No ,“?( _ THE DIVISION OF HEALTH OF MISSOURI
“*° | BLEDDEC 3i (056  STANDARD CERTIFICATE OF DEATH e, 40948

BtRTH NO. i REG. DiIST. NO. 2 : PRIMARY REG. DIST. MO. éo/é Regisirar's No, oot : é

D I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved., I insti id before
a. COUNTY : STATE . b. COUNTY adinimion?,
Cole Missevuri Cnle "
b. CITY (I outeld lmits, write RURAL and giv . LENGTH OF . CITY » Residence =
{IF outsida corporate flmits, w u_ Tan t;:r:nhlv) CSI'AY (in this place) ¢ OR d 1- 5\;‘: lnmr;on;Thme::;
Town Jefferson City < | T0WN Russellville., i Yo )

d. FULL NAME OF {If not in hospital or Imﬁzuuon give strect address or location) o STREET (It rarsl, give location) w 4
HOSPI ADDRESS oY [
INSTITOTIONS & +Mays Hosnital City

3 l:'IqECEES%'E 8. (First) b (Middle) ¢ (Last) 4 Dg}'ﬁ r(Month:l (Dey)  (Year)

(Twpeor i), CRCTL, RAY CRAN oeary DeC .24th 1956

5, SEX ) 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 4 8. DATE OF BIRTH 9, AGE (In years| % UNDIR | YEAR | IF UNDLR & toa,
. WIDOWED, DIVORCED (8pacify) . Luat birtbdey) {Months Houm | Min.
Male White Married Jan.530th,1923 | 33 l
102, USUAL OCCUPATION (@ekiad of xork | 10b. KIND OF BUSINESS OR IN. t1. BIRTHPLACE . . =
done during moet of wnrkiuilio.nnnnﬂ' ;’.ﬁr::l.) E‘ (City and State or Forsign Country} C ‘ztOCIIJTh:%EIP“I'TOF WHAT
Electriecian VP Fischer Ftee ol  Fldon. Mo : U.8.4.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME - 14. NAME OF HUSBAND'OR ¥IFE -
' H.P.Crane ) ] 14 Vireinle Mavy Crane
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | Y. INFORMANT' § S4GMATURE-OR NAME ADDRESS
(Yea, no, or unknows) | (5l yes, mive war or dates of service) NG,
Vas World War J‘P 4Q8-14 14465 H.P.Crane Fiteryille, Mo
18, CAUSE OF DEATH . ICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onecouse per 1. DISEASE OR CONDITION ONSET AND DEATH

Yine for ts), (b), 6od (&) DIRECTLY LEADING TO DEATH® ()

“This docs mot mean | ANTECEDENT CAUSES. i} & ‘
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) -MMWAA&M&J-AA&’ .

as heart faflure, asthenia, | rise to the above cause (o) statbag

ee. 1t means the dis- the underlying couse last. N .3 . e .
ease, injury, or complica- DUE TO (¢)
tion which caused death. il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related Lo the disease or condilion cousing death.

19a. DATE OF OP_F%’N 15b. MAJOR FINDINGS OF OPERATION ) . . 2. AUTOPSY?

21a, ACICIF[EgT (Bpecity) ~21b. PLACE OFIN.JURY le.g..in orlbnn.t
HOMICIDE
2id. TIME {Montk) (Day) (Year)
ey e T

) that I last saw the deceased
., from the causes and on the date slated above.
23¢c. DATE SIGNED

22. I hereby certify that I allended the deceased from
alive on , 19 , and that death occurred at
IGNATURE (Degree or title) (1‘}.!

74, DATE 24c. NAME OF CEMETERY 24d. LOCATION (Oty, town,
Dec.Q'Tth. 6 Mt Pl Pas Eldon, Mo.

DATE REC'D BY LOCAL |GNATU§E . * UMERAL DIRECTOR'S SI1GNATURE ADD?;SS L
6% & Y 4 Y 2
/ // 4.-/. et ot o el 8 -l .

0 {Licensed Embalmer's Statemeh? on Rc d Side) -

24a. BURIAL. CREMA onty) (Btnte)

TIQN, REMPVAL (Bpecity)
%‘llr. a

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




or

0

STATEMENT BY LICEI\?SED EMBALMER

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

by me, OF BY . iiuiiiiiiiiiiniiiarrreaccarecssaa ey RN , Student Embalmer No......c.o......

working under my personal supervision..

Student......ocovemenirareecnaieiiieneseaiaaanaaaenn
Signature of Studant. Enbll-er

Licensed Embalmer Nolsl.a Z .

P. O. Addres

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

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

1 this body is not-embalmed, fact should.be so stated above., . '

]
i




