THE DIYISION OF HEALTH OF MISSOURI

58-013266

Health,
, Welfore . 5 1 STA“DARD CERTIH(AT! OF DEATH STATE FILE NUAIBER
Public F @5@
Sarvice lLEU M AY egistration District No. ag Primary Registratien District No.___g___—.l__l_g_---__..-_ Registrar’s No.,_____ Q,_Q__l,ﬂ__
! e ) F giatration Lisine 9 kit
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTFY a. STATE b. COUNTY admissio
Boone Missouri cone 0/60
=57 b. CgRY {if ourside corporate limits, give TOWNSHIP enly) Inside Limits c. ch tnside Limits £f
R P
) N .
0\00 TOWN McBaine Yos (] Yo [l TOWN McBaine Yes[J Nofely
\ c. Egls_é_l_ll':lﬁfl%gF (If NOT in hospital, give location) | Length of stay in 1b d. STDR%EES ({f outside, give locotion) Reside on Farm
A ) . ADDRE
i INSTITUTION Route 1 Lifetime “* Route 1 ¢ Yeufci No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
RUSSELL SAGE CRANE DEATH May 2, 1958
5. SEX 0 6. COLOR OR RACE T.MRRlED NEVER MARRIEC ] 8. DATE OF BIRTH 3 A:SE' Ei,..;:,;; ::‘a:'?n ;:’E'AR I::::‘JDER z;itns
. H] T a E] £ ] .
Male White woowep(J | oivorceo[1| Aug, 10, 1902 5 |

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally reloted.

N

I0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 0 12. CITEZEN OF WHAT COUNTRY?
dr“lnu masf ol' wrkmg lifa, aven if retired) FDUSTR{ . R
ng Boone County, Missouri U,S.A,
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Walter T, Crane Eva Martin Wilhma Smith Crane
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. VHFORMANT Address
o R | e g i e oo 1903-05-1927 | Mrs. Russell S, Crane, McBaine, Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATHAEMM only one cavse per line for (o), (b), and (c}.)
Coronary heart disease

INTERVAL BETWEEN
ONSET AND DEATH

hrs

2

Conditions, it any, DUE TO (b) }-Eyocardi sm 2 months
which pova rise 10 }
above cavis [a},
tati th dur-
z I.yiungng:eu.nurl'u::. DUE TO (c) orar fatdone avrerunrls 4&0 l A rmonths
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dizeoss condition given in PART 1 (a} 19. WAS AUTOPSY -
Py} ) PERFORMED?
2 _ VES(] NO[B—
21 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natire of injury in PART | or PARTY Il of item 18.)
i
© O O O
S| 2c. TIMEOF  Hour  Month, Day, Year
a INJURY a.m,
E3 p.m. '
2204, INJURY. OCCURRED 20e.“PLACEQOF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK _ g 2
- % —_ e F
» | -2 1 ottended the d d from { -=F - 5- 2 . to —Z and last sow hiem alive on 4/ z ;'-f
Death occurred at _, ; —2 -5 5 % on the date stoted above; ond to the best of my knowledge, from the causes stafed.
2la. HATU Dregres r title) 22b. ADDRE 22¢. DATE SIGNED

Lrr (2 £2-55

(%

23a. BURIAL, CREMATION,
REMOVAL (Specify)

May L, 1958

23c. NAME OF CEMETERY OR CREMATORY "
Union Cemetery

23d. LOEATION (CHy, town, e county) {State)

Boone County, Missouri.

24. FUNERAL DIRECTOR

Parker Funeral Semce, E}Et;ﬁ.mnbia, Mo,

25. DATE RECD. BY LOCAL REG.

May 2

26. REGISTRAR'S SIGNATURE

1958

{Licansed Embalmer's Stotement on Reverse Side}




Fimss 23 1958

- . + oy i -
|

STATEMENT BY LICENSED EMBALMER

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

By M@, OF By i it e ettt st e r e bt st aa et snraaanrnenaen , Student Embalmer No. .........ccovvennnn

working under my personal supervision.

o d ey

Licensed Embalmer No. (2//3({
P. O. Address%méf-ﬂ

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 embalored by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

StUdent ovee e e
Signature of Student Embalmer



