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18. CAUSE OF DEATH [Enier only one canse per line for {a), (b}, and (c}.] INTERVAL BETWEEN
OMSET AND DEATH

P o weous cause @ QICCL SIOAY ©OF (;the'uuﬁ&} CEREBRAL UBSSEl | pore
HEUMISTHERE

Condiins.irems. | ouz 1o 0 _ARTERICSL ERETIC EI\JCEP&H'LD?B?WY [LsER

which gape ris

cbove cause (0),

sistng Beunse | e 10 (0 (ENERAU 2> ARIERIOSC £TC0HS SEVERDE
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o, FILEDNOV 26 1956 STANDARD CERTIFICATE OF DEATH AL
¥elfare
iblic Registration District No, ...} 3 g ............ -Primary Registration District No. 3..0_9....6_.._...... Registrars No. _3(43.._
arvice 5 -
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. M institution: Rnsld-n;- .b-f_nu)
- agmission
o o. COUNTY Boone o STATEMY ssouri b COUNTY Boone
|3°5% b. Cé';Y {If cutside corporate limits, give TOWNSHIP only)| Inside Limits <. Cg'l;‘! . a S Inside Limirs
TOWN Columbia YesH NoO Toen Columbia 1% 0 v o
c. FULL NAME OF (Lf NOT inhaspital, give location){Length of stay in b I d Resid
HOSPITAL OR d. STREET outside, gixp location) eside on Form
¥ msTitution Boone County Hospitpl 12 Yrs. aooress 1401 ﬁindsor te YesO Mol
5 é 3. NAME OF First Middle Lagt 4. DATE Month Day Year
] DECEASED . OF
< (Type or print) SUSIE FRANCES CRANE CEATH  Nov, 18, 1956
g g 5. sEX [ 6. cho.n OR RACE 7. MARRIED D NEVER MAHRIEDE] B. DATE OF BIRTH :.fézé‘ﬂhzﬁa ::P::ER 1D\;£:n r”u::a z;‘r:tls
- o Female White | WinoWeD owvorcen [} Sept. 6, 1870 ,
"%’ | 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COLNTRY?
2 5 during most of working life, even if retired) .
3 7 Home , At Home Boone County, Missouri.] U,S.A.
] 13, FATHER'S NAME, 14, MOTHER'S MAIDEN NAME
. ©
o Marion Solmon Sarah Grant
4 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. 5| T L[ 17. INFORMANT Add:
. 2 {Yes, no, 2 wnknawon) {7f pes. gine war or daies of aervics) FOCIAL SECURITY KO "“lhOl Winds OI‘,
£ No — Mrs, Cora E, Wilson, Columbja, M
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=] PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH NoT Rmn:n TO THE TERMINAL [HSEASE CONDITION GIVEN [N PART I(a) 13 :lEJ'\!SF 3:;0;?\!

'— —— Ly

5 ARTERIO SAEROTIC. (FEPRT JISERSE — My T | s

'5_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)

5] o o 3

i . a 232K

5.’ 20c. TIME OF Hour Monih, Day, Year

S INJURY ¢ m. . . . )

E p.m. .

| 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, ¢,, in or about Rome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, foctory, street, office bldg,, ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B il G  m—
2. lrrend-d the decoased from _I_M A= =3 Mt ~Sl  andiast aaw Jor alive on ~f
th occurred at O 30 P m on the date stated above; and to the beat of my knowledge, from the causes atated.

8= etz 50 e s tuaedle o [0 i

cuzum}m‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . T23¢. LocaTioN (City, town. or county) { State)
{47

B 49 11-20-1956 Nashville Cemetery - Boone County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE

=, diseasss in Part | must be casuelly related.

~¢) Parker Funeral Service, Columbia, Ho¢pjorae 1957, (Mpd R E Po ok |

{Licensed Embalmer's Statement on Reverse Side)




: _ . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
LS V5 o s T <5 U ppspup

working under my personal supervision..

Student ...t asinasiaaaaan Signed...
Signature of Student Embalmer

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




