No. 300
10. 48

PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD hand

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ’

FLED MAY 9 1omg

State File No....

REG. DIST. NO. 4722 PRIMARY REG. DIST. No.w Kegistrar's No......S

12486

! BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If iostltution: residence bsfore
a, COUNTY a. STATE b. COUNTY adimisslon).
Lafayette Missourl Boone
b. CITY (1f cutcdd to lmits, write RURAL and ¢. LENGTH "OF e. CITY , o
T(())WN o * corpem i se l.:"v'u..lblp] STAY (ln this place) Tg\ﬁN 4 ': gﬁ" lgﬂ%%u#g;‘:‘ugnil:m‘ d
s
9 Milen ——== {__TO" McBamine | ®_/
d. FULL NAME QF (If not is hoapital or institution, give stroat address or loeation) STREET (it raml, give loeation) ] J i ZJ
HOSPITAL OR ADDRESS
INSTITUTION 4

16. SOCIAL SECURITY
NO.

{Yes, no, or unknown}

(! yos, dive war or dates of service}
- - - -

3. NAME OF 8. (First) b. (Middle} c. {Last)
DECEASED 4 DATE  (Month)  (Day)  (Yew)
{ Type or Print) Daniel Curtis Crane DEATH 4 28 R”K{
5. SEX ] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Ta vears| IF Unbm 1 TEAR | & UNDKS & HEZ.
0 WIDOWED, DIVORCED (Epecify} last birthday) | Months ' Days | Hours | Mia.
White _ Child 2| _l=12=52 3
10a. USUAL OCCUPATION (Givekiadafwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . e 12, CITIZEN
done during moat of work.in;llh.-:uuzl r)el:r::l) DUSTRY (City and Stets o Forsign Countrv) \ COUNTRY?FWHAT
~emmta—=- cmmm———— McBaine, Missourl Rt P2l
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR w|FE
' Merisn M, (Crane Wilmoth L. Bennett child
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 JNFORMANT' 5 SIGNATURE OR NAME ADDRESS

REGISTRAR'S SIGNATURE 25 FYNERAL DIRECTOR' S

DATE REC'D BY LOCAL

M&-fﬁ%

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | |. DISEASE OR CONDITION _  ~ ’B A 77 . ONSET AND DEATH
Jine for (&), (b), and (¢) | DIRECTLY LEADINGTO DEATH" (5) Y on c' ) NV o) 3 dans
. ANTECEDENT CAUSES
*This doex not mean | . c‘ "I_

the mode of dying, such | Morbid conditions, if any, giring PVE TO (D) Mm / d Ao [ (1 g f Yy V

a8 heart failure, asthenia, | 7isé to the above couse (a) stating i

ete. It means the dis. | the underlying cause last. .t T

case, injury, or complica- DUE TO (c) M R_ \ “v3i\/ ¥ [ ! {}\4 + \'

tion which cayaed death. | 1. OTHER SIGNIFICANT CONDITIONS . A% su Y

“ | conditions contributing to the death tut 2ol w L' e P t cau ? h- ‘b r
related to the direase or condition cauzing death. C\_a D New (- XV VPFAVP_E‘
19a. DATE OF OP_]!::%AIG 6. MAJOR FINDINGS OF OPERATION effects - | 20 auTOPSY?
_ 056 | v w@
Z1a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE home, farfo, factory, strect. offios bldx..evp.)}
HOMICIDE o :
2tg. TIME tMonth} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™™} NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I atiended the deceased from! (2— , 19:,{._2.-,10%&2, 19 that I last saw the deceased
-QIWM ~and that deatffoccurred al __ 52304 m., fro¥ the causes and ony the date stated above.
3 3 {Degroe of title} | 23b. ADDRESS 377/ %’S’ /qu’ftb//é . DATE SIGNED
o ) [ =
5 —
2o Z IS
B p b. DKTE 24c. NAME OF CEMETERY 24d". LOCATION (Oity, tewn, or county) (State)
w RbMOV.AL (Bpld!:rl
urisl 4229t 014_Hntan Colum R
- AL IE]




1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, mbg" ................................................................................. , Student Embalmer No,...........

working under my personal supervision..

Student ... .. it
Signature of Student Embalmer

~
Licensed Emb:/lZ No‘élﬁ

P. O. Addres

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. f

. §




