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2. I hereby certify that I aitend ¢ deceased from ! IJ' 19_'7‘_1 that I last saw the deceased
alive on , and ihal death oceurfed at—=—~* ~/ A¢ from the causes and on the date stated above.

23“_, SIGNA:?/EY\/SF 2 (D:;;;or r.i:le) 23hi ADDRESS : y %) | ?_:ZTE S;LG%ED

BURIAL, CREMA- | 24b. DATE 24c. NAME Ob CEMETERY OR CREMATO 24d, LOCATION (City, town, or county) (State)’

Tﬁ" riz VT'M" 8-17-49 Mt. Auburn Cemete Joseph, Missouni

No. 300 THE DIVISSON OF HEALTH OF MISSOURI @6132
0.
- fLED AUG 22 1949  STANDARD CERTIFICATE OF DEATH Sate Fie
| ! BIRTHMO._________________REG. DIST. NO, __Ll.z_ rrimary rec. DisT. wo. _ LOOQ  gegicivars Rr,_‘_'-j,',,ﬁﬁlg_"__m_
1. PLACE OF DEATH ' : . 2. USUAL RESIDENCE (Whera desossed lived. I jostitution: residence before
(7 s COUNTY  Buchanan + STATE Missouri b. counmBuchangn =
' b. CITY (I acteide corpurate limits, write RURAL und give ¢. LENGTH OF c. CITY (I outelda corgprats Uimits, write BUBAL asd give townahip) ’
i St, Joseph T 5e yRsy rom St. Joseph 7
[ \
g d. FH%P#F;{EO%F {If not in hospital or inatitution, give strect address or location) ADDR location) o
o nerrunion Missourl Methodist Hospitﬁ 1 5556021 Gordon St.
a 3, gE%thscgE% a. (First) b. (Middle) . (Last) 1, Ds}-E (M‘ﬁm (Day) S]_Y”z
B |l_(Dweorpin)  GEORGE CRANDELL DEATH 15 1949
g 5. SEX 6. COLOR OR RACE | 7. &‘&;FS‘»&EB' EIE‘YESCEBRRIED. 8. DATE OF BIRTH 9. AGE (a yen| ¥ woon | YOR | ¢ moem 4w
< Male () ) f Bpecii) 4-6—1883 I o l Dare Hml Min
E 10a, USUAL ogg{m‘rﬂlﬁcmm;dml; 10b. KIND OF BUSINESS %g_rkﬂ‘; 11. BIRTHPLACE (State or forelgn oountry} - / 12, cl!}rlz.%oFWHAT
0! WOT. 9, 9780
g | Bate ~| Swift & Cos Marshall -Co., Kapsas tpuseg
< 13a. FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o John Crandall. | Mollie Priest -Hattle Crandall
© e :.'?r WAS DECEA.SEIJ.) E\(.ER IN'lU.S. ARMdED F?RCES; 15. SOCIAL SF.CURITY 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
unknow . Klve tas of service;
§ To” i 1 ——— #jy o 0??0 Hattie Crandall, 6021 Gordon St.
| 18. CAUSE OF DEATH MEDIéAL CERTIFICATION INTERVAL B
. B | Enteronly onscanseper | I. DISEASE OR CONDITION @uw ONSET AN TH
Z i linefor (a), (b), and () | DIRECTLY LEADING TO DEATH* (4
% *This does net mean | ANTECEDENT CAUSES — '
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) MM—_ M
j o heait foflure, asthenia, | Tise to the above couse (o) stating . T - - .
€ [lete. It meams the gis- | the underlying cause loat. :.} 2 b \
v ease, injury, or complica- - DUE TO (c) . - .
5 || tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS — g
z Conditions contriduting to the death but not M—Q.E«QU J/— D]
3 related to the disease or condition causing death.
P 19a. DATE OF OPTE%?i 195, MAJOR FINDINGS OF OPERATION 20/ AUTOPSY?
z
= . i YES X0
o | 2'a ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (5. lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) (STATE)
b4 ﬁ%lﬁ}glEDE homa, tarm, tagtory, sureet, offics bldg., ena)
o
"L g 214. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . : WHILEAT(—] NOY WHILE
\{{:J‘ INJURY WORK AT WORK
=
&
-
o
oy
é .

' DATE REC'D BY L%CE%L REGISTRAR'S SIGN. 5%3,( L F AL DI TOR" S GNATURE ‘ADDRESS
ez L1258 @wé«m-/ , ‘

{Licensed Embaimer’ stement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereb); certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or®ws_____ ..

- ] Student Embalmer Mo,

working under my personal supervision.

Signed....... et Ll A Ber=? !

Licensed ;@r
P. 0. Addr .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact.should be so stated above.

Studant Embalmer

TING.Y (Failure to comply wit




