MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62—-018240

{Licensed Embalmer’s Sfaf-mcl:lt on Reverse Side)

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE Registratian District No. oo s ?_____Primary Registration District No. _-3 O__Q_g_-__ﬁﬁeqmr.r s No. _--_____.1,£____---
AMENDED B -
ON THIS STUB Faalll B Y 00 0 | lll!\l KT T L
1. PLACE OF DEATHN = ~ ‘-'é“’-ll 2. USUAL_RESIDENCE (vivhcra deceased nﬁ,d. 1 institution: Residence before
VS 300 a a. COUNTY allaway o stasgiissourl  couny Morgan admission)
il
Rev. 4/59 2 b CTY (1 oufside corporate fimits, give TOWNSHIP onily) Longth of stay n 16 <y Tnside Limits
g TOWN Fulton years town DBarnett Yer [ N¥g
]0 / ‘—/—fz u<.| ¢, L%EPI:‘I‘;TEOOF {f NOT in hospital, give location) Inside Limits d. AS[;'SE!EETSS (If curside, give location) Reside on Farm
20 7/ p E INSTITUTION PState Hospital No. 1 YesE No[Od Yes [] No [X
raia]
3' 3. l_\I!AME OF _DECEASED First Middle Last 4, DAFTF. Maonth Day Year
[Type or print) Elmer Crane DEOATH June ? 1962
M) 5. SEX 6. COLOR OR RACE 7. Married Naver Married (1 [8. DATE OF alg!g 9. AGE {last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
5 f Male te Widowed [J Diverced [J 10«-19—1 ]1 80 Months | Days Howrs Min.
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& /2] duging most of working , even, if retired) Missour’i A
3 Former - retired Farming Mg
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
—~0J 5 Powell Crane unk Florence Crane
8 2., 72 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
933 : {Yes, no, or umnown) I(If yes, give war or dates of service} unk State Hospital NO . 11 F\llton . MO.
% [ 18, CAUSE OF DEATH {Entar only one cuuse per line for' (o), (b}, and {c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BYB h ONSET AND DEATH
] % g IMMEDIATE CAUSE (s} L onchopneumonia
1 o (]
O 1o
—_—1 O 4 -
12 oL a Conditions, if any,]  DUE To (b @XteNn8ive decubitus ulcers
:23 -0 w :n- which gave rise to
zZ shove cause (a),
13y -9 F1= BN e .| puz o ( CETEbral arteriosclerosis
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termins! PART lIl. if decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
[72]
2 3 chronic pyelonephritis [Oves T O e [ D unknown
g E 19, :VAS AUTOP?SY [ 20a. ACCII__LI)ENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
ERFORMED
] 5] YES [} NO &
z —
z g Z | 20c. ViAE OF  Hour  Month, Day, Year
w O <L o INJURY a.m.
w B-m.
o0 4 = :
E -] 20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LQCATICN COUNTY STATE
] WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 . NOT WHILE AT WORK []
o X ] - -
s (o] g E-l St%tgnner%esop} cPJe- e§9rom 10-11 1960 to. 6 1962 xmmm'!
: ; 9 Death occurres //j !"\ 10 :25 A'M‘ m on the date stated above, and to the best of my knowledge, from the causes stared.
g E 8 B 22a. SIGNAT (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
> z g Fulton, Missouri
[ . =
2 23a. aunm CREM’T’LCJM” 21 NAME OF CEMEIERY OR CREMATORY 23d. (?;Anou {City, town, or county) {State)
; o MOVAL {5
g & h ) Ne-b oé! K. AN %~
5 ‘(| 24. FUNERAL WRE TOR ADDRESS . DATE RECD. BY LOCAL REG. 26. REGI AR'S S)IGNATURE,
5
= % apd, EdeH'-M" T~ 196




Tm il e

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student Signe:

Signature of Stvdent Embaimer

Licensed Embalmer No.g ?f

- ©po0 Add‘re{%? %?A_

Nofe: The above MUST, BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of I:cense) o .

If embalmed by a:STUDENT, he also shall-sign in his OWN handwnhng

“If this body is not embalmed fact should be so stated abové. ’.'




