THE DIVISION OF HEALTH OF MISSOURI
ilre FILED MAR 17 1958 STANDARD CERTIFICATEOF DEATH .. , ~— 5§ATEQQ,§M§92—

blic 24 1
rvice Registration District No. Primary Re'gishg‘t_io_n.Dinri:t No. ___%___Q__Q .............. Raglsh’m’ s MNo.____ J_I_l_ __________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residencebafore
00 a. COUNTY a. STATE . b. COUNTY admisfon)
Boone Missouri one A s a P
57 b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘I:;I'Y Inside Limits CJ
R
0 1 TOWN Columbia Yos L] No [ T0WN  Columbia Yes[J Nofg]
c. r‘lgls.é_l{:l.ﬁti%kolz (1f NOT in hospitel, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Al B ADDRESS o
iNsTITuTion Boone Co, Hospital | Lifetime Route 7 Yos (K No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
{Type or print) or
BESSIE LEE CRANE [DEATH March 8, 1958
5. SEX / &, C?LOR OR RACE F'MARREEDENEVER MARRIEDD 8. DATE OF BIRTH 9. AE',,E, SI,:':::;; 1:::!}?; !;::AR l:x:DER 2;:&!5.
Female /| White mooweo[] / oworceo[][March 7, 1911 1% , I
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durin. siof working life, even if retired) INPUST
AT "Home A% Home Boone County, Misso U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Madden Grace Gilpin Emmett Crane
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, Néﬂkmwﬂ)l (IF yas, giva wer or dates of service) None Ermett Crane, Route 7,. Columbia, MO.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).)

PART I. DEATH WAS CAUSED BY:
I/zy%@frﬂci @Q{D

INTERVAL BETWEEN
ONSET DEATH

(i

[
Apiees | conSasm

IMMEDIATE CAUSE {a}

which gove rise to
obove cause {al,
stating the undar-

Canditions, if any, } DUE TO (b)

% lying cause lost, DUE TO {c)
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswase condition given in PART 1 (a) 19. WAS AUTOPSY
z i PERFORMED
L Hq3 K YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
& o o o 2
S 20c. TIMEOF Hour Month, Day, Yeor
0 INJURY  am.
Ei p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., Inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HlLE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ] attended the deceased from

‘,7 /‘{@ 5#3‘ . to S M aﬁ -5—5 and last snwt olive on 7 Meﬂj

m on the dufa stated above; and to the bn1 td,my kmwlodge. from the couses stated.

Lot o lilea e lo V0%

All diseases in Port | must be cousally reloted.

M 4 D E\/ 23e. NAME OF CE“E"‘TERT OR CREMATORY 723d. LOCATION (City, town, or county) {5tate}
RE 5o } . +

al" {Mar, 10, 1958] Nashville Cemetery Boone County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RES. | 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo, Mg! Lo H{&_M&m_

(Liconsed Embalmar’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oiiiiiiiiiiiiieiii e it iee st tiaerareesiarararrsrsrnrnsetnatsastnrstntsrensransbasans .» Student Embalmer No. ...........ccc....

Signature of Student Embalmer

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 license}.

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

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




