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

v B

DEPA%TMENT OF (C:OMMERCE MISSOURI| STATE BOARD OF HEALTH €3y Nr

UREAU OF THE CENSUS ' )
STANDARD CERTIFICATE OF DEATH State Fite Moo 2L DTN

Rem&lm@_w Primary Registration District NOM&{ Registrar's No. 2—‘5‘

1. PLACE OF DEATH: Barton 2. USUAL RESIDENCE OF DECEASED: é

(6} COUBY . e e .. Missouri . Barton

(% City or town. Liberal (o) Sta 16) County ;;

(If outaide ¢ity or town Lirits, writs "RURAL" and name of township)

(¢) Name of hospital or institution:
¥
{1f not in hospital or Institution, write streat numbar or location) b
{d) Length of stay: In hoapital or institution, ;
Specily whether
In this commumnity. 3 0 Yrs

yeurs, months or daya)

() City or town. Li b el‘al

(If outaida city or town limits, write “RURAL"™}

(d) Street No..,
{If rural, give Ication}

(e) Citizen of foreign country? (Yes or No)

If yes, name country.

i pRNTT AN ROBERT CRANK

3. (& I veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

wy 16t0
o miinute, 45

20. DATE OF DEATH: Month NOV,

year...l.g.lJ-B_....._._..._.hnur........._..........H,...

name War. No.
0 21. [ hereby certify that I attended the decensed from.._. %l—d / 0#_
5. Color or 6. (a) Single, widowed, married, w3, e 7 q. 16,4
s sex liB1E aeWhite divorceg BT Ti0d e ; VAR % '
. R it that Tlast saw h&aLe, alive on ! / m_(é ﬁ .
6. (b) ame of Iusbaxﬁ or w1£ e 6. () Age of hglgnd or wife if || aod that death occurred on the date end h {,nnted ﬂ%e/ Durat
uralion
alive..... . ”........years |{ Immediate cause of death.. Gk ACECC | N Acgrdip —-
7. Birth date of deceased. _JU:LV 20th, 1879 YAV 7™
(Month) {Day) {Year) e \K
8. AGE: Years | Months | Days 11 less than one day Due to W&]\J Wa«w

26

6, | 3

eenn MM

O—

P Due 1o
o BirtholceoR€L1 City “Missouri f)‘
(Cuﬁ.ausn.onifneuit'y) {State or tursign country) r
. Oth dlti na
10. Usual eceupation (In;;::l;nzlﬁncy within 3 moaths of death)
11, Industry or business. — PHYSICIAN
8 ( 12. Name George Crank "Bf operations.... Xttt —
= " 1 nderline
E 13. Birthplace - mli Sso.ur?‘ - U 5 7 :.hl;fgléﬁiﬁ
. t wp. Qr Coun, to or foreign country, Of autopsy....._.! l ____ LA L £ M
E 14. Maiden name H%éféf l?)?????rés? autopsy c]tl‘:r:elgslt::
= . Uq?cnown C’i tistically.
§ 15. Birthpl i e et o Forelon sonnte ) 22. If death was due to external causes, ll in the fellowing:
16, (@) Informant. LS B EE 8 Crank (@) Accident, sulcide, or homicide (specify)..... &ttt
(%) Address Liberal ’Iﬂo . () Date of occurrence, gt

17. (a) Burl al (5 Date thereof. 11-2'0 -h3 (@ Where did Injury occur?... (Clky or town) {County) (State)

(Barial, crematioa, o remaoval) q V‘Z" oy} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

. () Place: burial or cremation o dbeomor 7
16, (o) Sigmatursof uneral dirctor R VOL._ FUI PR ...Home... While at workha.... s kA
) Adres, Laméy, 10, (| l &
""" ' 23. Signature. M. D,

19, (a)M] 747 l?‘?.f @) WM gnature - (M. D. orottEry=z.

Dats received locs] reg {Registrar's aignature) Address.............. 8 A Ll et . Date augned// 7 (f 3

7 9

{Licensed Embalmer's Statement on Reverse §ide)



FICEIVED IR o | S
D.swict Health Officer . No. 6, . S IR S ~
District File Nuinber /2 ]33g 7 ) - K I ‘

Date F:led_-_-DEE ______ 1& . S

el ]

3 L ) ) ) - i i
3 1 i ts
, + l T 4 .
RI™H N
1 - . ' A
' ’ T 1 |
’ STATEMENT' BY LICENSED EMBALMER o ' R
- . . ) . . =.’ L t . 4] l;
1 hereby certify that the body whose name is recorded on the reverse side of 1.1115 certificate was embalmed by me, or’ b\, ..............
.......................................... : et N e oo Registered'Apprent' S P S

working under my personal supervision.

- Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fanlure to comply
_the above constitutes grounds for revocation of license.) N

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

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

DEPARTMENT OF COMMERCE
BuneaU OF THE CENSUS

Registration District No._/_t_hm

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH st Fite o OhSLRA_

Primary Registration District No....2.. __A_H Registrar's No. LN

1. PLACE OF DEATH:

(a) County.
(&) Clty or town

Badar_ ,

(¢} Name of hospital or institution:

(Lt outaids city ar town limits, writo “RURAL amimmon.o D)

(4} Length of stay:

In thia community

{1 not in bospital or Lostitution, wrile street nomber or location)

In hoapital or institution

years. monihs or days)

(@, o=

2. USUAL RESIDENCE OF DECEASED:

)
()

(2)

State. {#) County.
City or town
(f outside city or town Limita, write "RURAL™)
Street No.
{1f rural, give ocation)
Citizen of foreign country?,

If yes, name country.

3. (a) PRINT
FULL NAME... ..}

3. () If veteran,

3. (o) Social Security
Ne

. DATE OF DE? s

name war.
5. Cok 6. (o) Single, de«i,
4., Scx_.___..__:?!i__i.__ . A0 A divorced .2 ... ..
6. (3 Name of husband or wife.rvocr— .. 6. (¢) Age of husband or wife if
A Fyl alive........c.v... =
7. Birth date of deceased.. S -
{Month) ‘(ny) Year)
3. AGE: Mont

W

SR

9. Birthplace
or ) {3tate or fareign country}
Other conditiona 5
10. Usual oceu, {Iucluds pregnancy wilhin 3 months of death} 4 p————
11. Industry or n.g PEYSICIAN
¥y T T £’ 4
E Ma;g:fr ﬁndu:.gn: 'f' \ ——
12. Name operationa { } . !
nderline
ﬁ{ 13. Birthplace g'heicaﬁ.ll;:g
{City, town, o county) (State or foreign conatry) Of autapay should be
B { 14 Maiden name [ty
ltistically.
§ 1. Birhplace G iemomos | 22 f death was due to external causes, fll in the foilowing:
16. (o) Informant. (a) Accident, suicide, or homicide (gpecify)
(3) Address. (3} Date of occurrence.
17. (2 () Date thereol (2) Where did injury occur?, ity ooy (G

3

{Burinl, exemation, or removal)

(Month) (Day) (Year)

(¢) Place: burial or cremation

18. (a} Signature of funeral director.

@)
19. (a)

Address

@)

{Dats received kocal reslstrar)

(Regisirar's signature)

23,

ty}
Did injury occur ln or about home, on farm, in industrial place, in puhhc pl.'me?
j

{Spocily type of place)
While at,ork? (¢) Means of injury.

— (M. D. mothﬂw

Siznat _____

Address. 2\ i,&&:@f_‘lr__ 120 Date signed D@ 6™

"1“3







