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MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

sesbliBoede xe 1937 I 1< 3 4

1. PLACE OF DEATH

Do not use this space.

BOARD OF HEALTH

Countr........... ! ”ﬁ_“ %
Townsht tion DIStrlet Nou.....ooeovese fecernomrcessmeine Regisiered No. : *
St. Toiuis, Mo C;[ f-f spita a0 Wardy
Jesse L. Crane
2. FULL NAME v
(8) Residence, No 5214 N. Broadwa¥ e. ? Ward. f
(Usual place of abode) (If nonresident, give dty or town and State)
Length of residencs In city or town where death occurred yra. mof. ds. / Howlongin U.S., lrnl‘fotrl:nblr% mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

[0 [/ Mol <z felrs £ g

3. SEX 4. COLOR OR RACE |5. smcm MARRIED. WICOWED.OR || 21 DATE OF DEATH (ow o Lmvedy L D737 -
p i i ;
Male White Aarrie 2. 1| HEREBY CERTIFY, That I attended decessed from
BA. IF MARRIED, WIDOWED, OR DIVORCED
BAND OF - s 19, 1o . 19......
{OR} WIFE OF Athley Crane Ilasteaw h. aliveon 19....... Desthinsald

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

July 22nd. 1845

- -—r
H-to have oecurred on the date stated above, Bl ot T

7. AGE YEARS MONTHS Davs If LESS than 1

47 6 i/ ;!ray, ::

The principal cause of death and related causes of importance were as follows:
Date of onset

8. Trade, profeasion, or particular
z kind of work doze, sa apirner, General Laborer -
] sawyer, bookkeeper, ate.
k| 5, Industry or business in which o
E n“rk w:: done, as dlkwmnl. '?' v /
=] saw mill, bank, ete.
§ 10, Date decensed last worked at 11. Tota! time (years)

this occupation (month and spent in
year) ... patlon. ..

12. BIRTHPLACE (CITY OR TOWN). ...cp m et £

(STATE OR COUKTRY) il HiEE O'L].I‘ 1 !
é 13. NAME Hiram Crane N """""" 1 S-—

i W ame of operation
£ | 14 BIRTHPLACE (CITY OR TOWN) Unkno %7 £ 1l What test confirmed diagnosia?
& {STATE OR COUNTRY) Pz
r N . - 23, If death was dua to external causes (viclence), fill in alsoc the 101.643:
'i' 15. MAIDEN NAME Matt ie Lalrd Acecldent, suicide, or homicida?. /. Date of injury....curvarrenveenes T b N
E 1 Whera did injury occur?
g1 BIRTHPLACE (crry 3Rmm..,_ﬂn§“n9m_mmm:e’.%_. i (S ey ety or Town, county. snd State)
L4 Specily whether injury oecurred in Indusiry, in home, or in public place,
17, INFORMANT Athley Crane
*  (ADDRESS) Held N, Broagway Manner of injury.

18. BURIAL, CREMATION, OR REMOYAL Nature of injury.

mace__Frieden Cem os —b)— ay_| .

24. Was diseans or inj

19. UNDERTAKER. / y( . G e cm(?o” If 80, BPCilF.....covnncplagisigusdnsssnscnsaragliion,

{ADDRESS) / ‘fr .

{Signed).........{
(Address) ...

Registrar,

2.F m,mﬁug,}ms._g-%
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