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N. B—Lvery iiem ol inlormation should be carefully supplied. AGL should be stated EXACTLY., PHYSICIANS should siate,

CAUSE OF DEATH in plain terms, so that it may _be properly classified. Exact statement of OCCUPATION is very important,

DE!ARTMENT OF COMMERCE
Bursay oF rrm Cprgus

MISSOURI] STATE BOARD OF HEALTH

43842

TN 4 ¢ 5043 STANDARD CERTIFICATE OF DEATH Btate Fila No
Registration Distﬂcth.._ﬁ.ﬁl._,_.._._ Primary Registration District No"m%.g_ei).___ Regisirar's No (’ g
1. PLACE OF DEATH: . 2. USTJAL RESIDENCE OF DECEASED:
{a} Cou.nty__Lm ence
() City or town Aurore o) state M1 G5 fn ) ConntyLOWIORCE
(If outside eity or Lownlimits, writs “RURAL" and nams of tewnship) .
(¢} Name of hoapital or institution: (e) City or town Aurora,

—..22 Hast Myrtle

(If not in hospita) or institution, write streat number or location)
(d) Length of atay: In hospital or institution

(Specily whather

In this community.
yeoars, months or days)

(If outaide clty or town Umits, write “RURAL"*’)

(@) Street No...28. _Eagt tle St

If rural, give location)

(£} If loreign born, howtongin T 5. A2

" 3. {(a) PRINT

_Theodoeia Marlow (240

MEDICAL™ CERTIFICATION

14

FULL NAME.
: 20. DATE OF DEATH: Month. BOQ, . aay 1l
8. (b) If veteran, 8. () Social Security é
neme war No year._lg.s_g_..___._.._hom.__.._ ......... ._.minute__ﬁo....A.M.
- 21. I hereby certily that I attended the dececased from_._. _J.&{_:JZ
6. Color or 6. (a) Siogle, widowed, marrled, 19 to_Liea ] 193?(
i} Y . T
4. SexE.Qmﬁl.Q....... race... .....j.'.....b..g.. divurcedmm.d that T last saw b &2 alive on 54_4:_, ? . 19__2_'?
6. (b) Nameof hushband or wife...—_.______ 6. {¢) Age of hushand or wite if || and that death occurred on the date and hour stated above. Duration
John W Marlow aliVe.ne.—..._..years || Immediate cavse of death... 2L
7. Birth date of d April 30 58 J 2947
{Mooth} (Day) (Year) ” i M
8. AGE: Yearn Months Days { If lexs than one day Due to ,9- r)‘ ’I}\’
A
al 71 1) be. min,
Due to
9, Birthp! _Arkangaw ST R
(City, town, 3: fwntﬂ (State or foreign conntry) _A;{,/(/M /&‘
W . 7‘ Other conditions. ;!
10. Ususl occupstlt‘m HO‘IJ.SG e {Iimtude prenancy within B manthe of desth) — ——
1. Ind v or business a PHYSICIAN
Major findings: .
12. Name_k588C _Stanley L [} Melr fnine, b -
‘? P N ‘Enderlina
2 L1 Birtnpace . NoOt Known  ~ 8 hich death
" {Gity, jgwn, or vounty) (State or foreign country) Of autopey. . should be
= { 14, Maiden nme_ﬂﬂi_ﬂnﬂﬂ“ v v Wedsta-
§ 15. Birthplaee___N.(m“. tows, or county) (Stata or foral mnnlur) 22. If death was due to external causes, fill In the following:

ot Known
L
16. (o) Informant's own a!smtnra_:_cj_ifn_ﬁﬁxul.—_:.ﬂ____—_—_.

(b) Addres Q .

17, {a) Mﬁ-mml.l_Mo(‘) Data thereof 12 13 59

{Burial, cremation, or removel) (Montk) (Day) (Year)
(c) Place: burfal or crematio
18. (a) Signature of funeral director.

(by Address. /
1. () L2 ~[Z-Feq @ FM&-{J&-—-—- q-;q' |
(Date received loce! raghhtrar) (Registrar's signatore) '

{s} Aeccldent, suleide, or homlcide (ﬁpedly\
(3) Date of occurrence.

(¢} Where did Injury cccur?.

{City or to {County)} State)
(d) Did injury cceur in or about home, on fnn:n. n industria) place, In public place?
8, of plaee;
Wkile at work?._ ooy P oo i tnfary. o
28, Signa m. D.or other)T/__

Ad Date sign

Vi
(Licensed Embalmer’s Statement on Reverse Side} W ///l'ﬂ ’
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STATEMENT BY LICENSED EMBALMER " = ™~ :*

I hereby certify that the body whose name is recorded.on the reverse side of th:s certlﬁcate wag embalmed by-me, or by..

, Reglstered‘ Appreritlce No....mg... :

. working under my personal supélvision.

AN Llccnsed Er)nbalme No .

; “3 a z.z,

a0 B0, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply wi
the above constitutes grounds for revocation of license.)

4 P AL
If this body is not embalmed, above space should be left blank. '

El




