»
» No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 306( )‘d

1—5-43 BUREAU OF THE CENSUS
5-17.30 STANDARD CERTIFICATE OF DEATH State File No
1 Xasent F,LED 0 C T 14 ﬁ: ) Primary Registration District NO.WB__Q_[..O Registrar's No... 3 a ? _____________

Registration District No...........
’ . 1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED;
a {2) County Cape Gi rardeau (e} sare. Missouri ) Count,c'a’oe Gi Pﬁr‘deﬁu
(&) Cit town_ . d.ea -
8 1ty or town fom.nda dm;n umm. wnl.u RUBA&‘:M mm ol I.o-rn.lhlp) (¢} City or town C ape Gi rarde au V4
=} {¢} Name of hosmtal ot institution: / {If outside city or town limits, write “RURAL") ’
= 119 Mi1l Street @ Steeet Ko 119 Mill Street ¥
'7L E (11 not in hospital ar institution, write street gumber or location) (T vural, give Jooation)
{d} Length of stay: In hospital or institution..... N i || @ Citizen o £ ) No . o 2
. pecify w r ) i of foreign country e3 or No)
g In this community. 2 5 '_YC ars T
E years, months or davys) T If yes, name country.
- MEDICAL CERTIFICATION
B @ PNY  Polly Jane Crawford
< — 0 Seda e 20. DATE OF bEATH: Momn OCtODEr ..  2nd
= L@ ve ' m— - {0 2 ——unw year. 1 9 47 hour. 4 minute. 30 P * M.
r. No.
ﬁ name wa 21. I hereby certify that I attended the deceased from
gl P 5. Color orw 6. (a) Single, widowed married, A '/g 1w ... X7 quf‘ 10t
4. Sex / race divom"d“""“"“""" """"‘Q that I Iast saw h @}~ alive nn......‘?..z......,.hs‘ef#{’f‘. reeens 194.7 I
E 6. () Name of band or Wife.....oeeeeereeee. 6. (¢} Age of husband or wife if || 20d that death accurred on the date and hour statéd above i
ames . r‘awford . Duration
% AVE e s yeara || Immediate cause of death -
7. Birth date of deceased.. 0GCEMber 11, 1871 N tea—
5 {Month) {Day) {Year) '
-]
4] 8. AGE: Years Months Days If less than one day /279‘_
& 75 9 21 ) )
a [T . | in,
g 9. Birtholace Anna, Illinoils ./ . S \
(City, town, or covaty) (State or foreign country) ,)' L e
E’JJ 10. Usual °°°“Daﬁ0“--—-—---1-19u3 ewife R M. olfhe::n:-dmnm within 3 months of dnth’\\ [
=] t1. Industry or business i . PHYSIGIAN
1 |84 s weme.dohn Reed © .o RS el A p e e ) —
2 1150 1. sowsme__A0hnson County, I1linois the e to
3 £ { 14. Maiden name G RIHTTEL Jub | S e o Of autopsy ::hah "rgeduld?ge
& ' Unkno wn etk tistically,
E §{ 15. Birthplace - Tt || 72 11 death was due to external causes, il In the fallowing:
) 16. {a) Info " !Ioh_n c-r.ﬂ wford f (e} Accident, suicide, or homicide (apecify)
’ - "\' TICE.
B @ Adaress_.___Chaffee, | Mi s;ss:uri (8} Date of cecurre
17. (8) ——. B__IliB_..l_._______._. (5) Date l.hercof ....1.0/.. ..-&:Z..-_._.-. (e} Where did injury occur? (City or town) (Count (State) )J
(Barial, cretation, os romaval) . (Month) (Day} {Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Kenyion Cemetery Cj
. .. . L - . ‘e lacs’ . g
18, (a) Signﬂtm af f&mml director._. L LN L L] Hm“an \Vh;[g at work? e ‘_if W.(S:‘D:ﬂf! t(ypo ‘i"[:ans)of {nj lll‘Y s o e et et
Add.rem ape_Glrard o f
0. ® DE @ 'I.J_, * .3'.3 Ssgnaluref_ m‘. (M. D.or other)@,@
! (B) {Date Iérieﬂ ) - 7 e trar's nig:n:t;;e) T Addrem.,.722m.. g eeeeeeeeeene.. ¥R Bigmed S =

(Licensed Embalmer’s Statement on Reverse Side / . M_




CEIWVED

T-=1%h Bfficer Ho. _Ef____.,_.,
cerher L OY D=

A By A= Jht

STATEMENT BY LICENSED EMBALMER

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

...... . . Registered Apprentice NoO......oo oo ceecmesemeneny

<&
1

s ' Signed@ﬁ,/..-.@é{g!;—q Y /'6;.& ; Otttz -
~ Licensed Embalmer No.. J,,Ur( ya a _______________

P. O. Address. &6~ _?.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Fm]ure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

-

. ) T e



