THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ P Dy
REG. DIST. no.g_w-i__L PRIMARY REG. D)ST, no.-_&? ReEGistrar's Noum oo eesesemscnns

HED may 5- 1957

e
State File No

13917

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If insth raadd before
a. COUNTY Rav a. STATE MiS sour i b. COUNTY RaV sdunision).
b. CITY (I cutcide corpurata limits, write RUKAL snd give c. Alil::NGTH OF c. CITY {If oymide orrporate Umits, write RURAL azd give wruMpJ
township) L ]
TOWN Richmond ”l8 months own  iiRichmond /
d. FS&SLPJIH'?AMLEOOF (If not in hospital or Institution, give strwat sddress or loeation) d. ASJDRET (If rural, give Jocation) ) a
stirution 429 East Lexington * 429 East Iexington
3. NAME OF a. (First) b. (Middle) e. (Lm) 4 DATE (Month)  (D:
DECEASED ay)  (Year)
sy  FRANCES ELIZABETH  CRANE oSnApril 28, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEECPEBRRIED , 8. DATE OF BIRTH 9, I:GE (In n’u- ; UMGER 3 TEAR | & ueDER 2 wes,
¢ 4 birthday, ontha Hours [ Min. §
Female ' |White RRCE 8 neo, 12, 1876 | 4% ran b el Bl
10a. USUAL OCCUPATION (Grvekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn oouatry) 12, CITIZEN OF WHAT
dgri of Hl DUSTRY COUNTRY
VTR e NS Illinois / cBlNER
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
John Morgan 1 Elizabeth Garner Joseph Crane ; .
15. WAS DECEASED EVER IN U.%, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yep ha,orunkoown} | (If yea. xive war or dutes of service) NO. ~
i) =S CI ol T [ Kone Arthur Crane, 3r, Richmond, Mo.
18, CAUSE OF DEATH AL CERTIFICATION lgTERVAL BEJ;EBG
| Enteronly onecaussper | I. DISEASE OR CONDITION ™
line for {g), (b, and (¢} DIRECTLY LEADING TQ DEATH‘(a) -
*This does not mean ANTECEDENT CAUSES e
the mode of dying, ruch | Adorbtid conditions, if any, giving DUE TO (b}
as heart faflure, esthenta, rize to the ebove cause (a) stating -/_____.—-———- . . I
cte. It means the dis- -the underlying cause last. - . .- - = S
ease, infury, or complica- DUE TQ (©
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - R Ly
Cunditions contributing o the death but miot e—
- related to the dizease or condilion causing death.
19a. DATE OF OP%%»L 15b. MAJOR FINDINGS O_LQ_EEBAHQH-———-—— i ) o'| 2. AUTOPSY?
— _ /51 X vis (0 wo
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (e.. ko orabost | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE |_bome, farm, Isgtory, street, offos bldy.. ene) S s - - .
HOMICIDE =~ """ | T————
214, TIME (Moath) (Day) (Year) (Hogs 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
orF - —— Y
INJURY m. WORK
22: I hereby that ed the deceased fr - kat T last saw the deceased
“alive 19 h m., fr the causes tmd hs stated above,
2. SIGNA RE . Bh-ARBRES 23c. DATE SIGNED
e

é.‘,. 5
4-29-1952

ZAa BURIAL, CREMA-

"Bur Ty

Hickory Gro

) d. LOCATION (Olty, town, or em_mv_;f)
ve Cemeter Ray County, Mo,

REGISTRAR'S SIGNATURY

273

-

5. ruEianL DIREC';R'S sﬁ.\mn ADDRESS

l@@g@

/&_ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

3
(Licensed Embalmer’s Staternent on Reverse $ide)




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.._......

Student Emdalaer No.

working under my persona! supervision. -~

Student ceceiensenns eevssssesetssaranosanes Signed....
Student Embalmer

o 7
P. O. Address?w ‘ }4(2

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.




