_ THE DIVISION OF HEALTH OF MISSOURI DR, 7. SILS
ol STANDARD CERTIFICATE OF DEATH i 2AA15
a”.fﬂ m‘U‘ 2’7 lgsg REG. DIST. m._ﬂ_& PRIMARY REG. 18T, W0. LOCL  Registrar's No é 7?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If loeti roudd before
A, H &, admlseionl.
7 N GREENE TS SOURT > o SREENE
b. %’l';\' Ot outride corpurate Umits, write RURAL and ‘"mm ¢. LENGTH pEan c. ng’ (I cutadde corporate limits, write RURAL asd give township) )0 39: é
TOWN SPRINGFTIELD T TOWN SPRINGFIELRD
d. FH&SLP“'PAT_EO%F (I not in hospital or insitation, cive street addrems or location) d.ASDrsggs (! rural, ghvs locatlon)
institution ST, JOHN HOSP. 932 8§, PICKWICK
3. EI;IEIEIEE .?:?EFD a. (First) b. (Middle) c. {Last} 4, DS}'E (Month) (Day) (Yean
{ Type or Print) DAN C. CRANE SR, peai  JULY 22, 1953
5 SEX 0 6. COLOR OR RACE | 2. #?RR[EB. EIE‘YEQCIESR(ELE?M 8. DATE OF BIRTH 9.:.?E {In n)m h:ﬂ;i:': IDI“;: ;‘::.u .M.;,_
male WHITE WEDOWED APRIL 1 1880 | 73 l |
10a. USUAL OCCUPATIONH(!(.H:::n:mJ; 10b. KIND OF BUSINESS OR Iﬁ 11. BIRTHPLACE (State of forslgn coustry) ] lzbgb-l;}'rz%,:’?FWHAT
“UONTRACTOR" R,R, CONSTRUCTION __ ASH GROVE, MISSOURT USA
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIA G, CRANE 1 ~ GELIA BAIRD X
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y es. no, or gnknown) (If yes, eive war or dates of service) NO. .
NO Unknowga MRS, NELL MILLIGAN SPFLD, MO,
18. CAUSE OF DEATH AL CERTIFICATION lﬁgﬁm

| Enter only onecuus per | - DISEASE OR CONDITION
\ioe for (a), (by. and (o) | PVRECTLY LEAING TO DEATH® (4

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if anyp, giving DUE -
ar heartfollure, asthenia, | rise o the above cause (a) stating . e . 21 nmoe mL s sl wme T -
dc. It the dis. the underlying cause last. e T ot T - D B

eaze, infury, or compil - D.UE 10 () - e -
tion whieh coused death. | [1. OTHER SIGNIFICANT CONDITIONS- S 174
* Cunditions contributing to the death but not ;20 O

related to the dizease or condition cmuing death.
~ || 19a. DATE OF OP'FFO‘ﬁ | 15, MAJOR FINDINGS OF OPERATION ** ’ oo e T T ‘20, AUTOPSY?

. e ' ves B 0

21a. ACCIDENT {Bpacily} 21b. PLACE OF INJURY (e.g., Inorabogt {l NTY) . (STATE)
SUICIDE bome, farm, factory, sirest, office bldg., wa.) / e PR N
HOMICIDE 4 Mf&
21d. TIME {Moath) (Day) (Yesr) (Houn 21s. [NJURY CCCURRED
WHILE AT [—] NOTWHILE
INJURY o | woRrK AT WORK

22, I hereby certify that I atiended (he deceased from lﬂﬂ to Z Il)é:.f, that I last saw the deceased
' alive on 19..£.2 and that deqfh occurred at _7,,.40@ 'om the Eauses and on the date staled above.
i 22. siGNAPURE 7 égm u:@ 23b. ADDRESS Imﬁ SIGNED
' =Ly S o Lty LL%

WRITE PLAINLY—USING UNFADING BLACK INEKE—MARKE A PERMANENT RECORD

24n, BURIALAL CREMA- Pdb. DATE 24¢” NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (GHiy, town, or petmty) /  (tste)
"N BRTAL | 7/25/53 ¥ APELOOD CEMETERY SPRINGFIELD, MO, -

REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

WM H.H. LOHMEYER SPRINGFIELD, MO

DATE REC'D BY LOCAL

72 S 3 | Tt

{Licensed mvn Suumcm ont 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, or by

Student Embalmer No. -

working under my persona! supervision.

Student cevascannnes ssssssrmssssnnes vemmnns Signe%ﬂ.ﬂ:- .......................... .

Student Embalmer c{—"
Licensed Embalmer No,.x /

P. 0. Address _g= et Z,

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

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




