Ny ‘ STANDARD CERTIFICATE OF DEATH State File Nowmrn b A 28D

. 0L :
v v (SBFEB2 7 195) E
' BIRTH NO. REG. DIST. WO, PRIMARY REG. DIST. NO. Registrar's No.e ol ieccississonns .
?Lo 1. PLACE OF DEATH = 1 2. USUAL RESIDENGCE (Whers deceased lived. If lastltction: seekience Lafore
a. COUNTY . a. STATE b. COUNTY sd.nissiont.
1077 Stone . Missourl Stone
b. CITY (! outeide corputate limits, writsa RURAL snd rive ¢. LENGTH OF c. CITY {If cutaide sorporaty limits, write BTRAL and give township)
R townshipl| STAY (in this place}
TOWN Crane TWN Crane /0 ¢/J
d. FULL NAME OF (If not in hospltal or institution, give strest address or location} d. STREET (If rarsl, dve location)
HOSPITAL OR j ADDRESS
wstirution: Crane, Missouri Crane, Missouri C)
3. NAME OF . (First) b. (Middle) % (Lasty 3 DSIE (Mmﬂn (Day)  (Yean)
(Typeor Print) WY R T L E L. VUNDERWOaD peATH_ 2=14-1952
5. SEX I & COLOR OR RACE | 7. ‘x'.AR%:ED. glsgggcrgsnglzn. 9, DATE OF BIRTH g, :f.?E o yan} ¥ woce PTER | O GaoER u pes.
. {Bpacify) - ' on Dars .
Female'| White Wdow =3 |april 22, 1880 W™ | P | oo | e
10a. Ui‘l‘.lr}i\nl; OCCUPATL?,I: (Givekind ot work | 10b. KIND OF ausmEssD%gT IRNY- 11. BIRTHPLACE (Btata or forelgn ovuntry) 12. CITIZEN OF WHAT
most . if )
ousewite . In Home Des Monies Iowe / \
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles R, Iddings [Laura 8., Mummaw | Widow
i:r WAS DECEASED EVER IN U.S:ARMED FORCEST | 16. SOCIAL sscunhrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
nOWD; ¥ r or .
e | e et e ’ No Mre. Effie Bennett Crane, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaumper | I, DISEASE OR CONDITION ' . ONSET AND DEATH

line for {a}, (b}, ond (€) DIRECTLY LEADING TO DEATH® 4y

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Aforbic conditions, if any, giving DUE TO (b) ¥
s heart fallure, asthenda, | rite to the abose cause (a) stating L . R, . R .
cic. I means the dig the underlying cause last. - - - . . A . o . B

care, infury, or complica- _ DUE 'ro {¢) ,
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS "= » ~ - == 7 %~ ’

Conditions contributing to the death but nol
related to the disease or condition causing dcati'l

- 19a. DATE OF QP_'E_%A'; 19b.. MAJOR. FINDINGS OF OPERATION © v AR R . /' 6 -20. AUTOPSY?
| bX | w0 e
2la. ACCIDENT (Bpacify) 21b. PLACE OF INJURY to.g.. Enorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (courmr) (STATE)
SUICIDE home, farm, factory, street, office bldg., ete.) BRI S E Y A
HOMICIDE i .
219. TIME (Moats) (D) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DIO INJURY OCCURT
INJURY W 1 Mwamc ] . . .

21 hercby ceghfy that I atientlyd the deceased from %’19&, lo , IBS.L,thalI last saw the deceased
) alm: on S_J.,and that death occurfed at _Lﬁm., Jfrom the causés and on the date slaled above.
}5 we) 23b. ADDRESS % | 2. DATE SIGNED
" M PR )-\ 5 Yhe é’ 2

(\ _

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

24a. BURIAL, LREMA- — b. DATE ~ MME OF CEMETERY OR CREMATORY . | 24d. LACATION (City, town, or county) (Stafe)
O|| "BEFTEL™ | 2-17~ 1952  AMeple Park Cenmetery Springfield, Missouri
REC'D BY . J g /'} _@ 75. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
' / P.W,Klingner & Co, Spfld, Mo,

/

’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

*

I hereby certify r:hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bg__.....

........ . Student Embalmer lo.

working under my persona! supervision. m
Student ..ecivescsinanenes Serenarseasaneana Slgm‘d M

Student Embalmer ,}/& 7/ /\
Ve c e/

Licensed Embalmer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave. T




