o TRl UVIHVN UF FRALIT WA TRIBAJSUR
| FUDMAY 191558 STANDARD CERTIFICATE OF DEATH cue e, ADOIR
i "BIRTH NO. Rec. pist. wo. /AL 3 PRIMARY REG. DIST. uoé S 6o Kegistror's No....... /9‘\’/
; q’bo 1. PLCSUCE OF DEATH j ‘ 2. USUAL RESIDENCE (Where decsssed lived. If inetitution: residence Lefore
v } o CoUNTY Howell ' ® STATE Missouri o COURTY Howel ]:dmum,'

LENGTH OF ¢. CITY (I cutaide corporate lmits, write RURAL and give township)
STAY (in thie place}|}

oY g ek, TOWN Rt. 3 Willow Springs, Mo.

b. CITY (If outeide corputate limita, 'uit- RURAL and give
townabip)

W Rt. 3 Willow Spring

. d. FH('SSLP:"&T.E OF (If oy La heapital o institution, give streot address or loention) d. A%I'[;?REETSS - (U racal, glve kocsddon) P ({ é &
msnTUTION
3. NAME OF > (First) b. (Middle) e (Last) i 4. DATE  (Mouth) (Day) (Yewn
(Tyeor Pty Stella Ada : Crapenhoft DEATH May 9, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE o yeare| tF Unven | rm o DWDER U KRS,
WIDOWED; DIVORCED (8pedit - last birthday) | Monthe Hours | Mia.
Femele' | White Married Sept. 16 1901 | 52 | 7 |
10, USUAL ggtcg?;m (Oivexiadotwork | 105, KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (¢51y s State or Foreins Countcy) / 12, c&'}ﬂ-f-ﬁ'{?':w”“
Housewife Home Bruno, Neb. USA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Wilbawg - 4 Mable Eaton |~ John Crapenhofit
15. WAS DECEASED EVER !N U).S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0, 0r unkmown) | (If yes, zive war or dates of sarvice} NO. . . . ,
mo none none John Crapenhoft Willow Springs,.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION ] ) INTERVAL

 Enter enly ohecanwper | 1. DISEASE. OR CONDITION ONSET AND DEATH

line far (8), (b), and (<) DIRECTLY LEADING TO DEATH® (5

b yeon

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if ang, gising DUE TO (b) —
ot heart faflure, asthenia, rise Lo the above canse (a) minq

WRITE . PLAINLY-—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dip.'| Mo underlying eamaelogt, =m0 NS
case, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .- .3, '% "7+ = 247 T
Conditions cont mmwmmmmm \LL
related to the dizense or condition causing deatl.
. rs. DATEOF_OP}:IF&; 19b. MAJOR FINDINGS OF OPERATION ;. .., B =e o0 0w e W}Z‘i . / N 20, AUTOPSY?
21a. ACCIDENT iSpeetty) 21b. PLACEOF INJURY (e inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP)- = '~ (COUNTY} - «+- (STATE)
SUICIDE bome, farm. fastory, strest, offies bldg.. a0} - ) e e .
 HOMICIDE ) . ) ST TR O TR SO R S
21d. TIME . (Mooth) (Day) (Yesr) (Hour) | 21w, INJURY OCCURRED | 21f. HOW DiD INIURY OCCUR? :
ComdtRy o U T e MR o WoRK ' .
. 2. I hereby cerl th 1 gtiended the deceased from W 19...\.3, lo Mﬁ_, 19_-f_{|/thal I'last saw the deceased
alive on 19_5.15 and that death occutred at 6_am m., from the'causes and on the date staled above.
. . | zal s1 TURE . - J 3 {Degros or ti e)‘r 23b. ADDRESS ' lzsc. DATE SIGNED
LY .
Crgg A- ‘él‘ s Willow Sarings Mn :
2 H ER Mlg‘;. CREMA- | 24b. DATE | 24c:'RAME OF CF_MEI‘ERY OR CREMATORY ‘Im LthbeN {City, town. or ooumy) (State)
{Bpecity) . . Sr s N
O% Ml 5/12/54 City Cemetery J&i'l]nu C:nr'1n9<=; Mo
DATE REC'D BY LOCAL %STRA S SIGNATURE 3§ B 25 FUNERAL DIRECTOR'S S1GNATURE ~ "ADDRESS
ST 5T s & WLBurns Wiliow Sprins , Mo.
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STATEMENT BY LICENSED EMBALMER

[ hereby oi:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F b¥amem e

: tudnnt hnlnr No.
working under my personal supervision. ; g; @
- /,

| Student cicescesansssssnrasassscaass sanseas Slgned Thomas R BUI’ILS-..JL._...... e vt et SO
Student Embalmer

Licensed Embalmer No. 4<l4

P. 0. Address_¥1illow Springs, Mo.

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




