeor Py ArcChie Le Paul Crabtree oA Aige 8 1052
5. SEX 0 6. CIOII.illt'OR RACE | 7. VHVIIARRIED. NE‘\;’CE,ECRESREIEEI,) 8. DATE OF BIRTH 9, :.(EE {In :rc)nn ;!F w | YEAR | o UNDER & s,
4 birthday, 0! Bours
male white "BEBY D 7 | Nove19, 1051 [ o] ™
IOa USUAL OCCUPATION worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ot fo o
R ¢ | HranadTs Wor o |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ve Re Crabtree Eleanor Rochester | baby
g. WAS DECEASED EV;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECURHI'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, b0 . or unknown} | rhﬁiwnord.n-ohm} no - MI‘BO Eleanor Crabtree, Slﬂ.tel" ro.
18. CAUSE OF DEATH INTERYAL BETWEEN

CERTIFICATIO

. Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (53

line for (a), (b, end (c) 7/
*This does not mean | ANTECEDENT CAUSES / é 7‘1 - ' :'-‘7&
the mode of dying, such | Morbid conditiona, if any, giving DUE TO () -
|| a2 heart failure, axthenta, | rise to the above.cause (a] stating . R

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. I meons the dis. | he underliing couse lust. - -
ease, injury, or complice- DUE T? & _ . .
tion which caured death, | 1). OTHER SIGNIFICANT CONDITIONS~~ * - N ‘ -7 e
Conditions contributing to the death but a0t ]
related £o the disease or conditlon causing death. i .|
. 1%,:2?; DP_'(::EJAI; ~19b. MAJOR FINDINGS OF om%-, SR e T, AUTOPSY?
N - ! O (? &H ves (] wo O]
21a. ACCIDENT ¥} 21b. PLACEOF) Y (s.x.. iImorabout | 21¢. (CITY, TOWN. OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE home, farm, I . 410, LT R T
HOMICIDE ]
21d. T([EE 3¢ ) (Day)  (Yew) (Houn 2le. IN._IU URRE_D\ 2. HOW DID INJURY OCCUR?
ok o <. 1 WHILEAT PN . . . e PP g
:l INJURY : =" | “work 51 CJ ot e .
? 2. I hereby ceriy, I aitended the deceased from i"_?_v& I&g’, to __!_._.d:_., 10.J° 2MEGT 1 last saw the deceased
j alive _og_, , 18 that death occurred al L.._a_ m., from the causes and on the dale stated gbove.
E Z3a. S1 W 23b. )7 am—:sn
:;;{!_- . ﬂq—v—4 T o7 @l.'-.‘
E % NBE g M| g\l'..ALCREMA -\ b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) .1. . .(State)"
§ Burd al (Bosety) \ 10457 City Cemetery Slater, Moe.

DATE REC'D BY l.OCAL REGISTRARA SIGNATURE

Clug cra-193 1]

P e

{Licensed Embflmer's Sttement on Reverse Side)
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" * . » Lo
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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, ot bg oo

....... , Studeat Eabslmer Bo,

working under my personal! supervision.

SEUBENE toreeveronnrasrensennsarionsasnsans ) Simed._fm_% ..... w
st Eaim Licensed EmbalmepjNo. ...._._/2{_1

P. O. Address

Note: T&MWSTBESIGNEDBYWEH(INSEDWMMOWNWWG (Fm'lmtocomplymﬂ
duabonmsﬁnmmd:huvoqﬁoqofﬂm)

If this body i not ethbalmed; fact should be 1o stated above.




