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L WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

) THE DIVISION OF HEALTH OF MISSOURI -

FILED DEC 31 {g55 STANDARD CERTIFICATE OF DEATH

s e BR00L

.|| Enter anly onacause per

18. CAUSE OF DEATH

Lins for (8}, (b), and (c)

*This does nol mean
the mode of dying, such
a2 hearl fatlure, asthends,
de. It means the dfs-
¢qse, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, {f any,
rise to the above conse (a)

the underiying cause lost,

ety

Hon which caused death,

+11. OTHER SIGNIFICANT CONDITIONS

mwwmmmmmmw
related to the disease or condition cauaing

death.

! BLRTH WO, REG. DIST. MO, &:2_ PRIMARY NEG. DIST. N-MR«MIW:N- 2L
1. PLACE OF DEATH 172 USUAL RESIDENCE (Whers decsased lived. If Iostlration: residence befors
. Missouri Knox
8. CITY (1 catcida corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oundde corporsts timits, wrtte RURAL and give townahis
o Bt STAY ta this place) R . D
na TOWN  REding 55‘1
d. FULL NAME OF d. STREET nl, 0
AANE Of Of mot in bespitab o instisation. eive rset address of loention) STRLET (1f rural, ghve location) O
INSTITUTION
3. NAME OF a. (Fim1) b. (Middie) ¢. (Last) 4. DATE (Moath) Y (Year)
DECEASED
{ Type or Print) Celeste Agnes Cr‘ank DEOA;H 12-85'19 6
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 1ED, 113, DATE OF BIRTH 9 AGE Ga yeers] ¥ moca 1 viax | # cn s
F W WIDOWED VORCED 8 birthday} | Monthe l Days | Hours | Mia.
g Aug. 16 1898 | 58 |
w:;_ USUAL SEEE'P'ATION (hbtad o sk 10b. KIND OF BUSINESS OR IN: 1. BllRTHPLACE (City und State or Foraign Goumtr) ""%u"ﬂ%’-‘:?': WHAT
Housewife Own Home Edina Missourld U
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Albert Frobes Martha Codj lalezander' Burton Crank
15, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
*(Yea, 80, 0r unkoown) | (If yes, cive war or dates of servies) NO. X ; -
No_ No Frapncis Pflum Edina, o.
INTERVAL BETWEEN

0

AND DEATH

19a. DATE OF OP_F:&- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' J2g) ves [] w0 M
21a. ACCIDENT Bpectty) 21b. PLACEOF INJURY ta.g..1n v abont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hox, farm, Iuetory, sureet, oliee bidy., se) .
HOMICIDE ] .
214. TIME (Moath) (Dey) (Year) (Hoen | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.n'r NOT WHILE
|z I hereby certify that I atiended the deceased from %_L %fﬁ. M 19.5°C, that I last saw the deceased
| aliveon L 108"€ and that death ockirred at .Ld ., from the causes and on the date slated above.
2. SIGNATURE (D.guonf_r.l.;zl_nn ' ac DATE SIGNED
-9 % 3 Wo .‘4— 3 ,ZE.R
Ua. aun:&lr. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY ./ | 24d. LOCATION (Ofty, town, of county)
Byeully} B
urial 12-28-19561St. Jogeph's New Csathl, Edina Hissouri

DATE REC'D BY LOCAL

bO0e . 26. 55

ISTRAR'S SIGNATURE
fotle




ogot T i SA

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

........ . Studont Embalmer RBo.
v:orking under my persona! supervision.

Student seesennsencssssnsnssusrsssanrsnnses Slgned. @/é
Student Embalmer

. Licensed Embalme/ Md j -S-_"

.-..;--..

P. Q. Address.é%az{:ﬂ_
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
! the above constitutes prounds for revocation of license.)

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




