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oﬂr\

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD — O

THE DIVISION OF HEALTH OF MISSOURI 58—013956

“EILED MAY 12 1958 STANDARD CERTIFICATE OF DEATH Stats Fie o
! BIRTH NO. _ REG. DIST. ®O. [ 3_é PRIMARY REG. DIST. m._/;:féﬁ_é Registrar's Na..............Zé........._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f institution: residence bef,
. COUNTY . . STATE . . wdin] .
. Harrison : Missouri b COU"TYHarrisond ’
b. CITY s \ , LENGTH OF . CITY I Residance
(I cutcide corpurate Lmits, -—dunml..ndw.h';up) g_MIN mlzn‘.m [ :)R "“, mmnnnlu ?WO
Town New Hampton g yrsph ToWN New Hampton . X D
d. FULL NAME OF (If pot in hospltal or institgtion, sive street addrem or location) . STREET (1 rursl, give location) L
HOSPITAL OR * ADDRESS
INSTITUTION Home North Part of New Hampton,
3. NAME OF a. (First) b. (Middle) <. (Last) | 4. DATE (Menth)  (Dsy)  (Year)
(Typeor Printy N O TmAN e Crane DEATH May 5 1958
5. SEX 0 5. COLOR OR RACE | 7. MARRIED, 'Sﬁ;'g“ 'EQRE'ED 6. DATE OF BIRTH 5, :.Gshgg;;n F woes ) Vx| v oo u .
. {Spe + ooths | Days | Hours | Min,
Male White Widowed o|June 5,1869 g8 | I
stun o&cg?:ﬁ  (Givekind of woxk 10b. KlNle OF BUSINESS OR IN. | 11 BI'RTHPLACE (Ciey wd Sente or Fareiga r"""(')'_ 12, CLTQ:_]Z_ERN?OFWHAT
Farmer Retired Farmer| Missouri Gentry Co. Y | U,S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR, ®IF
John W.Crane {America Vieath d Martha C Deceased
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
f‘t’u.m.ow:kmn) Q! yus, glve war or datos of service) NO. .
0 None Clyde Miller McFall,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | 1. DISEASE OR CONDITION . . H
tine for (a), (b), and (¢} | DIRECTLY LEADING TO DEATH® ) '

a2 beari fallure, osthenda, | Tise to the above cauve (a) stating

dc. Jt means the dig. | A underiying couse last.

eare, infury, or complica- DUE, TO {(¢)
tion whilch caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the deafh but not
related Lo the disease or condition causing death.

*This docs nol tmean ANTECEDENT CAUSES ,’ 9£
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) -%ﬁd— 7 =

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? o
TION '
i532. ves L) wo ]
21a. ACCIDENT «  (Boedly) 216, PLACEGF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, Eaetory, strest, office bldg., #t4.)
HOMICIDE
2id. TIME (Mouth) (Day) (Year) (Houn 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY o | Maeek L N wene

2. I hereby certify that 1 attended the deceased from /Mg 3 1958 10 M A Y & 15 I & that I last saw the deceased

alive on ﬁd#_‘*_, 19 , and tha! death occurred at m ., from the causes and on the date slated above.

i, SIGNA E (Degree or title) Z3%. DATE SIGNED
_&MJ Ql’ W )Z(o S-SSF

2 BURIAL. CREMA- 24b. DATE ¥ NAME OF CEMEI’ERY OR CREMATORY | 240. LBCATION (Oity, town, of county) (Btate)
o’1’-*111' af ay ¢ /95§ | Carter Cemetary Gentrw CO. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7. FUNERAL DIRECTOR'S S1 6 FATURE ADDRESS
— 5 —/ !‘(/’ 1,‘.. LS '/ - / L Yt 5 — et l /D el ﬂ_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by me, or by 7%(._ ...................................................................... , Student Embalmer No.............]

working under my personal supervision..

Student ...cooiiriiniriiaar i ia e
Signature of Student Embalmer

Licensed Embalimer No"z?péi
P. O.—Addres%dﬁé{’fé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




