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Doctar, coroner, eic. must use only standard nomenclature in item 18. No symptoms will be listed.
y related. .

All diseases in Port | must be cavsall
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USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

RLED DEC 3-

1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15

Primary Registration District No. __

39146
STATE FILE NUMBER
et et chislrur': N __9_,§_ __________

3004

PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resédcncr‘brfore
. COUNT . STAT b. UNT admi ssidn
o COUNIY  Barton o STATE  Mi gouri ° ““NTY Barton™™'Y
b. C::)TRY {If outside corperote limits, give TOWNSHIP only) Inside Limits <. ClOTRY Inside Limits
TOWN Lamar Yes [ No[] TOWN  Lamar ente/ | Y w0
c. FgLé. NAMEOOF {lf NOT in hospital, give location) | Length of stay in b d. STREET (It ourside, give Iocunnn & Reside on Farm
HOSPITAL ADDR ESS V
INSTITUTION Berton Co. Hospitel| 2 weeks 1006 Maple Yos [} No
3. NTAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print} OF
ALICE CRANE peatH Nov. 26, 1957
5. SEX / 6. COLOR OR RACE 7‘MARR|EDE‘Q MEVER MARR!EDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
F w i E D[:; DIVDRCEDD Al.lg- 1. 3. 1 872 Iusgnhday) Maonths | Days Hours l Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City and state or country) - a 12. CITIZEN OF WHAT COUNTRY?

during mast of working life, even il retired) INDUSTRY
| Housewifa Jwin Home Milan, Migsouri ) U, S, A,
_130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBANQ OR WIFE
 Samuel Miller Unknown Joff D, Crane
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yeos, no, grunknawn)| (Il yes, give war or dotes of service) .
) - a None Mr. Hershel (rane, Lamar, Mo,
18. CAUSE OF DEATH (Enter only one couse per lige for {a), {b), and {(c).) N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) ONSET AND gATH
IMMEDIATE CAUSE (a) MJ A cz, /
Conditions, if eny. . DUE TO () _ Zéfw%& M? i~ 2 DU
which gave rise to
above causs (a), } M ,\J
stating the wnder- L""""'(_ .
g lying cause last. DUE TO (c)
E PART 1l DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseoss condltion given in PART | (g} 19, gegpgg’a’gg‘} o
E . - 4 & O 0 YES[] NO[]
£ | 20a. ACCIDENT SUICIDE "HOMICIDE *| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item {8.)
w
o O O d
3[ 20c. TIME OF _Hour Month, Day, Yoar
'E . INJURY a.m,
X p.m.
20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inor ebouthome,[ 20f. CITY, TOWN, OR LOCATION . COUNTY «, STATE
WHILE ATD NOT WHILE i3 © farm, factory, street, office bldg., etc.)
WORK AT WORK / , ) ' ! .
21. | attended the deceused frof_n_ /,t é’t 5 2 . to é/ zgé Z é 7ond last mwl’: alive on 7[R
‘Death occurred ot J e ~#¥L . mon thé date stated obove; md to the best of my knowledge, from the couses stated.
22q. SIGNATURE o, (Degree or title) 22b. ADDR 22c. DATE SIGNED
730. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or county} Loy 7 :
T REMOYAL (Specify) s RRE . - . -
iall Nav. 80,1957 ake Ce te - ‘Laimar, Missouri --
24. FUNERAL DIRECTOH ADDRESS o 25- DATE RECD. BY LOCAL REG.

Chiles tuneral Home, Lamer, Mo.

NOV 2 9 '57
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t on Reverse Side}
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STATEMENT-BY LICENSED E:M_BA LMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .
by.me, L & U everreseeresnererenseraerasnr et rarearernn et iasareanran ., Student Embalmer No.-...................

working under my personal supervision.

Student oo e e erae e as
Signature of Student Embalmer

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
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. o




