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. Public / 70 f‘ é
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
S, 300 a. COUNTY Laclede o STATEM] ggourl b COUNTY Laclet‘f@““‘"’ ]
. 1=57 b. C::)TRY (Iff)'dgéﬁ?{muh?v “ZNS.HIP only) Ylnsiz_jl L;:ﬂ‘li'! c. CIOTRY . ,ﬁs’aa Inside Ligfits
\527 Tomn Com ' s [] No g tomwe Plato Star Rt, 7 o (3¢
<. 58%;_]?‘&#%0': {If NOT in hospital, give lo:ctmn) Length of stay in 1b d. STREET (}f outside, give location) Reside on Farm
AL OR . ADDRESS
| nsTizuTion_Compe tition X4 ¥Yrs, Lebanon, Mo, Yert] Ne [
3. ?TAME OF PE)CEASED First Middle Last 4. DATE Month Day Y ear
ype or print n i
JID CRA.ULRFJE DEATH # /5— }?IV
5. SEX 6. COLOR OR RACE T'MARRIEDmEVER marrieo[T] 8. DATE OF BIRTH 9. {In years IFUNDER § YEAR| IF UNDER 24 HRS,
< Male (O | White wiDOwED{ ] pivorcen[] Dec, 12, 1861 g il i i ] "
o: 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= ring most of working life, even if retired) INDUSTRY
: arme Agricul ture Tannegsee U.S5,.4A.
;i- 1lo FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF H'USBAND OR WIFE
g William Crabgree Unknown Belle Crabtree
‘é. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SQOCIAL SECURITY NO.| 17. INFORMANT Addrass
> Yas, ngqor unknawn)| {If yes, give war or dates of service)
(Yon rgg e e @ e ot e None, Mr, Jegge Crabtres, Compestition, Mo,

Coactor, coroner, ste. must use only standard nomencloture in item 18. No s

18. CAUSE OF DEATH
PART I. DEAT
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WAS CALUSED BY:
IMMEDIATE CAUSE {a}

Enter only one cause per line for {a), (b}, and (c}.)
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- 2Z2fi& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condiion glven in PART | {a) " 1% WAS AUTOPSY 77
s TR PERFORMED?
I | Moo Vipt SLear tacdfrcrerl YES[] No&}—
- § 2| 0. ACCIDENT SWCIDE HOMICIDE 20b. DES%B HOW INJURY QCCURRED. (Enter nature of injurffin PART | or PART Hl of item 18.)
= Z Q4 P .
E 36‘_" O (] |38 -iiyﬁﬂﬂdlll .
S ZB3[ 20c. TIMEOF How Month, Day, Yoor
_3 a S INJURY a.m.
E _>"_‘ k3 p.m.
E % 204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE O farm, factery, street, office bldg., atc.)
S 3 WORK AT WORK :
E 21. | attended the decoased from , to and last suwjg alive en
H Deaath oceurred ot 00 TJ 2 m on the d_ate stated above; and to the best of my knowledge, from the covses stated.
-_2- - 220. SIGNATURE {Degrew or title) g 22b. ADDRESS . 22c. QATE SIGNED
h .
z f/;éay [W& ,&Wm D ows | H -4 495%

23a. BURIAL, CREMATION, | 23b. DATE < 23c. NAME OF C&ETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Srate)
n B AT |4/19/5€ Porter Chapel Cemetery Laclede County Miasourl
:—} ’ 0 24, F ﬂ. ?TOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

abrn(y,
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(L\’.n..a Embolmer’'s Stotement en Reverss Stda)
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Received APR 28 1958

Laclede County Health Unit
File ¥o. I,

Date Filed APR 28 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY &, OF BY eeeeieeeeteeeeeeoteesesessaeoessasssssennesesrasaesssnssessaennessabbnesenrnessranas ., Student Embalmer No. .......ccvuverirens

working under my personal supervision.

Signature of Student Embalmer

P. O, Address

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 OWN handwriting.

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