THE DIVISION OF HEALTH OF MISSOURI

45252

e : STANDARD CERTIFICATE OF DEATH K010 File N0t e
ILED JAN 19 1354 318 . 1003 42430
BIRTH NO. REG. D187, No. & 8 L) primary REG. DIST. NO Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacossed lived. 1f instiwtion: residence before
a. COUNTY d 2 STATE . ccnur s b. COUNTY nikiniselon?.
b. CITY (1 outeide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (1f ouside sorporats timits, wrisa RURAL szJ give township)
. TOWN 7_ L—au! s townshipd| STAY (in this place) TouN 57_' (_DUIS a a__]\/ ?
d. FH&SLPP'IBAT_EO%F {If aot in hoepital or lfnldm.l.ion. give streat address or locatlon) d.AS["I'gREET'sS (I rural, give location) C}
INSTITUTION S 7. JTOHN'S MesprraAd 27 BI5 N /&L 5T,
3 NAME OF 3. (First) b, (Middle) - c. (Last) 4. DATE (E.n:;) (Dny);_ (Year)
{Typeor Print) SALLIE . CRABTREE DEATH pEe, 22 952
5, SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. (7} 8. DATE OF BIRTH 9. AGE taven o e Vs Yean # oo i k.
£ il dever Marrie §-11- /d"?‘/’ ﬁ | = | ™

102, USUAL OCCUPATION (Give kind of work
dooe during most of warking Life, sven if retired)

NEWS v ENDER

10b. KIND OF BUSINESS OR IN-
) STRY

Own busines >

11. BIRTHPLACE (Etate or foralgn country)

12. CITNIZEN OF WHAT

Nort Carslino, /. s

]Iaa. FATHER"S NAME

13b, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE
/%ﬂ_e,

ﬁ//jgﬂ F (;'46 Ffree Anna o
IS. WAS m-:c/s;;gn EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, o7 unkpo {If ywo, mive war or dates of servion) .
Zy - A(:mc Junious & Crabfree - (3 Warres
18. CAUSE OF DEATH MEDICAL CERTIFICATION, ]o"nrgg}% BETWEEN
Enter onl 1. DISEASE OR CONDITION ) DEATH
Jigotor (8), ). and & | DIRECTLY LEADING TODEATH® (o) _ (G ENERALIZED PERITONITLS 4 pAYS
: ANTECEDENT CAUSES
*This doex nol mean 2 2
the mode of dping, such | Aforbid conditions, if any, gising DUE TO (b} PERFORATION SHMALL I NTESTINE G pAaxs !
as heart foflure, osthenio, | Tise o the above cause (a) ““‘W . . i . - P
de’” It means the dis- the underiying couse lost. E - " . e T T —- R
eaze, Infury, or Jira- DUE TO (C) LAR&F BpWEL OESTKUC J‘JDN /5 pA'j’s ?
lion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - N T
Conditions coniributing to the death but not
reloted to the disecse or condition causing death,

- 19a. DATE.OF op.'gsm‘. 1 196.. MAJOR.FINDINGS OF OPERATION R o, . “ .o "1 2. AUTOPSY?
pECT. N, /95'3' CONSTRICTING LES/ON MIPSIEMND YES IE/NO ]
21a. ACCIDENT . (Bpwesty) 21b. PLACEOF INJURY {o.5..inorebout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE, - - / Vit hotoe, farm, Iactory, stroat, office bldg..sa) .. . - .
. HOMICIDE - - - ST, Leowvss ‘ r7e,
21d. TIME (Mogth) (Day) (Yewr) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT-WHILE -
INJURY WORK AT WORK 5708

Z2

' . 2. [ hereby certify that I aitended.the deceased from DEC. 7 1983 1 PEC. 19 L S , that I last saw the deceased
alive on REC, 22 1983  gnd that death occurred at 10130 P oy, , Jrom the causes and on the date stated above,
. SIGNATURE (Degrep or title) 23b. ADDRESS 23¢. DATE SIGNED

M o o L 2 D

LD FARLIN . BV E DET 23, K5F

WRI’I‘E- PLAINLY—USING UNI.'ADXNG BLACK INE--MAKE A PERMANENT RECORD

DEC 24 ]Qéf )

243 BURIAL CREMA- | 24b. DATE 24c. NAME OF, CEMETERY on CREMATORY __| 24, LOCATION (City, topm, or co d {State)
| REMOVAL Bpwstty)
real /1--)-"/31@1 / A PM(I@»V orbing Y re
DATE RECD BY LOCAL | R "5 SIGNATU 75, FURERALY DIRECTOR" 8 81 GNATURE

ZDD'E ss




e e ——
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 oo

____________ ., Student Embelmer No.

working under my personal supervision.

Student .eveeceeaceesonn Cateeserereenanrans Signed M‘M/’
uden Student Embalmer =
Licensed Embalmer Np.
) / /
P. O. Address a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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




