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THE DIVISION OF FEALTH OrF MIGOUURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, J 2 PRIMARY REG. DIST. NO.IM Registrar's No. ?j-—_‘

Stote File No@ CYRADAB e

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f inatitution: residence belore
. Linksaloa).
a. COUNTY Mon tgomer? a, SI'ATE ¥is Bouri mo?fnegbmery » )
b. CITY (If outside corporate limits. write RURAL and lh'o ’ . LENGTH £F €. ClT;{ {If oateide corporats limits, writa RURAL and give townahip) M
{ip thia place)
ToaN = Mineola sgb oW Mineola Mo o
B Al hospital or § i u dd d. STREET rural, loea
d F#IO'SLP']“TH_EO%F (If not in or n. give streot b 414 aive tion)
INSTITUTION HQM nnn -]
3. NAME OF . (Flrst b. (Middl ¢ (Last)
DECEASED a. (First) (Mlddle) 4. DATE g (Mooth)  (Day) (Year)
(Typeor Prine)  ITIMA P, Crane pean Sept 24=1955
5, SEX LOR CR RACE | 7. #iARRIEB, glEaEgclgsRRlED. 8. DATE OF BIRTH 9, A(‘;E tIn .'n;ul l: ln::l |Dg ; UNDER nmu:.
\ 1B on ours .
Female ited widowed . “"*7["aug I0th 1862 | ¥ | |

10a. USUAL OCCUPATION (Give kiad of work
done during most of working life, svan if retired)

home

10b, KIND QF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or forelgn country)

Callawny Co Mo C

L

12. CITIZEN OF WHAT
UNTRY

13a. FATHER'S NAME

Samuel Harrison 1

13b. MOTHER'S MAIDEN

Lucy Lynch

NAME 14, NAME OF HUSBAND OR WIFE

|B,R, Crane "Decd®

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yous, rive war or dates of sorvice)

- ' MEDI CERTIFI TION
L E%W"‘ 41 z ”
DIRECTLY LEABING TO DEATH' (5,

{Yea, no, or unknown}

18. CAUSE OF DEATH
. Entar only onecase per
line for {a), (b}, and (c)

*This does nol mean
the mode of dying, such
.ot fieart faflure, asﬂlenfa.
de. Ii means the dis-
ease, infury, or complica-

15. SOCIAL SECURITY
NO

DISEASE OR CONDITION

ADDRESS

1NFORMA1’}T'S SfGiATURE OR NAME

ANTECEDENT CAUSES

rise to the above cause (o) stating
the underlying caude last.

Morbld conditions, if any, aidna DUE TO ‘M Q W&JL

DUE O (c)

tion twhich cauped death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting to the death but not
related to the disease or condition causing death.

i%a. Dy}ﬂr OFTEI%AN 15b. MASOR FINDINGS OF OPERATION A\ ’ " N . . o 2. AUTOPSY?
, . L A VR yes ] wo B9

21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY tes.. lnorabowt | 21c. {CITY. TOWN, OR TOWHNSHIP) (COUNTY) (STATE)

SUICIDE m bome, farm, fagtory, strest, ofios bldg., ez0.) . L - -

HOMICIDE,
21d. TIME (Meath) (Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY m ‘ WORK AT WORK - L

22. I hereby

Z ify that I attended the deceased from S —£ 1
alive on 5‘ , 19522, and thal death occurred at Aﬁ-_._

9‘5_6,.!_: ?"'}L - I&Tﬂuﬂl last saw the deceated

m., from the causes and on the date stated above.

‘23, SIGNA ‘(Degros or tiile) 23b ADDRESS Z3c. DATE SIGNED
(___.ym . D € %&M'—( .72 |/ ‘2 LUy,

24a. BURMAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY .mY 24d. LOCATION (Clty, town, or county) , . (State}

noubnmovu1m: 926 5E 5 Mon tgomery City ontgomery City Mo

DATE REC'D BY LOCAL | REGST 'S Sl RE 4 | 2 ERAL DIRECTOR'S SI1GMATURE ADDRESS

T g w 2.2 3P i A o MONTGOMERY CITY MO

(licensed Embalmer's Statemsnt 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 embalmed by me, dﬁﬂ_?ﬂ
~_24-th"d%Y Of Sept 1955 ............. y Student t'.nnlnor No.

working under my personal supervision. % A f
S]g'm-d /(4 W 2

S5tudent ..... idsieerAveratasET IR ARty
Licensed Embalmer Nf 1487

Student Eubalmr
P. 0. Addredontgomery CLWY MO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of licensel) el
K this body is not embalmed, fact should be so stated above.




