MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63;0312’75

DEPARTMENT OF PUBLIC HEALTH AND WELFA

R
istrati . PO . o, STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. “"“‘73‘7_‘,"'"‘” Registratian District No, ___gl)_l/__?___gegmm- s No. ___J?f-_j_____
QN THIS sTUB ™ Orp

10507
ESr YealH T g 2. USUAL RESIDENCE (Where deczsied lived. If institurion: Residonce befora
4. COUNTY 8. STATE,, . . b. COUNTY
Boone Missouri Boone
b. CI'I;Y (If outside corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY Inside Limits
s OR
TOWN Centralia TowN  Columbia Yoy N Ne O

]° { o0 €. Zl.gépr#&nfﬁ QF (1f NOT in hospitsl, give locstion) inside Limils d. STREEY {1 ouvtside, give locstion) Reside on Form

20 lo msmunou ] M_ ,f: % Yea O Ndﬁ ADDRESS 109 First Ave, Yes [0 No B
P/ 3. NAME OF DECEASED Firn middls ‘

3

VS 300
Rev. 4759

admisslon)

'DATE AMENDED

Last 4. Dé\;li Month Day Year
BILLY RAY CRANE.. - vear September 7, 1963

5 SEX 6. COLOR OR RACE 7. Marrisd 0 Nevar Married 25 |8, DATE OF BIRTH | - AGE [last binthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

4

e
5 o Male White Widowed [ Divorced O {9—25-]13];3 i@ Momh-l Days | Hours | Min.
[

{Type or print)

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY

dunng Hé;"f vrkl Ilfe. u'vprl if retired) Radio & T .V. Repail" BOOHB County, MO. U.S.A.

I3a FA'IHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William F, Crane Ellen Frances Latimer —_——
18, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EAvid) SELNIONITY AICY 17. INFORMANT Address

(Yes, no, Ne‘mkmwn) I{IE yes, give war or dates of sen William F., Grane Columbia , MO .
———— . ’

18. CAUSE OF DEATH (Enter only one cauvie pnr lina for (e), (b}, &and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE {a) if'f;‘m £ //r—/a I/&J‘ d‘/ é:g a Y il Z fmgﬂ .

Condilions, If any, OUE TO (b)
which gave rise 1o

sbove cause (1), .
stating the under- . T
lying couse last. DUE TO (s}

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH byt not relsted to the terminst PART 1)l 1 deteased was  femaln was
diseass condition given in PART | [4) i i there a pregnancy in last 90 days.
. ] 00 Yes l O No I O Unknawn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART Ii of item 18.)
. B a)

o Nom | ' Aead-on Coltassem - Hwd Cors Oh Artday /2y
20c. TIME OF  Hour  Maonith, Day, Year /m,' o T a/ ("e_“./’,u/m Sl

INJURY a.m.
ra 2’ - §-7-¢3
20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY . |
WHILE AT WORK [ farm, fattory, street, affice bldg., etc.) . . .
NOT WHILE AT WORK §. H /,’ t oy
4 L4

T e
22 |
X

10

Moo
129/ 0
13 2y

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21. | sttended the decepsed fro , “ . 1%—_._._.—and last saw i elive on
Death occurred at i o2 s .2’0 A m on the date stated abave, and 1o tha best of my knowledge, from the causes stated.

P2 CUTTZL, 0 "B foe e 5FE

Tia, BURIAL, CREMATION, | 23b. DATE [ Zic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cify, town, or counfy) {State)

REMOVAL (Speci ) Missourl
B ag ™ lseat. %9, 1963 | Nashville Cemetery™ Boone County, Mi
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGPSTMR‘SI SIGNATURE

Parker Funeral Service, Columbia, Mo.

(i 4 Embal ‘s § 1 on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

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

_, Student Emhalmer,‘No.

or by

warking under my personal supervision.

Student ' . . : ) . S\ A
Slgnnmra of Student Embeslmaer : : - . - —b . - U +— |
l I . ' {1 - . Licensed Embal No } ':E? 7 ’
- ».0. Add"ﬁ@\_/&_m‘\()

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. ({Faifure to comply
with the above. constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shalf sign in his OWN handwrmng

1f this body is not embalmed fact should be so slated above.




