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WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

HLED JAN 3- 1956 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ﬂ PRIMARY REG. DIST. m.@, Registrar's No. __//é_/ ____

2
O 10198

Loy

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a, COUNTY a, STATE b. COUNTY adininglon),
Greene Missouri Stone
b. CITY Ui outeide sor te Umite, writa RURAL snd gi- ¢c. LENGTH OF c. CITY .
OR ouielce m.w“ . e to;n'.hip) STAY (in this place) OR ey et et ot
TOWN  Saringfield daygll TWN  Crane - Yo On
d. FULL Flf\Ahi\-E %F {1f oot in hospital or imul.u;ion. cire strect nd(.l.re: or location) . AsDr[;‘REE% (Ef raral, give location) D I_f’/
INSTITUTION St. John'!s Hospital
SDNE%I\éﬁ SOE'E 8. (First) b. (Middle} c. {Last) 4. DAT‘E (Month)  (Day) (Year)
(Typeor Print)  Delia E. Craig pEAmDecember 26 ,1955
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, gz 8. DATE OF BIRTH 9, AGE (Io year| I UNDER 1 YEAR | & UNDER 2 WS,
' . L WID‘OWED DIVORCED (8pe = laat birthday) Mnnunl Days | Howrs | Min.
Female white Wdowed March 3, 1870 §5 19 1231
102, USUAL OCCUPATION (Ghve kind of work 10b. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE - - =
p.dudn;‘mutof. kln;lﬂ'o.lun';! rtt:r::) DUSTRY {Ciey -“d State or F?""n Country} O ‘ztgLTNiTz'lE!r:‘{?FWHAT
HSewire In Home Galena, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND/OR WIFE
: IInimovn . Unlknovm Unlenavr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 80, or unknown) | (If yes, give war or dates of service) NO. ™l e ~
Ethel Doggett Crane, Mo.

18, CAUSE OF DEATH MEDICAL CERTlFICATlON .
. Enter only onscauseper | I. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

SAtr s

Jine for (e}, (b), and (&) | PVRECTLY LEADINGTO DEATH" g)

the mode of dying, such
o4 heart faflure, asthenta, | rise Lo the above cause () siating

de. It means the dis- the underlying cause lust.

*This does not mean | ANTECEDENT CAUSES Wk, NS A—N*ﬂ—'-w-’*v—lv’ -,
Morbld conditions, if any, gring DUE TC (b) _.Q&)w-k

ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but not
related to the ditease or condition cauring death.

A4 6 K

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

L

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION , .
YES D NO E
21a. ACCIDENT " (Bpedty) 21b. PLACEOF INJURY (e.g.. o orabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -« homa, farm, factory, street. offios bldg. et0.)
—"HOMICIDE . ‘
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
- INJURY = | “work AT WORK

1947 1w

19.8 7 that I last saiv the deceased

2, I hereby :fyt at I atlended the deceased from _{ [~ 0 ' , —&JM&, '
alivé on , 19_X73nd that death occurred at _ 3D, m., from the causes and on the date stated above.

zsa.glep'ru RE (Degree or mlql7

23b. ADDR - . 23c. DATE SIGNED
toq ) -%M IR 12-27-573

J/

(Licensed Embalmet’s Statement on Reverse Side)

2 BURTAL CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o comnty) Etto)
. (Bpwelly)
Remaval Dec, 27, 16k Gale Galena, Missouri
DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE zs_i;;mul. D RECTOR" 2;1 nATURE ADDRESS
R . g .
2Ly




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

328 + =T~ 3 0 .3 e rteeeesecneeaieaaaten s

working under my perscnal supervision..

Student............ et eeeenamasaeeenenasezean e
Signature of Student Embalmer

// ......... //
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.




