THE DIVISION OF HEAI.I.TH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH -59-004473

blic
rvice F"-ED FE B ] 6 195§gistraﬁon District No. .. 33 Primary Reglsl’m'tol\ Dll"lc' Ho. ._..3... Q b 4 Regillrar’s No. 78
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
B00 I a. COUNIY Boone a. STATE Missouri b. COUNTY Bg one udmnas;ﬂf‘
57 - — - == — A
. chY (If outside corporuln.hmns, give TOWNSHIP enly) inside L ME <. CIOTRY . ol b 5 Inside Limirs
TOWN Columbia Yes Na TOWN Columbia a Yesi] No [}
c. Egls-F{;”NAliAEOF?F {1f NOT in hospital, giva locatien) | Length of stay in 1b d. iTD%%EEES (!f owiside, give locotion) Reyide on Form
A . .
iNsTITuTIoN 106 East Broadway | Lifetime 106 Fast Broadway ves ] No[3
3. FrAME OF [_)E)CEASED First Middle Last 4, DS;E Menth Day Yeor
ype or prin}
KITTIE ANN CRANE pEATH February 11, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ FUNDER iYEARI IF UNDER 24 HRS,
il makrIED INEVER MaARRIED( ] . {In ysors
Female 1 Whlte WIDOWEDE LDIVORCEDD Jan. 15’ 1868 Qﬁa_ﬂ birthday) | Menths I Days LHowa ] Min,
10a. USUAL OCCUPATION {Give kind ¢f work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven il retired) INDUSTRY R . ¢
At Home 1. Home Boone County, Missouri U.S.A.
13¢. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
liarion P, Soloman Sarah E. Grant | William W. Crane
: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, IMFORMANT Address
L {Yes, ne, or unknown)| (If yas, give war or dates of servics) v .
No —_— Mrs, Cora E, Wilson, Columbia, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), 4k}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) '!- -Z'I/L !

] [
DUE TO (b) MA‘M_____

Conditions, I any,
which geve rises to }

above cause (o),
stoting tha under-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

) P
2). ) ottended the deceased froM . m#{& - ‘ / 515 E ond last saw :::‘ alive on Af—‘a{}"— J,[ —/?\r—f
Death occurred at ! o ’ﬂ m on the date nat_ad above; and to the best of my knowledge, from the covses lfu'ed.,

L~

220. SIGRATURE ; ﬁ‘\ {Degree or title)
1

4
]
1
J

é lying covse loat, DUE TO (c)
: - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon ghven in PART | {4) 19. WAS AUTOPSY
3 B 3 PERFORMED?
2 H CEIRY YES[] NORg -
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.)
= w
] u ] 3 ]
: 22
o Y| 20c. TIMEQF Howr  Month, Day, Yeor
p 2 g INJURY  a.m.
§ 'g x fom.
2 E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; % WHILE ATD NOT WHILE [:] farm, .ctory, strast, office bldg., etc.)
5 o WORK AT WORK N a4 2
14
a
-
8
-
-a
=

o | 22b. AD 35 . 22c. DATE SIGNED
DAL sl bt o Mo 2772759

h 230. BURLAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {Srnl
REMOVAL (Seacily) . . v
3 Burd3f"” | Feb. 13, 1959 Nashville Cemetery Boone County, Lissouri

2. FUnwqaL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Parker Funeral 3ervice, Columbia, lo. Fab. (3 13597 | "Muo, RE Py 9 LT,

{Licenssd Embalmer’'s Statemant on Reverse Sids)

o~




3518 T wvr S

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...........covves

By M, OF DY i e en e v et bt en treaarasraseay

working under my personal supervision.

Student ..o e eas
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.

.




