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; Primary Registration Distrct No...... 30 G J Kegistrar's No. f...
X 1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
" {g) County....comr, Audraip {a) State Mo (b) County. Audrain Sa
() City or town..._ Moxico : -
(If gatede tity or town limits, write “RURAL™ and name of township) (¢} City or (own.....M-exj- co
(¢} Name of hospital or institution: . I ‘ (If outside cily or town limits, writa “RURAL") /
e 933 V.. Puchanahn . (&) Street No. 933 W. Buchanan
{If nat in bospital or inatitution, write atrest oumber or locolion} (If rursl, give location)
’ (d} Length of stay: In hospital or institution
}’ A . (Specify whether || (¢) Citizen of foreign country? No (Yes or No)
In this community.... Lifa ﬂ l
I yes, name country.

years, months or days)

MEDICAL CERTIFICATION
3. {a) PRINT -
FULL NAME..._...Lkewis S. Crum 7
T 3 o) Bocial Seom 20. DATE OFyEéT:{( ¢omh... ............ day.
. veteran, v AF 1a urity
er hour......... 90 ..minute...... ﬁ‘x M.
name warorld Far X ... No. NOBG—rerssersirne
hesgby certify that I attended the dec
5. Color or 6. (a) Single, widowed, married, %‘ ‘4‘ = _}_7_ . 19%%

‘. Se.xm_._(_:.) race.... . SITLLE I T ST A— that T last saw mlm on ulM £ 19 p
6. () Name of husband or wife....... 6. (¢) Age of husband or wife if || 2nd that death oecurred on the date and hour gt above. Duration

Julia Crum B U2 vears ﬂw% p-=f
Dec..12,..1888 0 W

7. Birth date of deceased ........... »
(Month) {Day) (Year) M_J/fw/\—m
B. AGE: Years Menths Days If less than one ;:lay Due to..

55 6 15 hr. min

9. Birthplace.. [i@Xic.- 0. -Mias oy .- /j
B irthplace. 1‘. ex?.c o‘g“.wmmaiar 1 (g,me or foreign country) (OMW
. Other condnmﬂ- o~

Due to.,

10. Usual occupation. Nnable. to. work. s || (inshuge peegnapey wiiia 3 oaths of deeth) {)

11. Industry or business — i PR | PHYSICAN

5 ML anermiians. ... LAAD—AR D\ —

E{ 12. Name - .Jﬁhn -G i : opemt. ons PR AR B N ,"\ hUnd:rline

t t

=\ 13, Birthplace. oo Audrain. (:o;}-l.. o.._ S | I ya e e
(City, tows, or eounty) (Stnte or foreigu country} Of autopsy should be

& { 14. Maiden name.. Judie Martin B charged sta-

= S 2 | S tistically.

§ 15. Birthplace S uqu{g [ Temvpnrmicnmysvet 22. If death was due to external causes, fill in lht followihg:

| 16— :(a)_ Informant. .. Mia}...,lulia Cyam s {(a) Accident, suicide, or homicide (specify)
(b) Address Maxico s B Qe {5} Date of occurrence

. W di ? o R theererersyBiliod

17. @ o Bupial . () Date thereof...f 4 g} { || @ Where did injury occur (Cityor towa) . (Conaty) {Svate)
“(Bozial, cremation, or removel) Dyl (Yoar) (&) Did Injury occurin or about home, on farm, in industrial place. in pubhc place?

(¢) Place: burial or cremation... u itm Lem

18, (a) Slgnamre of funeral dm:cwr e A o W g

rioo. tron o y
19, (a} .. d?&zz.cl(ﬁn) ' a&\&!l,ﬂ-unnnun)

W

v (M. Dorothep¥
. Date qgnedq) /jl' ?‘
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STATEMENT BY LICENSED EMBALMER -

! . !

. " e » . i 1
o ' I hereby certify that the body whose name is recorded on the reverse sid¢ of thiscertificate was embalmed by me, or by

- -t -

. Registered Apprentice No._._.___........l..

working under my personal supervision. -

i

»

’ Licensed Embalmer No.
_ ) B - . ' © - P.Q, Address........./..
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING ‘(Failure to comply
* +- the ahove constitutes grounds for revocation of license.) . -

If this body is not cmbalmed, fact should be go stated above, oo T
. ' .o



