MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND W
DO NOT WRITE Registration Disfrict No.
ON THIS $TUB Ty UL
ey e T
1. PLACE OF DEATH
a. COUNTY Mon thmery
b. CITY (If ourside corparate limits, give TOWNSHIP only)

owN  Jonesburg

c. FULL NAME OF (If NOT in hosplral, give location}
HOSPITAL OR
INSTITUTION

ATE oF ya? B63-04670%

STATE FILE NUMBER

"AMENDED

.!. 71963

2. USUAL RESIDENCE {Where deceased lived.
a. STATE Mo .

If intitution: Residence befors
b. COUNTYMon tgomer?r admlsgion)
Inside Limirs
Yes X No

Reside on Farm

Yes 0 No [

VS 300
Rev. 4/59

Length of stay in 1b

S yrs.

Insida Limits

Yes[J No[J

c. CITY
CR
TOWN
d. STREET
ADDRESS

MENDED

Jonesburg

{lf outside, give locstion)

8700

DAT

. NAME OF DECEASED
(Type or print)

Firat Middle

George
. SEX 4. COLOR OR RACE

le White

10a. USUAL OCCUPATION (Give kind of work dane
during most of working life, even if retired)

TR AReE
13a. FATHE| E

L.D.Crapson
15. WAS DECEASED EVER IN U.5, ARMED FOQRCES?
%gl, na, or unknown)| (If yes, give war or dates of sarv|

Lan 4. DATE Month

Henry Crapson oM 10/3/63

7. Married [ Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday} [ IF UNDER 1 YEAR

Widowed Divorced [] Manths | Daya
< 11/4/63 | ga
10b. KIND OF BUSINESS OR INDUSTRY| 11. 'BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

Montgomery Kansag
i4. NAME OF RUSBAND OR WIFE

Day Yoar

IF UNDER 24 HR
Hours Min.

12b. MOTHER'S MAIDEN NAME

Martha Minton

14, SOCIAL SECURITY NO. | 17.

INFORMANT Address

O Mpa, F Kndx Jonesburg,Mo,.

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

PART ). DEATH WAS CALSED BY:

cranial hemorrhage

INTERVAL BETWEEN
ONSET AND

IMMEDIATE CAUSE (a)

CS%@%%%&G 4]é;<ﬁﬂfﬂt?

DT

f,-‘?#/ aeS

Head injury
r DY €S ERosra—

OOCUMENT

DUE TO (b}

which gave rise to
above cause (1),
srating tha under-

Conditions, if any,
lying causa }

and.
puEto ¢ Blows cn left side ef back of head

OTHER SIGNIFICANT CONDITIONS CONTRIBU]’ING TO DEATH but not related ta the terminal
disease condition given in PART | (a)

PART 111, If decessad was female was
there a pregnancy in last 99 days.

ll:l Yes | O No I 0 Unknown
20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1 of item 14.)

He fell, striking left side of head on cast-iron
stove, and back of head on concrete floor.

PART 11

e
- v YESO) Noa/

20¢, TIME OF Houl
INJURY — P
. p.m. -

20d. INJURY OCCURRED
WHILE AT WORK [
NGT WHILE AT WORK X}

Jury

20a. ACCIDENT  SUICIDE  HOM:CIDE
& - O 0

Manth, Day, Year [

/- 63

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
farm, factory, strear, office bldg., etc.)

Wash House--at haone Jonesburg Montgomery
G SE¢T 65 w_20cr 6>, 2Ocr 63

. | attended the d d n
Death oc:urred at. /;i‘?l [«] C’/ﬂ’f‘\-& ﬂ'_m on the data stated above, and 1o the best of my knowledge, from the causes stated.

(5 r_titla)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

| SHOULD READ Head in
MEDICAL CERTIFICATION

COUNTY STATE

Missouri

- .
nd last saw i alive on

22c. DATE SIGNED

A0 62

(State)

22b. ADDRESS

;o Sotisbeka, Mo.

-
23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county)

Walnut

USE BLACK INK

TYPEWRITER RIBBON

. DAT

aval 10/5/63
24. FUNERAL DIRECTOR ’

C.A Harding Jonesburg,Mo.

Walnut Kanssas /7

25. @TE RECD. BY LOCAL REG. . ’EGISIRAR'S i?u% E Z

{Licensed Embelmer's S1atement on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student. - ' Signed
Signaturs of.Student Ernbnh:ner N .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
with the above conslitutes 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.

- .. -




