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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLEU JAN I 3 TQSQgisnurion_ District No,

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2.

53-000'709

STATE FILE NUMBER

—
Primary Registration District No-..3..d_.l_z ______ Repistror's Nm_ﬁj.___-__--_-_-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befpre
a. COUNTY Sooper a. STATE M isg0ou b COUNTY uoope"f"“'“'?”
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY ] 7 Pyl Ingide Limits

1owyw  Boonville Yes & Ne [] ok, Boonville, Mol e| Yo No(H
e, FULL NAME OF (If NOT in hespital, give’ locotion) | Length of stay in 1b d. STREET {If outside, give lecation) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION 5t. steph 8 HOEEP 1 wk RFD Yas [] Nuﬁ

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

(Type or print) . - OF
QLA BELLE C.LANE peath Jan. 9, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In ysars {lF UNDER 1 YEAR| IF UNDER 24 HRS.
[\ MARRIED EVER MARR'EDD . \ :; Mooah D m Mo
female white wipowen[ ] pivorceo[] Jan. 9, 1393 Fghon | Mok | o . I "

10a. USUAL OCCUPATION (Giva kind of werk done

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or couniry)

12. CITIZEN OF WHAT COUNTRY?

FotoabE=A=1%5 i it - A N 8'me Hartsburg, Mol, ¢ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Miley Ott Unknown George D. Crane
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos gy unkoam)| 1 you, sive war or dates of service) nons George D. Jrane A¥D Boonville, Mo,

PART I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH {Enter only one cause per line hré@/und {c).}

M

Zlakton—

INTERVAL BETWEEN

()/NSET AND DE%TH

Death occurred ot

Conditions, if any, DUE TO (b}
which gove ¢ise to }
obove cause (o),
ing the under-
z lying “cause. last. 4 DUE TO (c) NGtk
e PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
x S . / -~ PERFORMED:
£ — Gzl YES[] NO[FAAL
2| 200. ACCIDENT SUIC) HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |l of item 18.)
(']
o | d O
S{ 20c. TIMEOF Hour Menth, Day, Yeor
o NJURY  om.
‘¥ p.m.
20d. INJURY OCCURRED 20s8. PLACE GF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from I 2 2 !‘ "2 g ) / - ‘? M )ﬁ. ond last saw h-ﬂ alive on /'- 7 - .S-f

m on the dote stated above; and to the best of my knowladge, from the couses stated.

22¢. RATE SIGNED

2%a. ATURE W ESEEER
1é. W o /~/8-5G
23a. BURIAL, CREMATION, | Z3b. DATE 23c. HAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) ‘
AL (Kpecify) = -
WP Y 1Jan, 11/59 | 014 Lamine Cemetery | R¥D Blackwater, io.
24. FUNERAL DIRECTOR ADDRESS 28. DATE RECD. BY LOCAL REG. 26. STRARS NATURE
B. W. Thacher Boonville, Mo. |// /s /5% Waﬂ/ﬂ\

{Licensed Embolmur' s’ Statement on Reverse 5ldw)

rd

v



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 oorniieiiinieii it ieiinseeriesansrrasstresetassrasssenesstrnnnennsestissumssnenanens ., Student Embalmer No. .........cceeeeee

working under my personal supervision.

SEUdENE ccvrriiiiiirrirerresrrrarreerarsaressrssnessnsassassens Signed
Signature of Student Embalmer

P. O. Address

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.




