1-.;!'5 THE DIVISION OF HEALTH OF MISSOURI 59_0 16'? 8*? )

f Welfore STA“DARD CERTIFI(ATE OF DEATH STATE FILE NUMBER
P ublic
Bervice "=”£D “ “! 1 |959£_ginruﬁar! E’li_:t No. 042 Primary Regislrﬂiii _Dislri:l No. 1000 Registrar's No.,......... ? ..%.?...7 -----
. ra
1. PLACE OF DEATH ) 2. USUAL RESIDEMCE (\Vhere deceased lived. If institution: Ros‘;dance e
00 o. COUNTY . Buchanan o. S5TATE Missouri b. COUNTY Buchan ° missio
F_ST . b. CEI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CgY . Insnde Limits
o R
10wy St, Joseph Yes X No ] || 0\' o royn St. Joseph Yeos[X No[]
c. ng#l{:lA&'quoF {H NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Hi AL OR . ADDRESS
instruTion Mo.Meth.Hosp., 48 years 810 S. 11th St. Yos [1 Nofd
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) oP
PHOFRE PHIBR V. CRANDALL peatH May 18, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (m F UNDER 1 YEAR} IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIEDL ] . {tn yeors
» i a Manth: Da Howr Min.
i Temale { whi te 2. wicoweo([x] pvorceo ]| March 31,1882 P7 1ost birthday) | Menths | Days ours l in
g 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
4 during most of ‘worklng 11fe, aven if retired) INDUSTRY . . . . !
3 ewif'e ownl _home Fisher, I1llinois USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NHAME OF HJJéBAND OR WIFE
B
P Sophronia Ketchum Albert J, Crandall
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Y3, no, or unknqwn)| (If yew, give war or dotes of service) B -
3 no —— { M Crandal S St,Jd M
4 18. CAUSE OF DEATHAEHI« only ane cause per line for {a), (b), and {c).) INTERVAL BETWEEN
A PART |. DEATH WAS CAUSED BY: M m ONSET AND DEATH
¥ IMMEDIATE CAUSE (a) { : ] :
4 L ] ¥ J }
3 Conditlons, If any, DUE TO (b)
; which gave tise 1o
E above couss {a),
D stating the under-
3 Iying cavse last. DUE TO () )
g PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY

, PERFORMED?
/556 } YESFX] NO[]

200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)

O O d
20c. TIME OF Hour Month, Day, Year
INJURY o.m.
p.on.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ¢r about hame,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NO]’ WHILE O farm, factery, street, office bldg., etc.}
WORK

21, | sttended the deceased from l? 5—‘5 , to :f ol f k‘-— j\q and last sa her live on T - [f(- 5-7
Death occurred of 2:50 P m on the date stated o(’ove; and to the bast of my knowledge, fm%'he couses stated.

GNATURE ] ree or title) g | 2. ADDRE ¥ . 22¢. pATE SIGNED
e ST 753 wacd P TRlr) 6700y

“23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) (State]
5/21/1959 Memorial Park Cemetery St. Joseph Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

'St.Joseph, Mo. SAS AV 4 %%AM

{Licensed Embalmer’s Sta nt on Hevarse Side)

y related,

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oL, ordtler, @fc. JiUsl Ve 2nly of
All diseases in Part | must be causall

Dr, Luclen W, Ide

N

24. FUNERAL DIRECTOR




v 06 ot

N

STATEMENT BY LICENSED EMBALMER

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

o T A=Y P RIOPPPPPPIPSSSP PP , Student Embalmer No. ...........c.eeet.

working under my personal supervision.

Studenl oo e e
Signature of Student Embalmer

A
Licensed Embalmer No f

B. 0. Address 5/ 7,92 ‘.’. 9'@ .... 0% .. v

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.

1f this body is not embalmed, fact should be so stated above.



