THE DIVISIOM OF HEALTH OF MISSOUR|

lo.300 . ’
o a8 H 6 STANDARD CERTIFICATE OF DEATH State File No.......
LED MAR 22 19 29/
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. w'é. Registrar's Na,__,.gig...,_ ..... e
1. PLACE OF DEATH _S'O 2. USUAL RESIDENCE (Where detossed lived. If institution: residence befors
a. COUNTY g’ a. STATE b. COUNTY o inteafom),
Pulaski ¢ Missouri Pulashki 7 j <y
b. CIT’;Y (I catslda'corporals limits, write RURAL nad give g;ml;(ENGTH OF c. CEI‘RY . 4 1 Realdence within Hmits of
townghip) {in this place)| n ity ted fown?
TOWN  Dixon _ ‘ TOWN Dixon HETRD™ g
d. FULL NAME OF (1f not in hospital or in-:.lwtion giva streot address or location) I;. STREET {1 rural, give location)
RHOSPITAL OR = ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) . (Last) | 4, DS'FI_'E (Month)  (Dsy) (Year)
{ Type or Print) Etta El 1!& Crane DEATH 3 11 195656
5, SEX 6. COLOR OR RACE | 7. ‘I:"dn)lg-?llég gEgchhélARRIED. 8. DATE OF BIRTH 8. I.-A-GEirg:i:“" IF UNDER | YEAR | & UNDER ic HRS.
, {Bpacify) i) ¥) |Moothaj Days | Hours | Min.
Femalo/ |  White Wgrried 7 10/8/1878 ! I
10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e 5
2. USUAL OCCUPATION (Ghve kindof work | 10 TRy (City ad State o Foreign Country) a 12, CITIZEN OF WHAT
Housewerk Own Home Lincoln County, Missouri Use S« Ao
13a. FATHER'S NAME ' 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Milton Creech |__lucy Shew pDliver Crane
15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{¥ea. 0o, or unknown) | {If yes, rive war or dates of sorvice) NO.
Ne X Mr. Oliver Crane, Dixon, Migsouri

18, CAUSE OF DEATH DICAL CERTIFICATION lgggnv:l;‘gmu
. Enter only onecause per |, DISEASE OR CONDITION DEATH
time for (), (b, sud (¢) | DIRECTLY LEADING TO DEATH® 4 M

“This docs ot mean | ANTECEDENT CAUSES .
the made of dying, suck § Morbid conditions, if any, gising DUE TO (b) 0%4/9

as heart failure, asthenia, | rise to the above cause (o) sating
cc. It means the dig. | the underliing canse last.

case, infury, or complica- BUE TO ()
tion which caused death. 1 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bt zot
related to the dicease or condition causing death.

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OP_FI%}E 13b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. .23/ X ves [ wo [
- 21a. ACCIDENT {Bpecity) * | 21b. PLACEOF INJURY (ag..lnerabout | 2Ic, (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homa, tarm, faotory. streat, offive bidg., stc.) X
HOMICIPE * .
21d. TIME (Monthy (Day) (Year) (Hour) 21e. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?
*.s OF S e [ WHILEAT[—] NOT WHILE
INJURY B | work AT WORK
1.83: FWl 22, T hereby certify that I attended the deceased from _; , 1930 o _MLJL, 1993 That I laat saw the deceased
alive on lMﬁ&_ 199" d7and thal deathfofcurred al 2 3100As m._, from the couses and on the date stated above,
2. SIGNATURE (ﬁ'e’grae or title} 23b. ADDRESS 2. DATE SIGNED
" )M«QZA— AL MM~ /3 mud s
e %46 8 g ER 1 g‘h_ CREMA- | 24b, DATE I 22, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) (Etate)
1 (Bpweliy) ’
§ Burial 3/13[1955 Dixon Comstery - Dixon,; Missouri

DATE REC'D BY LOCAL glsrRARs SNATURE g 25 FUNERAL DIRECTOR'S $5IGNATURE ADORESS
EG
/ ” i /4//

F-/5 -5 77 Pred H, Gilbert, Dixon, Missouri

icerised Ernbalmet’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision.. /) N
7

4, s
Student ..o aiiiieias SignedOZZM.. 4 WIE Z T A

Signature of Student Embalmer
Licensed Embalmer Noiaa -

1

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. .



