. Mo, 300

10.48

WRITE PLAINLY—USING UUNFADING BLACK INE-—MAKE A PERMANENT RECORD (G

FILEDDEC 20 1954

THE IVIIUVUN Ur FeALTR WUr

"
STANDARD CERTIFICATE OF DEATH State File No..omn
REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. no._a.Q_Q_lﬂ_ Registrar's No

40103

Rases dnan R n e it s

340

line for (a), (b}, and ()

*This does not mean
the mode of dying, such
o4 heart failure, asthenta,
dc. It means the dis-
case, infury, of complico-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed llved. I inmtitution: remidencs bafore
a. COUNTY a. Y adinkwion).
Roone “Wssouri B&BHE
b. CITY (I outnids corpurats limits, write RURAL and give e. LENGTH OF €. CITY (If outaide corporsta limits, writa RURAL and give townahip)
township) [ STAY (in this place}
W golumbia 15 ds | ™™  Aghland - /00
. FULL NAME OF (If aot in hospital or institution, give streot address or location) d. STREET (1f raral, give loestion}
HOSPITAL ADDRESS
INSTITUTION Roone Gounty-Hoaspital
3. NAME OF a. {First, b. (Miiddle c. {Last)
DECEASED {Flrst) ) 4. DATE (Month)  (Dey) (Year)
(T¥pe or Print) Morris Crane DEATH Dec. 11 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| o DOER | YEAR | I ER 5 wms.
WIDOWED, DIVORCED (Bpacit, last birthdsy) Moar-h-] Days | Hours | Min.
wMa’ Feh. 13 1884 70 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelzn country) 12. CITIZEN OF WHAT
done during most of working life, aven if retired} DUSTRY c COUNTRY?
ter Retired Missourl U.S5.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Annie Colvi
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Bo, 01 unknown) | (I yes, give war or dates of service) NO.
No
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only onecansaper | |. DISEASE OR CONDITION ONS TH

PIRECTLY LEADING TO DEATH® ()

) /
ANTECEDENT CAUSES Z z 5 é Z,
Morbid conditfons, if any, gising DUE TO ()

tion which caused death,

rise to the nbove cause (o) stating. . . .

the underlying couse lagd N
DUE TO (g

11. OTHER SIGNIFICANT CONDITIONS - /4

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPNF.‘%}“- 19b. MAJOR FINDINGS OF OPERATION i Lt ' T N . : 20. AUTOPSY?
21a. ACCIDENT {Bpediy} 21b. PLACE OF INJURY (a.x..Inorsbowt | 21¢. (CITY. TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE bomme, farm, fastory, stroot, ofios bids.,eta) P T, . .
HOMICIDE
21d. TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
ar WHILEAT (] NOT whiE
INJURY ™, WORK -

/e , 18 ;Lo 19% that I ias! saw the deceased
, and that death occurred at 23008 m., from the couses and on the date stated above.

%uw q, % 23. DATE SIGNED

BURJAL, CREMA-
TIO REMOVAL (Bpedis}
T

i / Z"‘/g" Sy |
VT4, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {Oity, town, ox county) - (State)
New Salem Cemte.

24b. DATE
Dec.13 1954

DATE REC'D BY LOCAL
REG.

R'S SIGMATURE

REGISTRAR'S SIGNATURE

IAshland Mo,
I~
3

(Licensed Embalmer’s .gumncm on Reverse Side)




s

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, of by . ...

Student Embaimer No.

working under my persona! supervision,

Student ..... cedivasssssassEsnecsasaocennre
Student Enbalncr

Licensed Embalmer ?::an
P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-e w0 comply wnth
the above constitutes grounds for revocation of license.)

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




