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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 22 1355

STANDARD CERTIFICATE OF DEATH

24035

State File No....

REG. DIST. NO. Ej PRIMARY REG. DIST. no.z.O_Lﬂ_ Regisirar's No,..

&%

' BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where 4 3 lived. If L 15 Jooom before
a. COUNTY . 8. STATE . . b. COUNTY -dmuom.
Clav e Missouri Clay
b. CITY (It outelds corpurnta Umita, write RURAL and .in ¢. LENGTH OF c. CITY (If outslde sorporsts Limits, write RURAL and give lc-:'bb) 0[
0 ST, cuﬁh»«; O
TOWN Liberty | %L 5y TOWN Liberty Cg
d. FULL NAME OF (If not ln b Iort give street addrems or | thom) d. STREET (11 Tars), give lomation) 4
HOSPITAL O ADDRESS
INSTITUTION "211 N. Water St. 211 N. ®ater St..
3. NAME OF First b. (Middle} ¢ (Last) 9
LT P )k ( 4 DSF (Month)  (Day) (Year)
rmmmm Fran J. Chrane I DEATH  Jupe 15-53
0 6, COLOR OR RACE | 2. #IARRIED. NIE‘\’ng MARRIED.) 8, DATE OF BIRTH 9. ._AnGE Un resn w oo ¢ D‘n: ¥ o 5 e
2 5 (Bpedity’ : ob ours .
*Mele Whi te DEOREGD @09 yen. 28-1888 : | |
10a. USUAL PATION (b . 10b, KIN BUSINESS OR IN- | 1. BIRTHPLACE ; 12, CITI
ﬂ:"-l i 2&;3' X Dfl(l?:nhﬂddl “’kj D OF DUSTRY {City and State or Foreipn f‘-nuio COUN%"‘I?F WHAT
Peinter Decarstar Ketesville [1Sha
133, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oa WiFE
Cchrene Cynthie Grehem Allie Chrane, Dec.
|s WAS DECF_ASE)D EVER IN U.S, ARMED roncr:s: 15 soclat secunrrv i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
unk o whve war or dates of servics!
T | e 94-16-5565"" Frenk J. Chrene Liberty, Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION \ INTERVAL SETWEEN
. Enter only onsmusoper DISEASE OR CONDITION OMSET AND DEATH
Yins for (), (b), and (6) 'DIRECTLY LEADING TO DEATH® ¢y Muﬁ.o;fmz ,(L,g £ADAAPY —
oThis does et mean | MVTECEDENT CAUSES
the mode of dying, such | Morbld eonditions, if any, m DUETC () e .
as Beart fallure, asthentia, | Tise fo the abose couse (a) j
. I means the dis- the snderiying cause loit. - o
ease, infury, or complice- DUE 'ItO {e)
tion tohied cawsed decth, | 1). OTHER SIGNIFICANT CONDITIONS . .
Cunditions contriduting to the death but 1ok
selated Lo the disease or condition causing death.,
19a. DATE OF orﬁg\'i 15b. MAJOR FINDINGS OF OPERATION. o .- . 20. AUTOPSY?
' [62X vis [ w0 (%]
21a. ACCIDENT (Boweity) 216 PLACEOF INJURY (s.s..lnoratuas | 20c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bame, larm. Instory, sireet. olfes bidg. ese) B . .
HOMICIDE ) .
2d. TIME (Menth) -(Day)’ (Year) (Hews) - | 210. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
. . - lmtun NOT WHILE
INJURY o AT WORK . - - -
W[ 22. 7 hereby eqrpisy that 1 attended the deceased from _“2eour ___, 1952, :%ﬁ'wﬂ that 1 last saw the decedzed
alj ', 1953, and that death occurred af _'L.'J.D..ﬂn m the causes and on the dotc stated above.
D (Degros ot titl) | 23b. ADD | 23%. DATE SIGNED
L, Wg M.(_) A , 7}2.0 év// 5/4_3

24D, DATE
June 17, 1953

Th. NAME OF CEMEVERY OR CBEMATORY
Fairview Cemeteg

ftd. LOCATION (Olty, towp, of connty} 7 (Biale)

Liberty, Missouri
WERAL DLIRLCTOR'S SIGMATURE




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.

R Student Enbailmer No.

working under my personal supervision,

SEUAONE verunererencsrmennrsssennssrennnes SMLMJ&M |

* Student Embaimer —

Licensed Embalmer No.J.é.Q:Zﬁ........w..__..___...

P. 0. Ad A T

_ Note: TMMWSPBBSIGNEDBYTHELIGNSMALMRE&OWN!MNDWHHNG. ure to comply with
the above constitutes grounds for revocation of [icense.)

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

-

.




