ooh. F”.EB AUG 8 1957 STANDARD CERTIFICATE OF DEATH  § 785" ERTCEE nuna‘gﬁ" e
ubli.c LT Registration District No. .A..w.h......‘.j ......... Primary Registration District No. .. YOV M0 Ragistror's No. :{ ....... f
arvice 10 T PL'ACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosldnnc- btf/oz/
Y o COUNTY " Migglssippl o STATE My ggouri > “MYseissippl

]30506 \ b CéTY 0f outiide corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
- OR

TOWN Bertrand YesD Nog town  Bertrand YesO NoXi
3 <, lﬁgé#ﬂ'!:l’f%gi: (i NOTmhospllul givelocation)|Length of stay in Ib 4. STREET (If outside, give |R£¢|on) 0 Reside on Farm
z wstiTuTion Resldence Route|¥ 1 1ifel sooress  Route 1 YesX NoO
o 3. mame or First Middle Last 4. DATE Month Day Year
v DECEASED oF
" (Type cr print) IRA WILLIAM CRANICK vaatd - JULY 19, 1957
H 5. 5EX O 6. COLOR OR RACE . MARI}‘ED.K] NEVER MARRIED [_]| B- DAYE OF BIRTH |9. ?f;tfii?hgg? ::T:EH ln‘;:n lF’;Jnl:‘TR ub;;‘:s“
= Male White wipowep [ overcee T JUuly 30, 1905 §1 111 19 l G5
¥ -110a. USUAL OCCUPATION (Five kind n[work dome {105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or country) 12. CIMZEN OF WHAT COUNTRY? °
E during most of working life, even if retired)
¢ -Farming Farming Crowde 1
& T3 FATHER'S NAME hd 14, MOTHER'S MAIDEN NAME
.
: John Cranick Roxi Sifford
4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Coronar cennot certify to o death due to natural couses.

BIC. MUsy use onhly sTuiidurd nNoEanciarure 1IN irem 1o.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually refoted.

wocTar, coroned,

jo

THE DIVISION OF HEALTH OF MISSOURI

(Yea, no, or unknown)

No None

LIS ye3. dine war or daies of srvics)

Mrs.

45 B30~ 826 Mable Cranlck

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gaze risg to

e couge (G}
slating the under-

DUE TO (b)

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (¢).
[}~

/)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT D HOT WHILE
AT WORK

Jarm, factory, strect, office dg., ele.}

> Iring  cause logt, DuE 70O (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY
= PERFORMED? 2
hi 4 20 / ves [ wo LY
E 20a. ACCIDENT SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 11 of item 18.)
= g O O
Y .
3 20c. TIME OF Hour Month, Doy, Year
INJURY o, m,
E p.m. -
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY

21. I attended the deceased !toa
Death occurred at

o Z_”" \’—-'7 and last saw her

. to him

m on the date stated above; and to the best of my knowledge, from the causes stated.

alive on

72157

22b. ADDRESS

(Dcaru or title} ir
m Slkeston, Missouri

2Z2¢. DATE SIGNED |

05T

23, NAME OF CEMETERY OR CREMATORY
Armour Cemetery

234, LOCATION (Cily, town. or county)
Bertrand, Missouri

—
(State) T

248EUNERAL DIRECTOR
alee

é. ADDRESS
nerakf t:hape:!_ S{kest

25, DATE RECD. BY LOCAL REG.

on [~ /-5 7

26. REGISTRAR'S SIGNATURE

ety

4 it

—

{Llcensed EmMi@inar's Statament on Reverse Side}

E)




RECEVED
. o SO Miss. Bo. Health Dept
o cQunty File NO_._—--——"""

' Date Fllbd 7 &
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. by me, or by .. :

STATEMENT BY LICENSED EMBALMER

-~

I hereby cértnfy that the body whose name is recorded on the reverse side of this certificate was en
, ‘student Embalmer No.._.....

working under my personal supervision..

Student
Signature of Studenl. Enbaloer

Licensed Embalmer ‘No...”. €

P. O Address 7 L
ishbe4

I

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revqcation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
-~ e . .

If this body is not embalmed, fact shqul_d_be:,sg s@ated iibove. - I



