ept. Health,
ve., & Welfare

U. S. Public

sacuring the medigal canif'icnfion in the :;;acific maonner required by 193,140 MoRS 1949,

walth Service

¥. 5. 300
Rev. 1-57

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will ba listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cousolly related,

FILED VS myc 3 1959

Registration District No.

207

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Primary Regls!ranon Dlsrrlcr No.... X CZ ..Q,a_ _____ Repgistrar’ sN No 3 /_17(0

........... 59-042896

STATE FILE NUMBER

1. PL

ACE OF DEATH

2. USUAL RESIDENCE (Whers deceosed lived.

If institution: Residence before

a. COUNTY St . Loui S‘ a. STAT%J-_IS Souri b. COUNTY St
b, CIOTRY (If outside corporate limits, giva TOWNSHIP only} | Inside Limits c. C:DTRY 410 l// Inside Limits
TOWN Berkelev Yes szoD TOWN Berkeley Yes@ NOD

c. FULL NAME OF {If NOT in hospital, give location} | Length of stoy in 1b d. STRE (If autside, give location) Reside on Farm
/[ heThee 6119 Shillington 9 Yrs ADDRESS6119 Shillington | vesd ne[J
kR ?TAME OF PE)CEASED First Middle Last 4. DS;E Manth Day Year
ype ar print
EDWARD S. CRANE peath 11 23 59
5. SEX 6. COL.OR OR RACE| 7. MARRIED@HEVER MARRIEDD 8. DATE OF BIRTH . AEE Ei,:'l;:;; :::\T!EER;LEM 1:::DER 2:“1:-125.
Mele o White b weoweo[]  onvorceo(]] 1~6-08 5 | i

106- USUAL OCCUPATION {Give kind of work done

ur|

:&FuerrluiS m&' wven if ratirad)

10k. KIND OF BUSINESS OR

Ai¥pTEn

1.

e Parts

BIRTHPLACE (City and state or country)

Creston, Iowa

12. CITIZEN OF WHAT COUNTRY?

s 1 USA

130, FATHER'S NAME

David Crane

13b. MOTHER*S MAIDEN NAME

Anna Sullivan

4. NAME OF HUSBAND OR WIFE

Myrtle E. Darr Crane

15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT
G g wimeften e Lo e |'BEIT07 3418 Myrtle Crane 6119 Shillington Ave.
18. CAUSE OF DEATHJEmer only one cause per lina_for {a), (b}, ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Q’(W W ONSET AND DEATH
IMMEDIATE CAUSE (a) it Lo
Condlhtions, If any, DUE TO (b) /
which gave risa to }
gbove cavse {a),
stating the under-
g lying cauge last. DUE TO (c)
- PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the tarminal disecss condition given in PART ! {q) 19. WAS AUTOPSY
h - PERFORMED? (@
2 = YES[] no[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
w
v O 0 ]
S| 20c. TIMEOF Hour Manth, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, ofiice bldg., etc.)
WORK AT WORK
21. lanended the ducmsadfé ﬁ\’oh 2 {ff)‘l 10 WD - l'l' 19 S"f ond lost sow: olive on f\/t)\/ / { 1 QH i
o urred ot m on the dutn stated above; and to the best of my knowledge, from the causes stated.
GNA W(Degtu or title} o 22b. ADDRESS 22c. /rs SIG
J
C, .-:m.ﬂ PR RN >, 399 b, T @,Zx,ﬁ;
23a. BUR 23:. NAME OF CEMETERY OR CREMATORY 23d. LOQCATION {City, town, {Stere)

ReénovaT”

1aL LremaTion 23k, mﬁ)

11-25-59

Stith Cemetery

Carrg}lton,tyﬁ;

24. FUN

ADDRESS

25. DATE RECD. BY LOCAL REG.

AL DIRECTOR
Whiz?'ge/-Mullen 118 N. Florissant RA.NQV 27 1059

= ?@na‘"% 2%

(Licensad Embelmer’'s Statemant on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

......................

.....................

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.



