FLED MAR 12 1951

THE DIVISION OF HEALTH OF MISSOURI

21 hereby certify that I attended the deceased from /=30 19 ‘5’ to __~F - 5 18 5/ that I last sow the decmed
9~5. / , and that death cccurred al Ui 9:30P, m., from the causes and on the dale stated above.
23b. ADDRESS

502 2evcrcd & ,/Am,,

-

alive on
23a. SIGNATURE

Z3c. DATE SIGNED

3-62/

O (Degma or tme)

»A/

. Mo. 300
-0 STANDARD CERTIFICATE OF DEATH e i e 3524
1 BIRTH MO. REG. DIST. NO. _1}2_, PRIMARY REG. DIST. m._lp_ﬁ.__ Registrar's N,_,,_,__gé_z____"___
)‘l 1. PLACE OF DEATH 2 USUAL RESIOENCE (Whers deceased lived. 1f lort reskdance befors
\ 8. COUNTY Buchanan . o STATE i3 ssouri b. COUNTY By chanard ="
‘ b. CITY (M cutslde corpurate limits, writa RURAL and glve ¢, LENGTH OF || . CITY (If outalde corporats limits, write RURAL and give township)
OR -~ woehip) |+ Y fin shis ) R
5 Town St. Joseph weRIRD Years ||  Toww St. Joseph a/lz
. FULL NAME OF (If not in heapital or § cive atreat nddress or locatlon) d. STREET T (U e, ghvs location) U
HOSPITAL OR ADDRESS
8 INSTITUTION 2519 Jules St. 2519 Jules St,
ﬁ 3.615%&&5 S?EFD a.M(Flrst) b. (Middle) c. (Last) 4. DATE .(Mantlh) (Day) (Year)
E { Type or Print) MATY R. Crandal pEATH Marcih 5 1951 |
g 5. SEX 6. COLOR OR RACE | 7. #ﬁ)%%%g glE\YERCgSR(Fa“ED ) 8. DATE OF BIRTH 9.:'(‘5E (In y-)nn l: u:.n IDf:.l“n o UNDR M au. ‘
- Pﬂ'u," on H
< Fema 19\ white P cowed Jl——1"0ct. 25, 1860 l m]
§ 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (Site or foreign eountry) 12. CITIZEN OF WHAT
ﬁ done during mnet of working Lie, even if retired) DUSTRY . . f UNTRY?
K housewitf'e ovwn home Illinois ; 5
13a, FATNI:R 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< John drnha rt Henrietta unknown W. B. Crandal .
ﬂ I5. WAS DECEASED EVER IN U, S ARMED FORCES? 16. SOCJAL SECURITY 1 17, INF_CI)RMANT' S SIGNATURE OR NAME ADDRESS
3 || gt | Oty e ke | N0 hpg i, N, ldson 2519 Jules St. St.,JoSep
I 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Ig;l“stsrv..t‘lin T
& || Enteronly onscanseper | 1. DISEASE OR CONDITION %M TH
Z |l tinefor (s), (b), and (o) | DIRECTLY LEADINGTO DEATH' ) %) "&,’L/ Lfer -
g *This a'é-a not mean ANTECEDE_NT CAUSES 2 g . 2 Z . Z - .
o || the mode of dring, such | Aorbid eonditions, if any, giving DUE TO (b)
- as heart fallure, asthends, | Tive Lo the above couse (o) stating . ..
B e It means the dia- | the underlying carise lart. E q 2 O
R ease, injury, or complica- DUE TO (¢} 212 D ~
P tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS M
= Conditions contributing to the death but not
a related to the disease or condition causing death.
Iy 15a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' i 2. AUTQPSY?
& Ll 4{% -
g | A&~/ ot w )
o || 2a ACCIDENT 21b. PLACEOF INJURY te.s., moraboat | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)_ ljﬁ
= W homs, farm, taotory, street, offioe bldg,. et0.) ﬂ . .1
= WE P S 'M g
g 21d. TIME (Month) (Day} (Year) (Houn) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ly WHILEAT NOT WHILE
>|‘ INJURY , B S/ — = | worx AT WORK 2
-
o
¥

24a. BURIAL, CREMA- | 24b, DATE 24c. NA\IE O.F CEMEI'ERY OR CREMATORY 24d. LOCATION (dﬁy. town, or county) (State)
TION, REMOVAL )
burial & | 3/8/51 Hamburg Cemetery Hamburg Iowa
REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR"S SIGMATURE ADDRESS

DATE REC'D BY LOCAL
REG,
9. 1451

Z76]




STATEMENT BY LICENSED EMBALMER

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

.......................................... . Student Embalmer No.

working under my persona! supervision,

Licensed Embalmer No C,/'f- 3 £ P

P. Q. Address‘; AZ‘C& W

STgned...eesenncenancsasnannns Cesaserrasennanas
S5tudent Embalmer

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.




