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wems || FLEDJAN 6 194 STANDARD CERTIFICATE OF DEATH st re 3247
] igf/,_ Primary Registration District Nodguy_? Registrar's No. -a 8 5

Registration District No.
1. PLACE OF DEATH, N d 2. USUAL RESIDENCE OF DECEASED: 7()‘/
8 || @ County odaway Missouri Nodawa
& || ® ity or town Maryville, MO, (@) Siate < @ Covaty A
Q (If outaids city or town limits, write “RURAL” and namo of wowaship} (&) City or town....... (Jl 2d I‘mont
E (¢} Name of hospital or institution: . o (If outaide city cr town limits, writs "RURAL"}
St. Francis Hospltalf) None ©
E {If not in bospilal or institution, write -mtmga ocation) @ Street No (U raral, mive Yomaiion
5] (d) Length of stay: In hospital or institution aYS N 'D
L N f (Specily whether (¢} Citizen of foreign country? Q (Yes or No}
E In this community. ile } N
E years, months or days) i : If yes, name country. one
[~}
B || 3,6 ERINT HENRY MILLS CRANE MEDICAL CERTIFICATION
< T — r— 20. DATE OF DEATI: Month_ UE€C day..... B0
3. veteran, ¢) Social 3 4 N
BN R B E E L FoE R R year. L9247 hour 4 mione 20 A, 4
a HAME War. ﬁn
e 21, I hereby certify that I attended the d from
b i . Colot or 6. (o) Single, widowed, married, 5. to Yl 247 1
M| . se Male © hite| . gvereea Widowed ﬂ.;d L tont Py e 2 154
I saw hfm ive on H
E . 6. (b) Nameof husband orwife ... . "6, () Age of husband or wife If and that death occurred on the date and ﬁom' at&d above.
” Cordella Crane alive ._9?"9_?_:3-5 Immediate cause
v 7. Birth date of deceased December 27, 1874
j {Month} {Day) {Year)
-
0 8. AGE: Yearn Months Days If less than one day
Z . "
5 72 | 11 | 83 | * x¢ ¥ %R |E”
. . « Due to
E |l o Birtnolace Roseville Illinois /
- % . - Elcily.mn.urwmlﬂ (State or foreign uount-:'i) B
. a Other condition:
t;g 10. Usual ocenpation Farmer - T (In:lfm m;u'm:y within § months of death)
= 11, Industry or busincss None SR PHYSICIAN
i B [ 12. Name.. Sineus Bebout Crane : Of operations....... \ ot
- - v i . - . rling
é E 13. Birthplace w\,‘%\,‘m‘/\/\ ? \\ \ . the_gaflse tg
= {Cluy, town, axgpunty) (Stase or foraign m“f‘h’) Of autopsy.... \ O :vll;;cll:lddablt
. en name....... ed ata-
E E{ 14, Maid tt:hat.rg I
= : : : istically.
E g 15.' Birthplace. T 3 e o Toreign oou:z) 22. If death was due to external causes, fill in the following:
= |l 16. o Tnformant Frank Crane , (a) Accident, suicide, or homicide (speci{y}
B (3 Address Atchison, Kansas i (8} Date of occurrence
17. (a} BUJ‘ ial (b} Date thercof. 12 .8-.}_-_.1&:?_ ....... () Where did injury occur? {City ar tawn) (County} (Stal
(Burial, crematicn, or removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial pace, in public plaoe?
© Place: barial or cremation._CLE&TIONT _Cemetery )

' || 38 (@) Signature of funeral director. P/M /!CPW....._ While at work?, /7. et .. ‘“""i&mﬂ) £3
& Adpens 120 Bast 1lst,Maryville do, |l . ¢ worl Z cans o

23. 'Sigpature....
o o 23187 0 Bt gl
{Duta received losh] rex: ) iapar (ishdv T4 ] Address....... eemmmg et

(Licensed Embalmer’s ﬁuumcnt on Reverse Side)




DISTRICT HEALTH OFFICE
Cameron, Mo.

STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No ,

Signed %/\ w Ozm.—c:e

Licensed Embalmer No. / f l L ___________________
P. 0. Address W -—m

working under my personal supervision.

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




