FILED SEP 1071457

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

30396

360

Registration District No.

Primary Registration District Nn"“‘BO?é

STATE FILE NUMBER

Req_inrur'l No.,___5_6_______7/'

PLACE OF DEATH

. COUNTY ver.non

2. USUAL RESIDERCE (Where deceased lived.
STATE
Mo

if institution: Residence beipte
b. COUNTY Yy admi s sio
o, by,

TOWN = Nevada

CIOTRY (If outside corporate limits, give TOWNSHIP only}

. CITY

) TOWN /V&hdl

Inside Limits

Yes q No D

Inside Limits

Jig D

. STREET

FULL NAME OF (If NOT in hospital, give location}

" HOSPITAL ORve v ada Gty Hoso

Length of stay in 1b

3. vre

ADDRESS ’{/4

(If outside, give location) /]

! Residobn Form
Yes [] No[(——

First

Betty

3. NAME OF DECEASED
{Type or print}

Middle
Sue

Last
Crane

4. DATE
OF
DEATH

Meonth

8

Day

29'.

Year

57

6. COLOR OR RACE

8. DATE OF BIRTH

F UNDER 1 YEAR]

1F UNDER 24 HRS.

7. MA?{IED

NEVER MARRIED[]

Wnite

WIDOWED

9. AGE (In yeors

153 grﬂ!dnv)

5

oivorcep[ ]

July 19,

1921

Manths I Cays

Hours ] Min.

10a. USUAL OCCUPATION [Give kind of work done
most of working life, even if retired)

Yo okKe eoe I

10b. KIND OF BUSINESS OR

DUSTRY,
Yubiic Serviqe

11

Z

BIRTHPLACE {City and state ar country} 12. CITIZEN OF

Nevada, Mo, UsA

WHAT COUNTRY?

13a. FATHER'S KAME

Albert Crawford

13b. MOTHER'S MAIDEN NAME

Hozel Welty

14. NAME OF HUSBAND OR WIFE

Thomas Crane

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknawn)] {1 s, give war or dotes of service)
NG

16. SGCIAL SECURITY NO.
§00-01- 77190

17.

INFORMANT Address

Nevada City Hospltal

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c}.}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i

’

Ceonditions, if ony, DUE TO (b)
which gave rise to
cbove couss {a},
stating the wnder-
lying cauvse last,

DUE TO (<}

“..

ONSET AN%EATH

+ PART |ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not ralated te the terminal disease condition given in PART | {a} *»,

/90 X

T19. WAS AUTOPSY
PERFORMED? =de
YES[] NO[&

ACCIDENT SUICIDE 'HOMICIDE-

0O O O

20a.

~20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature-of injury in PART I or PART Il of item 18.)

c. TIME OF Hour  Manth, Day, Year

INJURY  a.m.
p.m.
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20d. INJURY OCCURRED
WHILE ATD NOT WHILE
AT WORK
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20s. PLACE OF INJURY {e.
farm, factory, street, affice bldg .. Btc. )

, inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

her

d last live on

Saw H

Death occurred ot

21. 1 attended the-deceased from - -m Lo b é I

on fha te stafed above; and 1o the best of my kno

¥
a /
wigde, from the caluses stoted.

220. SIGNATU

. BURIAL, CREMATION,
EMOVAL (Ioclfy)
uria

{Degree or title)

mw

€y 22b. ADDiESS /L-

23e. n‘ue OF CEMETERY OR CREMATORY |

[

2@‘ LOCATIDN (Clty. town, or cnum’r)
'

Nevada

(Slmc)

Mo .

Newton Fem.

4-5/957

25. DATE RECD. BY LOCAL REG.

GISTRAR'S SIGHATURE

{Liconsed Embaimer’s Stutement on Revetss Side}

S




af

STATEMENT BY LICENSED EMBALMER . |

I ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by ..c.cceeneiiiriiirin e, e rteeresieebetteteareesrnns evvereenenns SRUTIN «» Student Embalmer No..................

|

working under-my personal supervision.

R 0 T = o U eve——————- Sign

P'O Address.....7~

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

If-embalmed by a STUDENT, he also shall sign in his"OWN handwriting, ~ 7 ..~

If this body is not embalmed, fact should be so stated above. - N .
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