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DERP ARTMENT OF FF%.I.E?."@:H ANDD£QA521 &BJ&RI DIVISION OF HEALTH

“"lPHYSICIAN OR CORONER)

b,
E

CERTIFICATE OF DEATH

Registretion District No.

L

Primary Registration District No.

124 700048434

Registrar’s No. z E I

Vs 300 rosce.nsm—wmt FIRsT

Rev. 1/70 | HENRY

MERRILL

LAST SEX

CRANE

MIDDLE

DATE OF DEATH ( MOHNTH, DAY, YEAR)

. December 1, 1970

4 O { 07 RACE WHITE, HEGED, AMERICAN INDIAN,

AGE—uss1
BINTHDAY | YEARS)

4 Tl'mite So. &l

+Male
UMNDER 1 TEAR UNDER 1 Day

DATE OF BIRTH ( MONTH,
mOs DAYS HOYRS 1N,

b 5t . :S"épt. 19, 1906

DAY,

COUNTY OF DEATH

70, BOODNE

CITY, TOWN, OR LOCATION OF DEATH
Columbia

TS, ( SMECIPY
50 /

INSIDE CITY LLaITS
SPECIFY YES OF NO

n 1€8 14,

HOSPITAL OR OTHER INSTITUTIOM—NAME 117 NGT 1N FITHER, GIVE STREEI AND NUMBER )

Boone County Hospital

Th.
m STATE OF BIRTH t1r Not 1N U_S.a., Name [CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

SURVIVING SPOUSE 1 1F wilE, GIYE MAIDEN MAME )

COUNTRY } WIDQWED, DIVORCED 1 speciry
VSUAL AESIDENCE x. Missouri v, U,S.A, 10. ﬁarriea ‘ I n._vera Ballenger
m‘f‘:‘ ".f';:::" SOCIAL SECURITY NUMBER USUAL QCCUPATION {GIVE KIND OF WORK BONE DURING mOST OF | KIND OF BUSIMESS QR INDUSTRY
QTCUREED In WORKING LIFE, EVER IF RETIRED 3
wime v | 2.490-07-2042 . Ingurance .
ADMISIION, _RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION INJIDE Cify tmims  |STREET AND NUMBER
Q - { SPEC YES QR NO)
6. /0 U.ﬂMiSSD uri Vb, Boone 14 Columbia 14d. Y ). 1801 Un:i.versity Ave,
- FATHER—NAME st MIDOLE [ret) MOTHER—MAIDEN NAME #iRsT MIDDLE Last
15, D. W, Crane n Roxde Lee Fortney

INFORMANT —NAME

n Mrs. Henry M, Crane

MAILING ADDRESS

ISTREET Ok &, LD, NO., CITY OF TOWN, STATE, IIF)

PART 1,
.

COMDITIONS, P aANY,
WHICH GAVE TISE TQ
IMMEDIATE CAUSE (O},
STATING THE UNDER-
LYING CAUSE bAST

DEATH WAS CAUSED BY:

w1801 University Ave, Columbia, Mo. 65201

[ENTER ONLY ONE CAUSE PER LINE FOR (o), (b}, AND (c)]

BETWEEN OWSEY AND DEATH

N

Sorseilss

//«z;q':

) .
WOTHER IGNIFICANT CONDITIONS: cangyitans ¢
M%c 4 :5/

|lur|ucf:; DEATH BUT N

LR L gL,

RELATED TO CAUSE GIVEN IN PART | (O]

AUTOPSY IF YES wERE rINDINGS CON-

t¥ES OR [tO] | SIDENED IN DETERMINING CAUSE
N OF DEATH

m.A/‘ 185,

ACCIDENT, SUICIDE, HOMICIDE,  [DAYE OF INJURY  1mowtw, Dav, Teany JHOUR " [HOW INJURY OCCURRED LENIER NATURE GF INJURY [N PART § G PART 11, FEm 18]
OR UNDETERMINED 1sreciFry
0. b, 0. M. 1.
INJURY AT WORK |PLACE OF ENJURY AT HOME. FARM. STREET.[ LOCATION  (STREET (R R.F.0. _ND., CITY OR TOWH, STATE) IF DECEASED WAS FEMALE
{PECIFY YES OR w0} |FACTORY, OFFICE BADG.. ETC. (SPECIFY) WAS THERE A PREGNANCY
IN LAST 90 DAYS
N TOs. 20f, 20g 2 Oxyes Owe, Ous
/CERTIHC,\TION— MONTH DAY TEAR I MONTH DAY YRAR AMD LAST SAW HIM/MES AUVE ON |1 0ID/DID HOY VIEW THE[ DEATH QCGURRED at e PLACE, ON THE
PHYSICIAN: 10 MONTH DAY TEAR BODY AFTER DEATH, (-1 Gall, AND, TO THE BEST
1 ATEENDED THE - - - . OF MT CHOWIEDGE, DUE
1a. DECEASED #H0M J{IIU 2 1 (?70 I?lb. DL‘C /‘/ {?7() !khf— C ("( (?70 i b £ () 21.3.'4{)/3 M. 1O THE CAUSELS) STATED.

CERTIFICATION —MEDICAL EXAMINER OR CORONER: On THE 8aSIS OF THE
EXAMINATION OF THE BIDY AND/OR THE INVESHGATON, IN mY OFINION,

HOUR OF DEATH
DAY

THE DECEDENT WaAS PRONCUNMCED DEAD

YEAR HOUR

g::m OCCURRED ON THE DATE AND DUF TGO THE CausSEIS] STALED. / o 9, 50;:: S- ( ‘_( ({‘ 7() 3:’ 3&” "
CERTIFIER—NAME rrree On rriNT SIGN REM . DEGREE Ok N1k DATE SIGNED ¢MONTH, DAY, TEAR]
ne.  Sidlee W.l.eeper,M.D. anJ/ Jd‘ 27 /MD ndec (>, 1¢%7%
MAILING ADDRESS— CERTIEIER STAEET OR 1.1.D. NO, CITY OF 10w, B STAlE o T

N P04 E. Broadway  Columbia, MissoGri 65201
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION LIty O TOWN STaTE

LSPECIFY ¢ Bmal

Memorial park Cemetery

».  Columbia, Missouri

T, b,

DATE TH, GAY, YEAR FUNERAL HOME - NAME AND ADDRESS [ STREEY ON R.F.0. NO., CI'Y OR TOWRN, STATE, 2iF 1
w Dec, I8, 190 | Parker Funeral Service, 10th & Walrmb, Columbia, M
FUNE R—SIGMNATU

15b.

REGISTRAR — SIGNATURE
-~ m.[z! n.& ﬂ g. E Qilﬁﬁ:lastl

DATE RECEIVED BY LDCAL REGISTRAR
% o
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe% MM/

Signature of Student Embalmer

Licensed Embalmer NotS o3 =7 ey

P. O. Addressw‘

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 embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




