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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD.CERTIFICATE OF DEATH

3¢

Primary Registration District No.

e O8-031723

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
s. COUNTY Boone o, STATE Missouri® T Boorne udm'ss?/
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY alod Inside Limits
10N Columbia Yes (3¢ Ne O 0w  Columbig o | vel v
¢. FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b d. STREET (If owtside, give location) Reside on Farm
I hehrotion 122 Webster Alley | Lifetime APDRESS  Route Yosf] No ]
NTAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or prind LURA FRANCES CRANE pEATH  Sept. 27, 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED[ JnEVER maRRIED] 8. DATE OF BIRTH 9, APE. E'"aﬁ;"; :::;?EQ;YEAR IEOUNDER z;_ﬂns.
Femald White wooweolfg A owvorceo[d| July 28, 1887 s vl Il R I

e USUAL OCCUPATION {Give kind of work done | 10k, K

IND OF BUSINESS OR

11. BIRTHPLACE {City ond state or caun;rn

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if ratired) INDUSTRY . R o
Home At Home Boone County, Missouri US4,
13a- FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUEBAND OR WIFE
Tom Crane Eilla Crane Allen Crusoe Crane
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn}| (IF yes, give wer or dates of service . y .
 srkmwr] (F yes g ordsenclrevien) |\ e Walton H. Crane, Columbia, Missouri.

18. CAUSE OF DEATH (Enter only one cavse per

line for (a), (b), ond (c}.}

INTERVAL BETWEEN

Vid s

Death occurred at

. to %s 2-2 /9J_gznd lasy 'mw(é%uiivu &
24 m onfthe date stated obove; ond to the best of my kno

PART I. DEATH WAS CAUSED BY: R ONSET AND DEATH
IMMEDIATE CAUSE (a) /o
' -
Conditians, ifany, . DUE TO (b} W—@MLQ
which gave rise 1o h
abova cowse [a), }
tating th d
z iying couse laar. ! DUE TO (c} 332X
- PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
3 lﬁ . : PERFORMED?
o And YES[] NoPd 2.
£ 2a. ACC@ENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
C [ O
S| 20¢c. TIMEOF Hour Month, Day, Year
3 INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE (| farm, foctory, streat, office bldg., efc.}
WORK AT WORK
21. | attended the deceased from ‘?

4%& 27 /9889
wledge, Arom the causes stoted.

22a. SIGHATURE
%é wmnE

{Degreas or titls)

22b. ADDRESS

14 5o,

D,

Tt OB ben, o

22c. DATE SIGNED

4, 425 sy

23a. BUBIAL, CREMATION, | 235 DATE U 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or county) . /(Stnr-)
REMOVAL {Soacify) . : ri
21" | sept, 28, 1958 Nashville Cemetery Boone County, Missou
24, FUNERAL DIRECTOR ADDRESS 25. DAT% RECD. BY LLOCAL REG. 25. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Koe

.S‘ariﬂ 1258

am

{Licansed Embalmar's Sﬁcnom on Reverse Side)




0cT 20 1938

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...........ccoees

T T 1 O e

working under my personal supervision.

SERARIE ververrnrinerraernrresnerarrnrnrisissrrasiassrnsssanss
Signature of Student Embatmer

Licensed Embalmer Noﬁ

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 statgd above.




