3. No.300
v. 10.48
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Y PP eIl WY

STANDARD CERTIFICATE OF DEATH

MuaswRe

s rrene 251D

BIRTH NO. REG. DiST. W0, _ 2 0 F_ priuary pec. DisT. %0. 4 T2 0 Repistrar's Noo.uT.L)
1, PIBSC:E OF DEATH 0L¢ o Z USUAL RESIDENCE (Whers decetssd Lved. If Imttiation: rehiosoe s
. COUNTY . STATE 4, - - . . dcnimgion),
* Marion ! . Missouri b CONTY Mariondigs
b. CITY (I outeide corpurate imits, write RUBAL and give ¢. LENGTH OF c. CITY (1 outaids corporate Limits, write BURAL and give township) '
. townahip) AY (in this placs} R P
TOWN  Palmyra yIrs,. TOWN almyra g
d. FULL NAME OF (If not i hospltal or Lustitation, give street addross or looation) d. STREET (IF rurel, give location)
HOSPITAL OR > ADDRESS ‘ .
INSTITUTION 809 N, Mgin St. 809 N. Main St.

3. NAME OF a. (First) b. (Miadle) T (Lest) | 4. DATE 3 (Manth)  (Day)  (Yea

(Twpeor Py~ JEOTEE Ezra Crane peatw vuly 2l 1952
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE {In years] ¥ twen 3 Dg ¥ Poo &

n X : pacity Moathe B M,

higle ¢ | White Rrriea 26 Decem‘oerlS?&i I =
10a. USUAL OCCUPATION " SINESS OR_IN- | 11. BIRTHPLACE

OccupATION uﬁi::n;u! arl; 10b. KIND OF BUSI E;SDUSTRY 1 : (gtate or forelgn country) 12, Cgﬂr’}_rﬁnz;?rwuxr
Ret. Farmer Missourdi ¢/
“lSa.}n‘mm S NAME 13b. MOTHER'S MAIDEN NAME 14, na_ut OF HUSBAND OR uc?E_

John ¥. Crane. Martha Powd&ll J enberg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 7. INFORMANT 3 SIGNATUHE OR NAME- ADDRESS
(You, no, or unknowsn) | (I res, ive war or datea of servies) NO.

no none Mrs. Vietor House , Palmvrs, Mo,

]
I

'

. Enter only onecaise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)

MEDICAI.. CERTIFICATION

. — \

INTERVAL BETWEEN
ONSETAND DEATH

/

line tor {a}, (b}, and (¢}

 *This does not mean ANTECEDENT CAUSES 6 y ﬂd *
the fmode of dying, suck | Morbid conditionas, if any, gfm'ny DUE TO (&)
ar Maﬂ[aﬂuu, asthenia, rise to the above couse (a) stating i B
dc. It means the diy. | e underlying catse lodt.
cate, infury, of complics- DUE TO (c)
Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contridbuting to the death but not
related to the disease or condition causing death,
19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. +Lo O YES. D NO D
21a. ACCIDENT (Bpeciy) 21b, PLACEOF INJURY (e.g..incrsboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE boms, farm, fastory, sirest, offioe bidg.. ete)
HOMICIDE
21d. TIME {(Meonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify that I attended the deceased from _£2Y. 19" 210 2K 1954, that T last saw the decessed

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

alive on ,199L aud that death occurred at m., from the causes and on the date siated above.
Za. SIGNA’ ( or title) Zib. ADD 23¢. DATE SIGHED
WM n b G’ . JE' - 25 Ve 'lfrj--
24! BURIAL, Cl 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (Otity, town, or county) » " {Btate)’
TION, REMOVAL
Buria'lr} oh Inlo osd _Greenwood Cemeterv Palmyra 0.




1 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, ¢’:-/M................

.. .. Student Embalmer NOuwsesouuvesronnansonsnnsn
working under my persona! supervision.

Signeiﬁea‘:%-_"%—'b

Licenzed Embaimer No 11851

P. 0. Address_PaL myra, Missouri

Note: The sbove MIUUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is Sot embalmed, fact should be o stated above. T




