MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Regisiration Diatrict No. € 07 Primary Regitration District No. 3 04 3 pegismars No.
ON THIS STUB =17 1861
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed Iivﬁ 1f i smunon Residence before
a. COUNTY Marion o stare MisSsourd comwry Mar

b. Col'll'!\’ {If outside corporate limits, give TOWNSHIP only} Length of stay in b e, CITY Inside Limits
OR
TJOWN Haﬂnibal L}S vrs. TOWN Hannibal ya‘m No O
<. ;%QPTI‘}T%?F (If NOT in hospital, give location) Inside Limirs d. STREET {If cutiide, give location) Reside on Farm

INSTITUTION Levering Hospital Yes 8§ no O ADDRESS 2017 W.. Gordon Yo 85 Mo 1

STATE FILE NUMBER

VS 300
Rev. 4/59

admision)

' 44 )
20¢%9

DATE AMENDED

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

(ivee o print MARY  CHARLOTTE  CRANE oSm January 22, 1963
5. SEX 6. COLOR OR RACE 7. Moarried [  Never Married [J |8, DATE OF BIRTH | % AGE (last hirthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
Fe ma 1 e Wh i te Widowed [ Divorced ] § 9L|_ Monthy Dayl\ Hours I Min,
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
il f king life, if retired . '
HETEBY A prghine fe, sven i retir) Home" Clinton County, I1}. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMC 14. NAME OF HUSBAND Ok WIFE

Samuel Hanger Melvina Barrickman Lee Crane
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AddreHa nn iba 1 MO N

(YasNo, or unknown) [(If yes, give war or dates of 1ervi Mr 5. Wi 11 Norr 15 . 707 S . Ha Vd en

18. CAUSE OF DEATH (Enter only one cause per ling oy o —arma o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

MMEDIATE CAUSE (s} Acute myocardial infarct 2 days

DOCUMENT

Bronchial pneumonia acute severe 2 days

which gave rite to
above cause (a),
stating the under.
lying  <ause last. DUE TO (¢)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 1), If decessed weos female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

N . . N Unkan
Arteriosclerotic heart disease [Oves | Qo | O Unknown
. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED, [Enter nature of injury in PART | ar PART 11 of item 18.)
PERFORMED? [} O ]
YES[ NOJ

. TIME OF Hour Month, Day, Year
INJURY a.m.
pam.

. INJURY OCCURRED 20e. FLACE OF INJURY (#.g., in or about home; | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]

Condiﬂﬁnl, if unv,] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

— 1-77-63 1-22-63

" her ..
. 1 sttended the deceased fro.n_],_m;.?_rm_r to. and.lant saw pi- alive on
* bl m on the date stated above, and 1o the best of my knowledge, from the causes siated.

Death occurred at.

USE BLACK INK

22b. ADDRESS 22c. DATE SIGNED

22a. SIGNATURE {Deg or title)
. iw . ’h{-p 15 N. 5th St. Hannibal, Missouri 1-25=63

23a. BURIAL, CREMATION, | 23b. DATE X | 23c. NAMPJOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
EMOVAL( acify)

urla 1-25-63 Lit?e Union Cemetery Marion @ounty, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. gISTRAR s 51 TURE

conibol Dhivincewe |1~ 15 194 3 Aoks M DT

{Licansad Embalmer’'s Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
’ AR gyt A‘.I"".

L . ca Orl

working under my personal supervision.

Student | /ﬁj‘j M.«j

Signature of Student Embafmer i

Licensed Embalmer No 4?-0 7]

. ‘_'__ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
“#.r:---With the above constitutes grounds for revocation of license).

YT UIf embalmed By a STUDENT, he also shall sign in his OWN handwriting.
r _If this body is not embalmed, fact should be so stated above.

A . t - —_—




