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STANDARD CERTIFICATE OF DEATH
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TR

line for {a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenta,”
ce. It means the dia-
eage, infurt, or compli

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbtid conditions, if any, giving DUE TO (b)
- rise-to the abore cause (a) slaling . -

the underlying cause last.

State File No 0
BLRTH KO. NI neG. pist. wo. 3% priusay REG. DIST. no._a_Oﬁ_Q_ Registrar's No 3[7
I. PLACE OF DEATH ‘ 2. USUAL. RESIDENCE (Wi d d Lived. If foati residence bafore
a. COUNTY a. STATE b. COUNTY . . adiimion),
" Baoone Milgsouri Boone s
b. CITY (I outside corpurate Limits, wiite RURAL and give ¢, LENGTH OF c. CITY (If ontalde corporase limita, write BURAL aznd give towmbipy Z;
OR townahip) STAY:q:?¥phmﬂ OR /
Tow Columblia o TOWH Columbla, J
d. FULL NAME OF (I ot in heagital or Inatitgtich,{giée strest addrems or location) d. STREET (12 rural, ghve loeatien) \
ROSPI ADDRESS
INSHTUTION Ellie Fischell Hosp, Ronyte #2
3 NAME OF a. (First) b. (Mlddle) v (Last) 4. DATE (Month) _ (Day)  (Year)
{ Twpe or Print) Mae Evelena Crane DEAHDe ¢, 20, 194G
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| » moOER | YEAR | 7 KR 1 ws,
WIDOWED. DIVORCED (8pacity) : labiﬂbdu) Mendnl Days | Houn | Mis.
Femzal White Never Msesrried Mav 6, 1928 \ 114 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or foreign sountry) 12, CITIZEN OF WHAT
dope during most of woeking lite, even if retired) CUSTRY > COUNTRY?
Nurgse ai Hogpital Boone County Missouri UbA,
113.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ‘OHH?-E
Crewg -Crane _._ jIura . 3 ) U mwwtd
l(?r WAS DECEASE? E\(I[ER IN'}EI.S ARMdED IZC’JRCES'; 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o, Bo, o7 gnknown) F- war of dates of service] -
No | ==-=--- 72 2'/?].'3573 OYYrown Qv A g
18. CAUSE OF DEATH ’
| Enter only onscauseper | J. DISEASE OR CONDITION

DUE TO (c)

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but 7ot -
related to the disense or condition causing death.

2. I hereby certify thn! I attended the deceased from
aliveon ___________“~#13 ___, and tha! deal}; occurred al

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (s.s. lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhoma, farm, tastory, strest. offios bldg., exa.}

HOMICIDE
21d. TIME (Month} (Day} (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE :
INJURY WORK AT WORK / L '

f P
679 , lo

, 18

1".":'n.,_,fﬁ:m's the equses amgdh on the dale stated above.

, that I last gow the deceased

24c. NAME OF CEMETERY OR CREMATORY -.

a7

3. DATE SIGNED

€

24d. LOCATION (Clty, town, or county)

1z -26-§f

(Btate}

REG.
Nac 23 1940

REGISTRAR'S SIGNATURE
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5. FUNERAL DIIE-C'FQI'I SIGMATURE

17743}
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L
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, somby ...

.............. . Student Embsimer No.

working under my personal supervision,

SEUDENT cevenemsssaansoesasanssnonsosannaas Sign
uaen Student Enbalmlr /é
. N v A Licensed Embalmer Nnd -
-~ »-_ [ 2 1 ‘
\ . - } N P. O Addrﬂit/é /y/r;
"y . Note:, The above M'UST BE SIGNED; BY 'D-IE [.ICE[N}SED EMBALMER m lns OW,N l;L&NDWRITING (Failure to cnmply

the above constitutes g'rounds for revocauon of hcense.) L ¢ i ‘
Ht!mbodyunotemhalmed.fact,shonldbesomtedabove. - Ty - et



