fb'vB' KON 136

Registration District No, ...

.2-.{.8_'__--__.P:imarv Registration District Ne.5- ? g #L

HEALTH — STANDARD CERTIFICATE OF DEATH

—60—042856

STATE FILE NUMBER

ar's No. éé g

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence bafore
. COUNTY . ST. b. UN it
* Missisgipni Sentucky ™ “©™lickman sdmisslon)
b. CITY (If putside corporate limits, give TOWNSHIP only} Length of stay in 1b o CITY Inside Limits
TOWN own Hickm ¥ N
James Bayou 3 Months ° ckman «0 NeD
c. ;Uol.épﬁﬂEogF {1 NOT in hospital, give location) Inside Limirs d. :gEiEEISS (If eutside, glve location} Reside on Farm
instition. 10 Mile‘pggig%gt Yes[J NoXl Gen. Del. Ya O NeOd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeour
{Type or print) S OF
am Crane DEATH Nov, 1960
5. SEX 6. COLOR OR RACE 7. Married (1 Naver Marrled (1 [8. DATE OF BIRTH | 9 AGE (la3t birthelay) |IF UNDER | YEAR | IF UNDER 24 HR
Mal e white Widowed ] Divorced [J 11 _5_190 3 55 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, aven if retired) . !
Day Work Day Work Clinton, Kentueck ‘USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME i 14. NAMP'OF HUSBAND OR WIFE
Harim Crane Amby Myers Widower
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1&6. SOCLAL SECURITY NO. 17. INFORMANT Address
={¥e3, 20 ~or unknown) | {If yes, give war or dates of service)
| Unknown Robert Crane, Hickman, Kentucky

MEDICAL CERTIFICATION

PART |.

Conditions, if any,
which gave rise to
abave cavse {a),
stating the under-
Iying cause last.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (c}.

Aleohol Poison

INTERVAL BEYWEEN
ONSET AND DEATH

DUE TO (e}

PART 1L

OTHER SIGNIFICANT C()NDITIC)IN:SJ CONTRIBUTING TO DEATH but nat related to the terminal

diseass condition given in PART | (a

PART IH, If

decessed  was
there & pregnancy in last 90 days,

female  was'

E)

O Ne l O Unknown

1%, WAS AUTOPSY
PERFORMED?

20a. ACCIDENT SUI‘C:IIDE

HOMICIDE
m]

of

njury in PART 1 or PART |} of item 18.)

ﬁi’?Em@Erﬂggguﬁ;&cugge‘%m&';r nking Rubbing Alcohol

YES[O NOQO & wine for 1 or-L davg . rpd
= m};\&gef oD Yo wae = (.i b Lrt ——af8F I praor to—degth e
o oun y the land owner Mr. H. G. Shaw/,

“ WHILE AT WORK
NOT WHILE AT Wi

20d. INJURY OCCURRED

WoRk 03

20a. PLACE OF INJURY (e.g9., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | ettended the decessed ﬁenﬂit&-l‘—d-ea—th——a—s—ezma-_—and last sow :,',:., alive on

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred at.

22a. 4G/ TUIIE

(Degreae or title)

7207V Coroner

22b. ADDRESS

Charleston, Missouri

22¢. DATE SIGNED

11/25/60

CREMATION,

B B AL specify)
peci
Bugial

23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

Oak Grove

Chsarlasgi

23d. LOCATION [City, town, or county)

24, FUNERAL DIRECTOR

11-16-60
ADDRESS

Travis Shelby, East Prairie,

25, DATE RECD. BY LOCAL REG.

Mo

(Licensed Embalmer's Statement on Reverse Side)

{State}




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.
working under my personal supervision.

Student Signe
Signature of Student Embaimer

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




