Health,

V\;Ilun STANDARD (ERTIFICAT! OF DEA‘H __SiTATE FILE NUMBER
Public -l
Service £ 4§ sistation District No. 7 é Primary Registration District NO-W.,....-....:)....QM_I__\b_...._ Registrar's No-.__-__.—N__,__....
7 IS r i
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
. COUNTY . STATE b. COUNTY admis $i
- 300 ° Clinton N Missouri Davie
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ¢ 3/ 0 Inside Limits
OR Yes H Ne [] oR & Yesq Ne []
‘ TO¥N _Cameron TOwN_Pattonshurg
! c. FngL. NAM%‘?F (M NOT in hospital, giva location) | Length of stay in 1b d. STREREEES {1f vutside, give location) Reside on Farm
' HOSPITAL ADD
NsTITUTIoN Cameron Community 25 Hours - Yeos [] No [
|
3. :ITAME OF DEg:EASED FROSPe Middla Lost 4. DATE Month Doy Yoar
ype or print . OF
William Gabriel Crabtree DEATH 3=13-1959
) 5. SEX 6. COLOR OR RACE 7. MARRIEDLEVER marRIED[] 8. DATE OF BIRTH 9. A&E Si,,.:;:;; ::Jnr::)’ERgLEAR L::::DER 2:‘:?25.
Male White wooweo] _onvorceol]| 92231890 | |
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR Y. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) INDUSTRY !
I |___Tazwell, Va, 1.5,A
130. FATHER'S NAME }3b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arminta-Shawver Berniece A._ Crabtreet

, coraner, etc. must vse only standard nomenclature in item 18. No symptoms wili be listed.

All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

99-008785

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yeu, i

or unknawn]| {If, r dates gf

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

rvice)

18. CAUSE OF DEATH (Enter only one cause per line

16. S0CHAL SECURITY nO.| 17. INFORMANT

r {a), (b), ond ().}

Address

INTERVAL
N

Q ?Z QDE

ETWEEN
TH

Conditions, if any, DUE TO (b)
which gave rize 1o
obove couvse {a},
stating the under.
lying covss last. DUE TO (<)

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | {0)

19. WAS AUTOPSY

PERFORMED?

33|y vE5[ ] N0l J@
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or FART Il of item 18.)
i O [

2¢. TIMEOF How  Month, Day, Year

INJURY  am.

p.mm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ehouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.)
WORK AT WORK .

21. | attended the deceased from

Daath occurrad at

:quﬁa;aﬁEiﬁifﬁ 0

v i
m l 3_- 1 deln saw t::l alive on

m on the date stated above; and to the best of my knowledge, from the causes stoted.

5

-~

220. SIGRATU

H oIls
(Degree or title) ; o

22c. DATE SIGNED

F~/5 S8

. BURIAL, CREMATION,

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATIDN (City, town, or county}

Buryaf™™ | 3-15-59

King City Cemetery

King City, Mo.

{Stote)

NERAL DIRECTOR

ADDRESS

Pattonsburg, HMo.

25 DATE RECD. BY LOCAL REG.

3-2/ .52

26. BEGISTRAR'S SIGNATURE
7 /L@A-f/u_a(b'

{Licenssd Embalmes’s Statement on Reverse Side)




“WGIFTMHI‘ SA

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embaimer No. ...................

by me, or by

working under my personal supervision.

Student .o e Signed %«% .............
Signature of Student Embalmer

' Licensed Embalmer No?{dfé

R
- J -t *
P. 0. Address.f

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 embaimed, fact should be so stated above,




