MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DO NOT WRITE AMEKDED Reruarrag\'l_:)\mm% ﬁ__m_‘:g___ﬁnmyv Registration District No. 3 _Q Q_fd-_negmr-r ‘s No. _-_8_7_-5__

ON THIS STUB T T Ul o U Jod
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decossed lived. It institution: Residence before

a. COUNTY BO one a. STATE MO b. COUNTY BO one adminslon)
t. CITY {If outside corporate limits, give TOWNSHIP aonly) Langth af stay in 1b ¢ CITY Ineide Limirs

R
TOWN Columbia 12 yrs TOWN Columbia Yeu O No'y
c. FULL NAMEogF [1f NOT in hospiral, give locstion) Inside Limits d. STREET (If eytsida, give location} Reride on Far

‘;‘r?!‘»sT':’ll{l‘el"liON 7 miles South Of CO]. Yes O NDIX ADDRESS Route 4 Ynk Ne O

3. NAME OF DECEASED Firsr B Middle Lest 4. DATE Month Day Year

[Type or print)
Wiet /A M Monroe c}'é)! E. oA 12 21 1963

5. SEX 6. COLOR OR RACE 7. Married™ ] Never Married (1 [8. DATE OF BIRTH | ® AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

widowed [] Divorced [J Months | Daya HouuT Min.

White 8/3/1894 £9
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ceuntry) | 12. CITIZEN OF WHAT COUNTRY
during moul of working life, even if rerired)

Yarmer Retired Sapp, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME =T 14. NAME OF HUSBAND OR WIFE

Thomas V. Crane Nancy E. Crane Marzaret Crane
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

{Yes, no, of unknown) | (If yes, gi ar_or dafes of service)
T | WYL Mrs, Margaret Crane Columbia, Mo
18. CAUSE OF DEATH {Enter only one cause per lina for, (4}, {b), and [c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ’ QONSET AND DEATH
IMMEDIATE CAUSE {a) /'/ P
1
Conditions, if any, OUE TO (b)_@a J Hu‘ InMjW

VS 300
Rev. 4/59
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DATE AMENDED
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o
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o
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which gave rise to .
above :.-{:use d(:), .

statin e under- eézc o “4
Ivil'ngg cause [ast. DUE TQ {c] MM g

TART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted ta the terminal PART 11, If deceased was female way
disesse condition given in PART | {a) therp & pregnanty in lost 20 days,

] I Yer I O MNa l 0O Unknown

15— WAS AUTOPST | 20s ACCIDENT —SUICIDE _HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury in PART 1 or PART 1) of item 16)
PERFORMED a 0 0O
YES[] NO

20c. TIME OF 7 Holr Month, Day, Yeasr
INJURY s,
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, [ 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [ A . .

d last live uMﬁg__
21, 1 anended the deceased fro ond last saw i aliv
Death occurred at ﬂJ_QLA—M.__‘“ on the date stated above, and to the best of my knowledge, from the causes stated.

(Degree or title) 22b. ADDRE! i - 22c. DATE SIGNED
. Go . - e - <223
23a, BURIAL 23b. DATE V 23¢. NAME QF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) {State|

REMOVA) i

Buria 12/2%/196% Nashville Cemetery oone County Mo .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246. REGISTRAR'S SIGNATURE
Lyman Sprinkle Columbla, Ma. o2 ~P

{Licensed Embalmaer’s Statament on Reverie Side)

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

- TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




“bosL 7 Nur

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.

working under my personal supervision.

Student

i

Licensed Embalmer No. 5—"2 ¢¢

L8
P. O. Address&w .

Nofe: 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

Signature of Student Embalmer




