| THE DIVISION OF HEALTH OF MISSOURI 20099

I "
Lalth, F".ED JUN 17 STANDARD CERTIFICATE QF DEATH SFRTE PILE numnea
Nalfare 1957 ) 1000 6
ublic Registration District No. .. v Primary Registration District No. ... AMMWM Registrar's No. 40-_..
ervics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd fivod. If institution: und-::;‘b:f 3
. STAT Y z b. COUNTY
a COUNTY  Buchanan ° EMissouri Buchanan
]30506 b. C(I)TRY {lf outside corporate limits, give TOWNSHIP only) ] Inside Limits e. COITRY o H 7 Inside Limits
/ tomu St. Joseph Yesty NoD town St. Joseph 0 YesX MNoO
i c. I'flgIS_Fl;l':":rgI?F (IF HOT inhospital, givelocation)|Length of stay in 1h 4 STREET {1 outside, give locatian) Resids on Farm
Z 8 msTiTuTion 624 No. 6th St. 50 yesrs. appress 624 N, 6th St. YesO NoX
5 5 3 :::t:.n :‘r Firat Middle Lagt 4. né\FTE Month Day Year
° D .
& brotasen ORCUTT E. CRANOR & June 5, 1957
o 5 5, X 7. 8. DATE OF BIRTH 9. AGE {{ 1y | IF UNDER 1 YEAR piF UNDER 24 HIS.
T SEX G cot.or: OR RACE marriep B never marmgh [ ot éf,"g%’g';) TS BT i i ey
E s mﬂ-le “hlte WIDOWED D DIVORCED D Octo 12, 1876 |
¥ : 10a. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtato or country} 12. CIMIZEN OF WHAT COUNTRY?
E 3 w during most of working life, even if retired) . . . o
" @ | Mechanic Candy Factory Stanberry, Missouri UsA
26 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> 9 . E -
"o & Richard Cranor Ariminta Johnston
f o W 15'; WAS necniﬁsn [VE;! IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY KO.|I7. INFORMANT Address
[ G- (Yer. ma. or u wn) {1f yed. give war or dales of wrvice)
5> W no I none unknown Mrs.AnnaCranor,824 N.6th. St.Joseph, Mo.
=Lt = 18, CAUSE OF DEATH [Enter only one cause ingifor (a), (). and (c).] INTERVAL SETWEEN
: 5 X ONSET AND PRAT,
P v > PART I. DEATH WAS CAUSED BY: /MM
= % E IMMEDIATE CAUSE (a) /
= C [4
33 Whelodecead 4 qus
] . Z Conditions, if any. 1 puE To (8) W —
2.5 O which gave risg fo
25 2 aﬁ:ﬂc cause :e). W
- dating the under-
.8 Iyi Tast. DUETO(C)__W_J :
=5 @ z ying  cause las v
2 g c FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART (1) 9. gg Sg’a%?\'
0 o =
52 ¥ 3 “4 220 ves{] no[X
5 :7"_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part I or Part 11 of item 18.)
.5 |= W] O O
4 15
: % 2 212 TIME OF  Hour  Monih, Day, Year
> & > S INJURY o m. .
. U a p-m, T
3 = l
. 2 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
- - WHILE AT NOT WHILE ] farm, factory, street, office didg., etc.)
: & W WORK AT WORK
; E 2 =
; - 21. I attended the deceassd from 7 /7 / 56 . to 6 /5 / 37 and last saw f‘:’n live an .-flLf’,LL
."‘7‘5 DeathBycurred at H A. m on the date stated above; and to the best of my knowledge, from the causss stated.
: . 2a. ML RE {De 226 HERE
= . gr 3 I} . ADDRESS é
< 218 North 7th, @ - |0
5~ (Ww 7 ) a .'f#-
3 E 23¢. BURIAL, CREA 234, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counly) (State)
2- 1 REMOVAL (Spe - - - : -|-- - - e -
] . . 0y -
§=‘f burial 6/7/1957 Memorial Park Cemetery St. Josenh, Missouri
S5

.,f') 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Hea ton-Bovman St. Joseph, Mo{ 7 re /2 1957 ém@ﬂ@i

(Licensed Embaimer’s ﬂtemonf on Reverse Side) !
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T e - + 4. *STATEMENT BY LICENSED EMBALMER R
! : ' .
T v . ;‘ w0 R - A .
1 hereby certlfy that the body whose name 15, recorded on the reverse side of this certificate was en
PP “ . oo
by me; or . R B R S PRPR , -Student Embalmer-No.........
--working under my personal supervision.. . - -
Student . ocooio e Signed . Ty o A
Signature of Student Embalmer i . .
o o o ‘ ) ) Lu:ensed Emi);\imer No.%
s _‘ o ' o o o _ . . P, O. Address-’%yg
, Note The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
~ to comply with the dboye constiiutes grounds for revocation of license). -

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
R |




