THE DIVISION OF HEALTH OF MISSOURI

~he-we | FILED APR .18 1955 ~ STANDARD CERTIFICATE OF DEATH Seate Fite No.
’ | BIRTH KO. REG. DIST. no.} 7 3 PRIMARY REG. DIST. mm Registrar's No. .924_.........-........-
!(po 1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Where deceased lived, If loativod rEw———r—
/o PN LEWIS . * STATE MISSOURI b COUNTY [ prrp oo
b. CITY (U outside corpurate limits, write RURAL and gire c. LENGTH OF ¢. CITY d. Is Remidence within ltmits of
1wy . LA BELLE i) STRRRRXXY] oW LEWISTOWN | RETRHC, ¢
F:‘IJCI)-ES-P?!I;AQ{EOOF (If not in bospisal or instisution, give sireot address or location) . IASDFSREEESI‘S (If rural, ghve locatlon) = [7
INSTITUTION- KEXXAXX XXX XXX 2 mi. SE LEWISTOWN
3 NAME OF &, (First) b. (Middle) e, {Last) 4 DATE (Month)  (Day)  (Yean
tTypeor Printy JAMES BUCY CRANDALL o APRIL 12, 1955
5. SEX 0 | COLOR /R RACE | 7. MARRIED, NEVER JESR‘(SIEE’., 8. DATE OF BIRTH . AGE a ymn v voor | Yo ¥ oo o3
MALE WHITE WIDRRE™ @)% 1/27/1867 I BE "] IR | ) -
oy, UEUAL OCCUPKTION otz | 0 KN GF BUSIESS QRN | T SIRTHPLACE (i vt v G| TN WO
FARMSR FARMING SCOTLAND CO. MISSOQURI ¢ U
!laa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
RUSSELL CRANDALL ] HARIETT DUNN DA ..
15, WAS DECEASED EVER n:i U.S. ARMED FORCES? [ 6. SOCIAL SECURITY |'T7. TNFORMANT 5 5IGNATURE OR NAME ADDRESS
- xxxxxxxxx UNKNOWN | L.LOYD CRANDALL  LEWISTOWN, MOC.
_ |t 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . Imﬁm
Eater oty anecampes | 1 BTN DEABING TO DEATHS Cavelbvd pacoole tcecoden¥, | 70om,,
’ " r g
o ANTECEDENT CAUSES ’ ,
thcyxcd;'dy?:g,m: Morbid conditions, ffdﬂﬂ'..ﬁﬂﬂﬂ DUE TO {b) /Q(/ 7Le Ve S /03" 5 /5, UuKﬂb(-M .

as heart failure, asthenia, | Tise to the above cause (a) stating

ele. It means the cla- | the underlying cause last. o o
eare, injury, or plica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
” " Conditions condributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP‘FIROAN- 190, MAJOR FINDINGS OF OPERATION ’ _ 20. AUTOPSY?
. : 23/ X ves [ wo [}
2ta. ACCIDENT (Boecily) 210. PLACEOF INJURY (e.x..inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
t SUICIDE homa, larma, fastery, sireet, office bldg.,et0.}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED } 2. HOW DID INJURY OCCUR?
; WHILEAT NOT WHILE
INJURY . . 4 WORK AT WORK
22. I hereby cerlify that I atlended the deceased from /2w g , 18 52 to , 1959 that I lasl satw the deceased

alive on _.__ZL 1950, and that death occurrdd ot LOA-_ m., from the causes and on the dale stated above.

2. SIGN (Dm or title) | Z3b. ADDRESS 2. DATE SIGNED
o J/() W,{/% qDO /(%(/ :'.r/‘u—/'l ﬂé ‘2N ras?

WRITE PLAINLY:-—U:SING_ TUNFADING BLACK INE-~MAKE A PERMANENT RECORD

#a, BURI %/ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOV Al.ivuﬂv) . " .
BUR] L/13/8% LEWISTO OWN, MO
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /c/_, - 0 5, RAL RECT ADDRESS
REG

£ {Hce Embalmer’s Statement on Reverse Side) i

13 -5y %A%%@gi__\ stown, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
By me, OF By ..ot iiiiiiceiiraiir e arr et rarar e rrrraraanas creesaassesenianes » Student Embalmer No..........

working under my personal supervision..

Student ... ..ol Signed
Signeture of Student Ecbalper

Licensed Embaimer Nohéé?
P. O. Address  LEWISTOWN, M

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

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

7€ this body is not embalmed, fact should be so stated above.




