THE DIVISION OF HEALTH OF MISSOURI

No. 300 . ..
0 | FLEDDEC 151954  STANDARD CERTIFICATE OF DEATH et it o OIS .
L . » -
'8IRTH NO. REG. DIST. MO. / M PRIMARY REG. DIST. KWO. m Regisirar's No g \s
@ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whbere decessed llved. If Institution: residence befors
9 a. COUNTY a. STATE . b. COUNTY sdaalsion).
3 Dent Mg sanyri Dent
e l b. CITY (I outeida corporate mite, write RURAL snd give ¢. LENGTH OF || . CITY Residence within lieetts of
© wwnship){ STAY (ln this place) OR & city of_{scorporsted town?
ToWN  rural -Zprinccreeld 40 vpsi  TOWN  Solem g *0x
d. FggS-P?'ﬁAT.EO%F (If not in hospital or institution, give strest address or location) - Asl:;r[;‘REE‘.S (If rursl, give location) @ 3 3 0
INSTITUTION xx Boet opnn 329 0
‘Deceasep & W™ b. (Middle) e (Last) 4 DATE  (Month) (Dey) (Year)
{Type or Print} William RO",T Crandell DEATH 11-2Rn-584
' 8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ™ ONDER 1 YEAR | o UNDER M RS,
. WIDOWED, Dl\!ORCED (Bpwcit tast birthdey) Monun, Days | Hours | Mig.
male white married Sept 20 1895 59 l
10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 3
:Mhdiﬂnl E"“‘Y‘"‘"‘i‘u“"':::’i‘ :ot!::l: = . DU.STR‘I: (City uad Stete or Foreign Country) O 12C8E_ITNI¥S§?FWHAT
electritian Radio-Televisibn dent Co Mo (S
13a. FATHER.S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'+ Dr E. win Crandell { Faura ho ahe Wilma Crandell
15. WAS DECEASED EVER !N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Ywe, 0o, or unknown) | (If yea, sive war or dates of service) . ao .
RYs) X 490 01-34% Wilma Crandell Salem MO
*18. CAUSE OF DEATH o O] 'nggnvﬁ]ﬁam"

'l|. Enter cnly onecatuse per
Iine for (a), (b}, and.(c)

the mode of dying, such
as hearl fatlure, asthenia,

*This does- not mean |. ANTECEDENT CAUSES

I DISEASE OR CONDITIO

- EDICAL CERTIFICATIW
DIRECTLY LEADING.TO DEATH'(a)

Mortld conditiona, if any, giring DUE
. rise Lo the nbove cause (o} m:.!mg

alive on

; anﬂ that death

rred

. i - the underlying cause last. . a .
ee. It means the dis-
case, fnfury, or compli ‘ DUE TO (c) /
fion 1which coused death::| 11..OTHER SIGNIFICANT CONDITIONS [ A — T e s s
Conditions contributing to the death but not / . ;
| 1 related to the diseane or condition causing death. /7 :
19a. DATE OF OP_FE)AIG 19b. MAJOR FINDINGS OF OPERATION . ! " DR E R R & -1 X AL_I:TOPSYT h
’/ o /[ ves ] w
21a. ACCIDENT (Bpecity) 21b CEOF INJURY (s.x..in orabout ;Ilc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - ' ome, fatm, factory, etrest, offiow bldr..at0. ——— e —— ) RN
HOMICIDE - - - w ; . = . .
2d. TIME (Month) (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Wy e~ | WHILEAT[T] NOTWHILE ; —_
INJURY m. WORK AT WOFK £ us V.
2. I hereby certifytha ded ceased from/ . g L 1o M 6, that I last saw the deceased

m., fJrom the causes and on the date stated above.

T .
=S ) L T e 2ot

&-7‘1

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

(Licensed Embalmer’s “Statement on Reverse S )

24a BURTAL. CREMA- |-24b, DATE . -  + [ Zi. NAME OF CEMETERY OR-GREMATORY | 24d. LOCATION (City, town, or county) .

TION. REWORL Gpettn | 1 0] = 54 .3tonehill Cem - Stonehlll Mo, .

DATE REC'D BY I.OCE%L REGISTRAR'S SIGNATURE % B’C .
1-30 -S| . m. ]




. STATEMENT BY LICENSED EMBALMER

AT

_A 1 .her'eliy certify that the bbdy whose name is recorded on the reverse side of this certificate was emba.

 byme, orby ...ooccnnee eeeeeeeeresiesieressnnsannnranneresnteeeesianrannrtretasanas — , Student Embalmer No............

working under my personal iuperviaion.‘ .

Student.......coonrisniarinsasretninecncnsaacnsasnanas Signed...
Signature of Studmt Embelmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of licenae). i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




