-

"BIRTH NO. _
T PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALENOCT 29 1951
REG. DIST. NO. _‘JZL

36131

State File No

PRIMARY REG. DIST. NO.

= PGt one

2. USUAL RESIDENCE (Where deceased lived. If
a STATE Migssourl b. COUNTY

tutbon: residencs before

SGtone  sdobston).

Carol Hudson D.K.

b. CITY (1 outaide corporate Umits, write RURAL and give ¢. LENGTH OF €. CITY (U outslde corporats Umits, writs RURAL and give township) . if 7
townabip)| STAY (i this plaes) Crane } /] ‘}I/‘
TOWN Crane TOWN i
FULL NAME OF (1t instltuti sdd I . STREET " -
d. HOSPITALESH {If not in hospital or on. give strect ress or loeation) d ADDBESS {1 rural, give loeation)
INSTITUTION
3. NAME OF First, b. {(Middl . Last,
OiAl OF a. (Flrst) ( ) G c I(" ) - 4. Ds“l__‘E (Mon ) ghy) :
(Tymeor Pinty Mary Ellzabeth arne o iggﬁ
R OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ thoem 1 YEAR [ I Ut M HRs.
b e ED, (Bpecity) ¥ Last ) | Monthe H Min,
Female) WhYE How/ogo.emn App . 29, 1863 _§3w lg% ™
10a. USUAL OCCUPATION (Gwekindof work { 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oountry} 12. CITIZEN OF WHAT
dooe d mwtdwwklni wven if rotired) DUSTRY Mis BouI‘l COLINTRY?
ousew u-g"4"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

william Garner

'WHILE AT NOT WHILE

INJURY WORK AT WORK

15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yo ng, or unknown) | (If yes. glve war or dates of sarvios} « NOQ, 8 1
No Mrs. Clara Smith Crane, Missouri
18. CAUSE OF DEATH DICAL CERTIFICATION IgTERViI.Hg?E\\;EEu
. Enter only onecsuse per 1. DISEASE OR CONDITION . L - INSET TH
line for (), (b, and (&) DIRECTLY LEADING TO DEATH (2)
*This doer not metn ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
e heart fallure, astheniz, riae to the above caute (a) stating
ae. It means the dis. the underlying couse last.
ease, infury, or complica. DUE TO (c) .
tion which cauvsed death, | 11 OTHER SIGNIFICANT CONDITIONS - 4
Conditions contributing to the death but not "~ '
related to the disease or condition causing death. _//) Iyl o -
19a. DATE OF OP"FI%N 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY ts.g.,inorabom | 21c. (CITY, TOWN, OR TOWNSHIF). * (COUNTY) (STATE)
SUICIDE homs, larm, factory, strest, affics blds. w10
HOMICIDE
219. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Lo«

19.5_1 that I last zaw the deceated

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

] Vs
- § hereby certify that I ailended the deceased from ﬁ_ﬁL lo%l_c , i
i ,’-. p. %7  and that deatWoccurr at m., Jrom Yhe causes and on the dale stated above.

23%. DATE SIGNED

M 4,_3['{;,

23bAD

1

234 | gept . 30,

24(: NAME OF CEMETERY OR CREMATORY

Mars Hill

Zid. LOCATION (Olty, town, or countyy (5tate)
-Crane, MlsBourl.

REGlSTRARSﬁGt? 2 ;2 217

jﬁgﬂ nln:f:Toa s SIGﬂAWEE nn!tss

~ {(Licenssd Embar.lurl Statement on R




- 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, of by —oecen

......... “ Student Embalasr No,

working under my personal supervision.

SLUJENT vuvearnascsnsansaasssacssarcansnnas Signed....,eg__-._._lg; ______ _MU . .

Student Embalmer
- Licensed Embalmer Nn:j \57 él

P. O. Address\o=f{ X2 Do

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT]NG (Failure to comply wi
the above constitutes grounds for revocation of license.) :

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




