o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF

MISSOURI an. . bm» ’6‘38

' FLED JAN 8 1952 STANDARD CERTIFICATE OF DEATH State File Noo.
{ BIRTH NO. REG. DiIST. NO. _3_1-_0_________ PRIMARY REG. DIST. NO. M_. Registrar's Nor... 15 '-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. I insthation: residence before
s COUNTY g54,, Ccharles s STATE. Missourl b CONTYS {, ,Charl¥s ™"
. CITY (! outcide corpurats Limits, write RURAL and rive ¢, LENGTH OF ¢. CITY (If outside corporste timits, write RURAL and give mm ”
township)| STAY (In this placs)|} (“)
TowN  St, Charles Life TowN 54, Charles 1
. FULL NAME OF (it not in bospital or institution, give streot sddress or locatlon) o, STREET (Lf rar!, ghve locatioa)
HOSPITAL OR ADDRESS =
INSTITUTION 1603 Jackson Street 1603 Jackson Street
3. 5'1—:”&“25 OF a. (First) b. (Middle} c'. {Last) 4 DM-E (Month)  (Day)  (Year)
{T¥pe or Print) Emma. A. Crane peamecember 31-1951
5. SEX ~| 6. COLOR OR RACE | 7. va‘i?;%%%%‘ gﬁgﬁggsnstsﬁ.’ 8. DATE OF BIRTH 5. AGE ao Yean| # s 1 1R | w4 w
. { o B Min,
Female | white > e 67 g 7l
102, USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn souutry) . 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY g o COUNTRY?
Housewife owrn:_home St, Charles, «Missouri USA
1tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Hussanp SEXENN
James Ferguson { Sarah Tinhi Dan_ Crane
E’E WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscum&g 17 INFORMANT' 5 SIGNATURE DR NAME ADDRESS
8, 0o, OFf unknown) {If yus, give war or dates of sorvice) . . - 3
o NTT, NIL Dan Crane--St. Charles, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | |- DISEASE OR CONDITION _ P ONSET AND DEATH
line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH® o b
“T'his dots nat mean | ANTECEDENT CAUSES q_ .
the mode of dying, such %or‘bo{dmmgg’{om, if 71;3,‘9‘:‘01” DUE TO (B) 5 7 Al o .
heart faflure, asthenta, e ¢ above cause (a 1y — &
:,‘ ea;t f;‘t: [ﬂ::!:_ the underlying cause last. "4&46 -
caze, infury, or complica- _ _ D'_JF 10 ()
tiom which eaysed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing to the death but not /7
related to the disease or condition causing death. P gty
19a, DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION 7
Ao Al ves ] wo I8
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..3n0rsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUKTY) (STATE)
SUICIDE home, farm, fngtory. strest. office bldg.,en0.) : . M -
HOMICIDE W : m :
2. TIME  (Most) (Day) (Ysw) (Houw_ | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ] .
- INJURY - N R I Al . L,L:;' co. .
22T hereby cexify that I atlended the deceased from. iﬂF u-_%q 19_‘_% that T last zaw the dececeed
alive on !9& and that deal¥ occurred ., from the causts and on the date stated above.
. GNATU (Degxu or title) | 23b. ADDRESS Bc DATE SIGNED
@ﬂ/’ i W o, Nzov pt. £GF A Cln el >
BURIAL cazm.-, #4b, DATE + 24 RAME OF CEMEI’ERY OR t:nam’roav fla. LOCATION (Our.wwn.ot ey --7' tate)
Buri &1 # 4 Jan. 3, 1952 St.charles Bo rromeo gt, Charles unt.y, Mo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Pl 25, EUN IRECTPR" S $IGNATURE ABD
et z/i“.zz;—xi-g&‘% o
/[~ 3~ J=) N

d Entbel l&

. =




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

S —
e
oL e Rk eeae £ pe e o g e PR A e 228 T e B R 8 A8 A e et e e e A et e e e e et oot eeme e et £ e eme e et it PR , Student Embalaer No.

working under my persona! supervision,

SEUGONY +uesrrrserrnrerreereesansrrnneraees Signed c}irﬂ-"&)—lfd:% Bﬂ.ﬂ-ﬂf\&A‘aﬂQ
Student Embalmer ' *5",,_6
: . g

Licensed Emba

P. O. Address ..... e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y s
the above constitutes grounds for revocation of license.)

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




