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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMﬁ!:R’CE
BUREAU oF THE CENSUS'

HILED MAY 3@42

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.QML—

14354

State File No.

Registrar's .No._z..z‘z....m.__

Regigtration District No._Z
1. PLACE OF DRATH: %

2. USUAL RESIDENCE OF DECEASED: 7\

{a) County = o] i
(& City or tow pringfietd (a) State issouri ) County_._(Ireens
(1 outalde city or town limiss, write "RURAL™ and name of townahip) (¢&) Cityortown ST) T3 nefiea 14 92/
{¢) Nanie of hospital or iusE:tur.ion-. / = (If outesde city or town lmita, write “RURAL")
629 N, Nettlaton Ave.. @ StreetNo...B29 N, Neittletaon Avye G
{If not 1o bospital or fustitetion, write street number or location) {17 racal, giva location) -
(d} Length of stay: In hospital or institution . NO
(Specily whether ] {¢) Citizen of foreign country? (Yes or No)
In this community. AR years
yours, months or days) If yes, name country
. : - MEDICAL CERTIFICATION
Pl e THOMAS VAN BUREN _CRANEM.D. .
- 20, DATE OF DEATH: Month AN 1] day. 10th
3. (% If veteran, 3. (¢) Social Security = :
None No._ Nonae year.... L. Q42 bour___ 2220 minute S M
name war. 1%+ a 4
21. I hereby certify that I attended the deceased from.. £ .___/ Ll
' 1 5. Colox: :;r 6. (8) Single.‘v;idowed. married, " 19. 4‘_2\to_... ?JQ_% /£3 . 19.51..5\
s sx. Male 47 et hite divoroed22rr 3o d || o 11ast saw h v, alive on % £ ) 108
6. (b) Name of husband or wife. ... .. "6, {c) Age of busband or wife if || and that death cecurred on the date abd hour stated above. Duration
Amanda Orana allve T L years || Immediate cauge of df;sh
£
7. Birth date of d 1 June 1, 18489 @’iﬂ. . “""'-z.__....
(Month) {Day) (Yeur) Gt @G ol wy .L,‘
8. AGE: Yenars Months Days If less than one day Due to.
/ 72 1 O 9 hr. min -
Due to.
9. Birthplace...wXNOWN / Tannaccaa ﬁ
(City, town, or county) (State oz forsign country) - T
- Other conditiona .
10, Usual occupation...ligdical Dostor {eclude pr within 3 mooths of death) 61 [ :!
11. Industry or businesa Madiains ' PHYSICIAN
o - Major findings: ‘ —_
(12, Name Aslle Crane Of operationa
= : - P oo Underline
r‘:; 13. Birthplace T}ﬁkﬁﬂw’ﬂ / Tpﬂﬂnnnna - %ghag;:g
(Ci l.own, ur ou I.:) State or foreign country}
g{ 14. Maiden name Mo alanis Of autopsy. :lh:“:eﬁlgf
i Unknow Tarmeages ; LA
§ IS. Birthplace...—.= a’;}f";;%—o&;;,,, e e BB S S B ) It death was due to external causes, fill in the followin: g

16. (o) Informant Amanda Crane
) Address_. HES 1,
. @ Burial

{Burial, cremation, or removal)

Snta Ma

4/ 14/ A2

(Meath) (Day) (Year)

Manle Park

18. (a) Signature of funeral director. Thioms }
®) ?n’s_ T Qrrincfiala R ' )

19. (a)

Nepttletnn

(8) Date thereof

{¢} Place: burial or cremation

Accident, suicide, or homicide (specify)

(e}
{&) Date of occurrence
() Where did injury occur?

of town)} unty) (3tate)

(City
-(d) Did infury occur in or about home, on farm. in mdustna! place. in public place?

(Specil', I.ypo of place}
(3] Means of i mJury_...... Y

. While Bt

(M.D.orother) ...

- s A ,__._....”.,.:.( ¢/ Date ngncd.‘f".,/‘yn

LBAL 0. B W I M d 5,
{Date recsived local regintrer) (- _ {Regiatrar’s nignature) :

7 6 'f" {Licensed Embalmezx's

K




STATEMENT BY LICENSED EMBALMER

"

I hereby certify that the body whom name is recorded on the reverse side of this certificate was embalmed by me, or by

.............. e Reg:stered Apprentice No... e ,

working under my personal supervision. -

Signml

- Licensed Eﬁbalmer No..... 2681

>
e

: P. 0. Address......S..Qr.Lr'..faL.lP.la. 0 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWBITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

. - A J
" If this body is not embalmed,’ fac; shouldlpe so_stated above. - e ,)\ .

-




