MISSOURI DIVISION OF HEAI.TH 'STANDARD-CERTIFICATE OF DEATH —63—3(‘5185

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registratio trict No. .______---.___3. g_.’nmury Registeation District Na. Bﬁ.g_fd.._hqmur ‘s No, __l.,g___g_-_-.. '

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad. If institution: Residence before

a, COUNTY X . iasi
. nda _ 2 STMEM:'SSOH P‘b courmfgc,,lo’l e admission)
b. Cé‘l;( (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. COI'I"!Y B . Inside Limits
L] . s,
om 75 lumbia ADaleyy) o Co umbia Yes e O

-€. FULL NAME OFﬁ'NQT in hoap al, ?'V! loc n&d ) ml Insida Limits d. STREET {If cutside, give locatian) Reside on Farm

HOSPITAL O
R Yor B No ADDRESS :0 E, : 2 ﬂ{‘ AO:/- Yes O No [

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

{Type or print) OF .
[zresa  Crane - Crose | oam ECh 3{, /D63
5. SEX 6. COLOR OR. RACE 7. l\l‘al‘l‘iﬁd O Mever lf'\arried O |e. DATE OF BigtH | - AGE [last birthday) | ‘:‘ol:‘:‘h[:ER 1 _YEA! IF_ UNDER 24. HR
AR Rt i

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE.{City and state &r country) | 12, CITIZEN OF WHAT COUNTRY

! during .I'I"IOIéO; vgorl_:ing, lif-s, qu if re!ireg) k AWV ‘. v y aa [“m b : a

¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

T heamas J.Crane Haned Gm,n @ Ge

15. WAS-DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addres:
{Yes, n upknown}| [If yes, give war or dates of J L] . .
W g e st ed : s tq of flo.
INTERVAL BETWEEN

iB CAUSE OF DEATH (Enter cnly one'cause per|
PART I. DEATH WAS CAUSED BY: ¥ # R l/ ONSET AND DEATH
IMMEGIATE. CAUSE (o) - ngfcs Ve earl Fa,/lure 3QJ_a,J
Conditions, if any, DUE TQ (b) ree y . £a » _&LK&MA__

which gave rise to
sbove cause {a),

e under- . s
g cane es. DUE TO {c] enavrse /) er/o erpsr s

PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING ™% DEATH but not related 7o the termins) PART 1Il. ¥ decessad was female was
disears condition given in PART | [a) 7 there a pregnancy in las) PO days.

rD You l O Ne l D _Unl:nwn

V§ 300
Rev. 4/59

FDATE AMENDED

i

| W

1

5Ll

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS .
INSTEAD OF

-

—
(=]

DOCUMENT

19. WAS AUTORSY 3 SUICIDE f HOMICIDE
PERFORMEg?D a] O O

200, TIME OF  Houl  Wionth, Day, Year |
INJURY am.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,.in or.about home, [.204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE. AT WORK [] . .~ farim, factory, streat, office bidg., etc.}
NOT WHILE. AT WORK []

I5L
21, 1 attended the deceased from_.Qﬁ_e._,_l.i‘_._—— m_d.gﬁ_s_'_LLj_and last sa Ilve on_‘ggﬂ_é_sf_—s—

Death occurred at /o Y-, 2 : p m on the date stated sbove, and to the best of my knowledge, from ﬂ\e causes sfated.

. " (Degres of title} [ 22b.-ADDRESS 22¢. DATE SIGNED
. 75" Cen +?/ -D/ G/Mifq A ”p__ 3 &
JaPBURIAL, C ' . 23: NAME OF CEMETER “GR-ERERINTORY 239 [CATION (City, town, or cabny) {State)
!EOVAL {Spacify} ) g ) 3 é ; 3 15 w

2.5 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

74. FUNERAL DIRECTOR,
h\a ' . '5

[Licanised Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

{TEM NO.

(RY AFFIDAVIT OF




_..«y 31
1(3- : 1-" ¥

Egbi 2 I HVW
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.. STATEMENT BY LICENSED EMBALMER

‘

I hereby certify that the bo-dy whose riame. is recorded on the reverse side of this certificate was embalmed by me,

or by _—24 ',”-// (/p ¥4 7&6/ : | Student E-mbalrner No.ﬁ&_

Ssgnafuru of Smdent Em 4

= Licensed Embalmer No. ; / 0 9

'"P 0. Addressw

Note: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Failure to comply
with the above constitutes.grounds for revocation of license). ¢ .

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

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




