S, No.300

v, 10.48

047

FILED FEB 16 1953

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH _ $8610 File No..on-corisoaseemrmrsmre

REG. DIST. NO. 5 2"' . PRIMARY REG. DIST. 'éﬂ‘iéa__ Regitirar's Na. .&.[.......................

1. PLACE OF DEATH
2. COUND Ope r

2. USUAL RESIDENCE (Whers & d lived. 1If iosti T

before

a. STATE adiniseipal,

Missourl

b. COUNTY Cooper

WRITE. PLAINLY

_USING UNFADING BLACK

4

.

-

“t

J|- a# heart faflure, asthenia,.

loe for (s}, (b), and (¢)

*Thir does not mean
the mode of dying, uch

etc, It means the dis-
ease, infury, or complicg-

b. %};\' {If outside corpurate limits, write RURAL and d'n.-hl gTAI;(ENif:-hﬂ OF) c. CIT; (1f cutalde corporats Hmits, write RURAL and give townabip) 0 /)7
town RuredszlLamige Twp™™™ domishell  rown Lamine, Mo, ~ _,Qg
@ d. FULL_NAME OF (If not in hoepital or jostivution, give strect sddress or location) d. STREET (I raral, wive locstion) Rl
Q HOSPITAL OR ADDRESS .
[ &) INSTITUTION
E A NAME OF a. (First) b. (Mliddle) c. (Last) 4. DATE (Menth)  {Day) ear
DECEASED oF g g
b || (Tvoeor prins)  FRED MONROE CRANE parw  Febd. 8, 195
ﬁ 5. SEX O 6. COLOR OR RACE | 7. MARRVEB gls\:’IgRChéSRR[ED 8. DATE OF BIRTH 9. AGE (lnn;ul ll; U:.ﬂ rng ; UNDER b1 HES.
(Bpetly) } on oura | Min.
=4 m | W H vorce _9, JLIly 4, 1924 h?g , l
§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolgn couutry) 12, CITIZEN OF WHAT
[+4 lIfh mmd working life, sven if retired) DUSTRY NTRY?
i Trucking Missouri )
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Crane Ola Belle Ott -
E . [{ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
+ 1| {Yoe,no.orunkoown) | (Ji» war or da!
<AL | 725 e 5" 187D | 487247912 Mr. George Crane Lamine, Mo,
l 18. CAUSE OF DEATH MEDICAKCERTIFICATION I I:IE{EEI'WET?
1. DISEASE OR CONDITION
B || Buter only omecsusoper 1 1o Bats DFABING TO DEATHS 5 a é Ld-‘wm:z
]

ANTECEDENT CAUSES

Morbid condifions, if any, ging DUE TO (b)
rize to the above cause fa) mmg .
the underlying cawse last. -

DUE TO ()

e ta

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS' - £ 850
Oonditions contrituting to the death but ot
related Lo the dizease or condition causing death. <7
192, 19b, MAJOR FINDINGS OF OPERATION - - * %, 7 .y * 3 ' ' VL e T i | 20, AUTOPSY?

DATE c:it-'-opﬁml}~i

\'!SD NO

. alive on

Cemra Y A
21a. ACCIDENT 2 EOF INJUR . inorabont | 21 TY. TOWN, Q, TOWNQ‘HP) R (COU ( A

SUCIDE 02 ; & F farm. fasterr. oy 2 ‘2

HOMICID|
21d. TéEE (Mgath)  (Day) {Yeas) (Eom) 218, INJURY OCCURRED ] 21f, HOWR?/ U

NOT WHILEfi 14" . .
“INJURY -7(4?— f—lfv’z. WHILEAT[-™]. NOT Wit { M_d-—a—?z-pj e

22..I hereby certify that'l- auended the decease 1 19 , thal I last saw the deceased

and th AA"_"m., from the causes and on the date stated above.

23, W Zh.l )7;393«, ortitle) |/Z3b. ADDRESS
.. ﬁ(/f M/ﬂ-&q -(4_/

WL IngS}JS

j_/& _d:;REG.

'ro BURIAL CREMA.- | 24b, DATE 24c. NAME OF CEME.TERY OR CREMATORY .| 24d,-LOCATION (Qity, town, oF county) : - . ;- (Siste)-.-
1 }

RV | peb, 11 1953 014 famine. . -.. ..l-. Gooper County,:. Mo,:
DATE, REC'D BY LOCAL | R TURE

3F/.
o

25, F L IREC s 51 ATURE ADDRESS
W A

(Licensed Embafmer's Statement on Reverse Side)




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, 0f by ammecme e

. Student Embuimer Wo.
working under my persona! supervision. m\
SEUAONE cuenrnnnsstisn e Signed. _,é? ZAN=
Student almer
icensed Embalmer _iZ_Z.X......................

P. O. Address e

Wote: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in hizx OWN HANDWRITING. (Faiure to comply with
hcboummmgbﬁmmono‘hmn)

Ifthnbodrunotemhlmed.faashfnddboumedm




