WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

LD SEP§  6ks .

Registration District No...

#

BUREAU OF

oy

STATE. BOARD OF HEALTH OF MISSOURI ¥ i oA

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nob—-?ésn

{.-
JdJd

State File No

Registrar's No y 3

1. PLACE OF DEATIH:

{e} County....

() C

Marion
Kural, Unlon Tognship

{If outalde city or town limits, writse "ILIURAL" and nome of townszhip)

ity or tewn

{c) Name of hospita! or institution:

2.

(a)
6]

R
P
4

/ .

USUAL RESIDENCE OF DECEASED:
Missouri o coumw... Marion
Rwral, Union Tovnship .

(lfouhida city or town limiw, writs "RURAL") s

State

City or town

(1 not in hoapital or institution, write street sumber or localiun} ) Street No (11 rural, giva location)
(d) Length of stay: In hogpital or institution . . Mo
yea rs {Specify whathar {e) Citizen of foreign country? {Yes or No)
In this community........ /’}
years, montha er days) If yes, name country.
MEDICAL CERTIFICATION
39 FRINT Rosle Lee Crane % 16
e : - 20. DATE OF DEATIL: Month... 2REUS T 4,
. (b) H veteran, NOe 3. () Soc:alﬁcau:lty year 194:5 hour 7 inute 0 Bey
natne war. No 3 6
21, I hereby certify that I attended the deceased from...y e.
5. Color o 6. {o) Single, widowed tarried, /7 1037, 0. 9’ lé 1977
a l X Aoptiin4
4. Sex Fe n © A" s’li t Aworced frl d that I fast saw h.E.¥ ... alive on /ﬂ “ 5‘ / 195‘3.
6. (¢) Name of hushand or Wife. .......couourvrmrcereceens 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
Ge or ge E. Crane alive...._. years || Immediate zune of death uratvon
Iy T I
7. Birth date of deceased Septe iz 1884 || Cevebral . pipleX l’ 7. 9%ys
(Month) {Day) (Yorr) . .,
8, AGE: Years Months Days If lesa than one day Due to f‘;’?é‘cfﬂﬂ 60/" ro s s
58| 11 4 hr. min. f
ue to i
o Bhomee_248Ms County, Illinois / -
{City, town, or county) (State or fureign couniry) (/ A ]
o it
10. Usual occupation House \/ife Czshe‘r conditions Y prapae A
11. Industry or business W s 74 PHYSICIAN
UE] i ings: B —
B( 12 Name Savil Wilson || MOBE operations.........
= ’ : G v N rd Underline
S\ 1. Birwpice. AdamMs Uounty, Illinois the cause to
. (Cityr . Ly} (Stote or fureign countey) of hould b
g 14. Maiden neme. ﬁa‘t e Sha de ; autopay :ﬁggﬂ ltae.
tistically.
E 15. Birthplace Ursa 2 Ill 1n018 - - / 22. If death was due to external causes, fill in the following: .
= dl.iu wown, of m&: {5tato or foreign country)
16, (@) Informant corge rane ! (a) Accident, suicide, or homicide {specify)
&) Address PQ leP jMiSS our i {§) Date of occurrence
17, (o) , Burial (5 Date thereof. 8/ 18/ 43 () Where did injury eccur? tGiny o town) T (Camnte) {Erate)
(B“""-"“’m"-l"“-“”'m'ﬁre WOOd {9”‘“’“’) (D2 ear) {d) Did injury oceur in or about home, on farm, in industrial place, In publlc place?
{¢)» Place: burial or cremation...._.__é7 JM& Iil.y - N
18. () Signature of funeral ditectdFers, W / " ; . (Specify 3ypo of place)
o e dis e, MESEunT WHITE At WOLKPrrserseeerresresssssmeceesiore Means of iniu.t'y2
Ay y, / ”’ 2% Signature (M*D orother} )
19. .. ??Zﬁy‘ AL ad, AN R N /R Vs R =
@ gﬂ Af“hunﬂ (@ {Regintr igoaiure) Addresa £ AT LA i wd Date gigned f’ 7"(3

)l

{Licensed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER
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