Hoalth THE DIVISION OF HEALTH OF MISSOURL 58"—'040381

L Wc“unF LED NOV 2 6 FJUG STANDARD (EHIFICATE OF DEA‘H STATE FILE NUMBER
Publi
s:";:. Registration District No. ,/ 5 Primory Registration District No. ¢ QZ.’ -9_0___-“_- Regis!mr'{&.-_______._--"0_‘___,“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b n;e
. 300 a. COUNTY JASPER a. STATE M ISSOUR b COUNTY JASQPEmmissio
1=57 l b. CgRY (If oviside corporate limits, give TOWNSHIP only) inside Limits c. CgRY P If‘? 5"‘ Inside Limits
TOWN JOPLIN Yes (] Ne[] towwn __ JOPLIN ¢ | YesOO e[
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITALOR 9310y W, 20TH YRS ADDRESS 3344 W, 20TH ST. | Yes(J mo[X
| |
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Yaor
{Type or print} QF
: WILL IAM FRED CRANDALL peatiNOVEMBER 14, 1958
5. SEX 6. COLOR OR RACE} 7. ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
¢ marrtED{"] KEVER MARRIED[ ] GE (tn yeo TeR s R -
M W WMDOWED{ ] DIVORCED ] :)CT . 2 ’ 188 i ! -17.?«! vy} | Months | Day H | Min.
10a. USUAL DCCUPATION {Give kind af wark done | 10b. KIND DF BUSINESS CR 11. BIRTHPLACE (City and stote or country) ol CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
RETIRED PEACE OFFICER dJOPLIN POLICE DEPT, Jaseper, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME QF H‘USBAND QR WIFE
Wit 1AM CRANDALL CLARA STROUP IvaA MAE CRANDALL
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yas, nNoounkmwn)l(lf yos, give war or daotes of service) UNK MRS . l VA MAE CRA NDALL y 33 |4 W. ZOTH

Cenditions, il any,

DUE TO (b
which gave rise to }

above couse (o),

8. CAUSE OF DEATHAEmer only ons cause per line for (o), (b), and {c).) — INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) W - Al
Cd o —
_%
stating the wnder-
lying causs last. DUE T4

PART IL. OTHER SIGNIFICANT‘EONDI‘HDNS CONTRIBUTING TO DEATH but net related 1o tha terminal disecss conditien given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
a1 4 YES[] NOE%' 2
200, ACCIDENT SUICIDE HOMICIDE |- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART [ or. PART Hl of item 18.)

] O O

2. ;I;J'ME OF Hour Month, Day, Year

JURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY ” STATE
WHILE ATD NOT WHILE D . tarm, factory, street, office bldg., etc.)
WDRK AT WORK ) % 2 Farr. L d fod
21. | ottended the deceased from 1951"’ . to ll/ J.l/btj ond last sow tiu;:alive on 'LJ'/ .UJ./bU
Dow occurred ar m on the d.r'"' stated above; and 1o the best of my knowledge, from the couses stated.
22e. TURE . {Degr, o) b. ADDRESS . . . 22c. DATE SIGN
%WK o |58 Jackson, Joplin, Missouri 11717758
- F. 7 [M
23a. ﬂUF‘HAL, CREMATION,| 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Staie)
REMOY AL (Specify) .
BUrRtAL . ~ [11-17-58 PARADISE CEMETERY, ~ JASPER, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 26. REGISFRAR'S stNATU .
STEVE PARKER MORTUARY, JOPLIN, M3, //-R/- <5 arn?P, %zm(,

{Licensed Embelmer's Statement on Reverss Side)

R T AT T raIrrero Tomie e TaToTeE T TR 1™ O Symproms wili 08 580,
‘ All diseoses in Port | must be cousally related
) USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION



STATEMENT BY LICENSED EMBALMER

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

by me, or by «» Student Embalmer No. .............cooeet

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Addressg"é.&n...m

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

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.

L] *
.

-




