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should be stated EXACTLY. PHYSICIANS should state

GE

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.~=Every item of information shouid be carefully supplied. A

BUREAU OF VITAL STATISTICS A
CERTIFICATE OF DEATH ,

1. PLACE OF DEATH 85 ' 21 23
Caounty BUCHAN AN — Registration District No......oiorv vnvaines ﬂ@@ﬂ_ ...... Flle No . .
Townstip. .. WASHTHGTON. ..o Primary Registration District No....... S22, . F | Begistered No. . Lo 1 @4 .......
. ST .JOSEPH, Nowod 212 SOUTH NINTH. . STou g e st . Ward)

p .

2. FULL NAME RAYMON D CRANOR S AL ST '

(a) Residence, 1\10121 2 SOUT HN INTH ST s Bey corveereminesernsreenns Ward. & eererereitebetiieeue et eeanerth e hens et enbebsen et e aenet bt sennrse et s e s et e ae
{Usual place of sbode) {II nonregident, give city or town and State)
Length of residence In cily or town where death occurred 25 ¥TE, mos. ds. How long Iz U. 8.,1f of foretgn birth? ¥I8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERT[FiCATE OF DEATH
3. SHMA 4. COLOR OR RACE | 5. g',ﬁg%g‘}f&fg‘g;?:fﬁ' or 21. DATE OF DEATH (Moit, bA, anp vear) JAN, 26,1938 .19
LE WHITE SINGLE 2. § HEREBY CERTIFY, That I ottended decensed from
SA. IF MARRIED. WIDOWED, OR DIVORCED ‘ Jana. 20 1098 0. 98N, 26, 1998
(oR) WIFE OF S I_NGLE Itastsaw M ative on....Ian......2.5 ......................... . 1538 Death is said
6. DATE OF BIRTH {MONTH. DAY. AND YEAR) FEBRUARY 25 ' 1902 to have occurred on the date stated abave, at9123g1' M,
7. AGE YEARS MONTHS DAYS If LESS than  [| The principal conse of death and related causes of importance were as follows:
. day, il hrs. - Date of t
35 1 1 lorvmmmmn. || Tnvolvement of cardiac and 1 "™
, . ession, arti
2| O T e verdone trarioner,  EMPLOYEE ~resplratory. . cenkers
g mawyer, boouemr' LR LE\‘J' S BATT E‘RY SERV .................... s
E| 9. Industry ingmn 1 ¢h .
Q| O ol ot e i il b
=] saw mill, bank, ete. \ v
§ 10. Dae deceased last worlced at 11, Total time (years) %
occupationt \month ani spent in Other contributory canses of importance:
B DO S 18.MD, occupation..... SN
: 3 Progressive bulbar paralysis. .l
12. BIRTHPLACE (CITY OR TOWN) STANBERRY , £
(STATE Oft COUNTRY) MISSQUR | t ....................
% 15. NAME ORCOTT CRAMER A Nmm " o
v operation..........coveceeens, " ate of.coii oy grnenn
E 14, BIRTHPLACE (CITY OR TOWR). STA NBERRY 2 Mo b ‘What test confirmed dingnosiales... #Zett ‘&n there an nut.opsy?..:'..
L {STATE OR COUNTRY)
e 23. If dea xjolence), fill in alao the following:
W | 15, MAIDEN NAME ANNA ANDERSON, Acci Y < \. Date of injury......oooco... 0
E Ribaway Mo, Wher OCEUT v sevsss st
s 16. BIRTHPLACE (CITY OR TOWRH). (8 ecif or town, county, and Stats)
(STATEOR wumm;i MR Speci ether injury occurred In i , in homo, or in publie place.
] ANT 1 & MRS.O.FE,CRANOGR, PARENTS, E,E 8)-3--1038
) T2Y2 B MIRTE ST 5T cJOSE PR [t ot D 211930
18. BURIAL, CREMATION, OR REMOVAL J Nature of injury :
raceMEMOR L AL PARK Cea. pareJAN,28,1938. 117, Lro catl nF yREL S L e
. I T
FLEERIAN & SON, INC. 1 so, dpeeitsf T AL B bl Lr BEALIA e [ :
19. UNDERTAKER.......... LAEEN AN O Oy 18880 | o scirergmioms
(ADDRESS) 1946 "COLHOUN ST, 5T, JOSEPH,MO, (Signed}.......ooer.. j 7. e ;
— 2.0 %W Addresy. 1202 F
: FILED’/ V4 19@5.{? Regisirar. ¢ )
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