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ﬂff;ﬂ MAY-26 395'2 - THE DIVISION OF HEALTH OF MISSOURI ’ 15576

10.48 2y A STANDARD CERTIFICATE OF DEATH State File No... e
BIRTH uo?’_ i 3 B ' REG. DIST. NO, .3 2 PRIMARY REG. DIST. no.ao_ﬂ_dg_ Regisirar't No 1 3 ‘l‘
B o A
b. CéTY (If outeide corpurste Lmits, write RURAL and give l CSI’ AL\:EN;ETH OF <. cgg {If outslde corporate limits, write RURAL std give township)
TOWN CO:UJMBIA d ’7‘ 2 TOWN . cowMBIA d / d s"—'
d. FrlijclisLP#Ahtl_Eo%F (1 oot in hospital or Institution, gve strach addrees or lotktion) ASJ;& . (I rarsl, give iocation) ﬂ
instiTution  BOONE CCUNTY HOSPL SMARR CTww *-
3. NAME OF s, (First) b (Middle) e, (Last) 4. DATE (Mon (D )
hoAsel | GARLAND FREDERICK  CRANE i & 1952
5. SEX (/| 6. COLOR OR RACE | 7. #Immsn le\ygn Caaqsntfszfg’ ) 8. DATE OF BIRTH S :_?E o vl ¥ .:::‘ 1 Yo 7 W0 1w
MA WHITE 71 |_MAY 1st 1952 ‘e by d il
mzm u;.;uwtoggmrﬂ (Givekiod ot work- | 10b. KIND OF 9”5‘"550?,27 HJY- 11. BIRTHPLACE (Btate or forelgn oomntry} & e cmz%yr?quA'r
" BABY- BOONE COUNTY HOSPITAL
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
JAMES WALTER GRA MARY PAPIN . BABY
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S)GNATURE OR NAME ADDRESS
Ol menor R | Hrm Rt x " JAMES WALTER CRANE COLUMBIA
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ] NTERVAL BETWEEN
- inter only ngcstim per IDPFI!ECfEAﬁEERAg?NNGD'ITEQ‘EATH'(a) a0 , SR A rod) of 4 A<

line for {8}, (b), and (c) *
~ c.
“This docs mot mean | ANTECEDENT CAUSES INEESPr Al TR

the mode of dying, such gwwmm;w. it '}"5‘ ‘gggﬁ DUE TO (b) i
¢ to above cawee (a
ot heattfollure, asthenta, | DL underiying cause lod. - . L . 7

ete. It means the dia- . AT

case, injury, or complica- DUE TO () 1 .

tion which caused death, II OTHER SIGNIFICANT CONDITIONS » ‘ e
Conditions contributing fo the death but not ASP/RAf/ﬂAJOFﬁQ” 4 '

related Lo the disease or condition cousing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION C o load A nNd- rﬁ-nmfﬂlﬂ Lo ;lllu-nt 2. AUTOPSY?
// TION |-P s e c jﬁ M'/D =R - Ayﬁ;ioﬂotas o€ 1lhium - m D
4/ 52 -+¢___‘£g YES NO
2\’1. ACCIDENT (Bpacifr) 21b. PLACE OF INJURY (e.i.. in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) " {COUNTY) - . (STATE)
SUICIDE homs, farm, factory, strest, offes blds., ete.) ’ ; -
HOMICIDE . -~
21d4. TIME (Month} (Day) (Yest) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? '
’ . WHILEAT—] NOT WHILE 5 Lo y
INJURY WORK AT WORK

2 I-hereby‘mifé ﬂé?-', I aitended the deceased from .LA;#&Z o _é,LL 19..5'2, that I last saw the deceased

o=
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PE NENT RECORD . :L)\

alive on | 9.£3 and that death occurred ol LR = F m., from the causes and on f.he date staled above
2. S TURE ‘ 7] (Degres or title) | Z3b. ADDRESS s 2, SIGN
' ) 2 Mo J / 725
Za, BURIAL, CREMA. : 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOZATION (City, town, orcounty) .  (Siate)
TION, REMOVALm 0 * , o MO
BURIALICMAY 19-52 | NASHVILLE - BOONE_COub
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE : 3 | |5¢upfal DIRECTOR'S SIGMATURE ©- 7 ~jadomess -
- 1 ]
Mays 19 2955 Mgy F?Fn"P Von 0 A ALX LTI  (abustica we
[+] = .

. {Licensed “Embalmer's Staternegt om0 Reverse Side)



: . \
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate wasfémbaimed by me, or-by ... -
.................................... : . , Student Embalmar Mo.

working under my personal supervision.

Student si.ovevesrrrssasancncarsreanss trares
Student Embalmer

’ Licensed Embalmer No 2542 ea. %
v . P. O Addresj. é—éﬂé/ i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constltutes grounds for revocation of license.)

'.- e S

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




