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WRITE. PLAINLY

-USING ._UNFADIN'G BLACK INKE-—MARE A PERMANENT RECORD

L)

'

THE DIVISION OF HEALTH OF MISWUURL

STANDARD CERTIFICATE OF DEATH

<9438

54026 File o omiecrecst teeeengmsoerersoms em

g"ﬂ'HFu E S P REG. DISY. NO. __25_1,_ PRIMARY REG. DIST. m_ﬂéa_. Regisirar's No...............l.....?....?.........
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased iived. If iostitution: residence Lefore
a. COUNTY a. STATE b, COUNTY = edmision).
Nodawey Missourl Nodawsy
b. CITY (If outaids corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwide sorporate Hmits, write RURAL aud give township)
OR townshipl| STAY iin this place! OR
o Maryville 8y S| TOWwN - Maryviile Y e |
d- FULL NAME OF af not i borodia o# mtjtation, ehre scest sddress ot losatlon) || - 0. ASJ&EEE;S (11 runal, give loeation) = F/
Nerirorios ot . Frenc¢is Hospital _ 120 North Alvin D)
33‘5’?:“&5 ??EFI‘D a. {First) b. (Mlddle) 3 (Lut) 4, ’:’6}"’: (Monthy (Day) (Year
( Type or Print) GOLDIE MAXINE CRANE DEATH 9 1 53
5. SEX / 6. COLOR OR RACE } 7. MARRIED, NEVER ESRR‘ED.-/ 8, DATE OF BIRTH 9.:.?5 {in v-;r- ;’F ur IDE ; UNDER H HES.
- {Bpecit; . birthday) on ours Min.
Femzle’ | White %rrlegc 10/31/24 | | |
10a. USUAL OCCUPATI - 10b. KIND OF INESS OR IN- 1. BIRTHPLACE . : 4 12
ﬁmdwﬁgﬁtdwuﬁﬂﬁ:‘mm: BUS DUSTRY 1 (Cicy and Stats or Forsiga Country) C Izc&l?r}%’%?': WHAT
ousewlfe Own _home Flmo, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Kaines Arletta C. Jones | George Crane
I5. WAS DEEI:EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I;)Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ya.;ln.om nown) | (1f yes, kive war or dates of servioe) ‘Jeorge Crﬂ-ne’ Maryville’ Mo.
18. CAUSE OF DEATH I, DISEASE OR CONDITION Ig;l"mv N
. Enter only onscaunseper [
lize for (8), (), and (2} DIRECTLY LEADING TQ DEA‘!'H‘(E)
*Thiz does not meen ANTECEDENT CAUSES
the wode of dying, such | Adordid eonditions, if any, giving DUE TO (b)
ot beart fallure, asthenia, |. fise (o the aboor camie {a) sating v v et o on R - -
de. It theans the di- < the underlying cause lagt. =~ .-~ LT -t . B e T ik sl e P R —
case, infury, or complh __DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 4 = J7 o -& Fiy W WX ¢ .
Conditions contributing to the death but not
related to the disease or condition causing death.
-19a. DATE'OFOP_FI%Aﬁ 19b.”MAJOR FINDINGS OF QPERATION' . ¥ == 'r "0 1) Zupl¥ 50 0 4 ® LLorey 1 20.-AUTOPSY?
] . . . G 7R 10 ¥ES D NO D
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g., inorabout | 21. (CITY, TOWN, OR TOWNSHIP) =~ " (COUNTY) ~ '~ (STATE)~
SUICIDE home, farm, fastory, sireet, offies bldg., ste) Foit g 0 .- . PR
HOMICIDE ] : . A A B o R
21g. TIME (Moath) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY > = |- worK AT WORK . P

Nz I.hweWh
alive -] y

to Sept. 1 1l.l.'? 09 !I;alr 7 last saw the deceased
., from the causes and on lhe dafe slated above.

-|} 23a. SI

-

:I-atiended the deceased fro L b I g%.
o, 19593 and that dedfh occurred at ===* Y

. M D"

23b, ADDRESS

- -Maryville,

Missourl '

Z3c. DATE SIGNED

9-2-59

.‘ {Degree or th
246. DATE

24c. NAME OF CEMETERY OR CREMATORY

Zn!d LDCATION (Olty. town. or oounty)

. (Btate)

.

9/4/55 / Elmo

‘Elmo, Missouri

Rl

R'S SIGNATURE ! gl

25- FUNERAL DIRECTOR'S 5)GNATURE - 'ADDRE $S
Price Funeral Home, Maryville, Mo.

(Unmed Em!ulmnu Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

[ hereby eéniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo
Student Embalner No.

- working under my personal supervision, N\ P
SEUJONL .uoiicorracanaasianananasnsrnbnrats d@/’.._.m_-_ LAl

Student Embalmer
Licensed Embalmer No 1 2

P. 0. Address_/ . 7 Y.

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,




