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N. B.—Every item of information should be carefully supplied. AGE should be siated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, 60 that it may be properly classified. Exact statement of QCCUPATION is very important.

Registration Dlstriet No._ 467

Was Pul v =8 delind

DEPARTMENT OF COMMERCE
Bureav or THE CEXsUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Btats Mis No.

isirar's No

Primary Registration District No. 4280 R

1. PLACE OF DEATH;:

(a) County. LAWTENOA
(b) City or town Aurorsa.

(If outaide city or townlimita, write “AURAL" and name of township)
(¢) Name of hospital or {nstitution:

22] West

{If oot in hn-plu! ar inatitotion, write street pumber or location)
(d) Length of stay: In hospital or institution

W

{Specily whethar

Inthis community

2. USUAL RESIDENCE OF DECEASED:

@ sweMiB8SOUrY = ) comy Lawrence. .

Aurora
(1f outside eity or town limits, weits “AURAL"™)

(d) Street No._azl_ﬂﬁﬂt_ﬂéuagg_s:b_______
{1f ruzal, give tiom)

{¢) City or town

years, months or days) {&) If toreign born, howlongin U. 8. A1 years.
MEDICAL’ CERTIFICATION
8. (a}) PRINT. q d
5.5%%s Alice P MoCrellias b oo MAT 10
3. (& If vaterss 8. [ Sodal Secwity 20, DATE OF DEATH: ‘Mont day.
) ' ) yw......l.gio.....m...hour l.ammmminum.m‘.,u
AAMES WA, No.
21, I hereb.y rtify that I attended the d d from.
6. Color or 6. (a) Single, widowed, married, > 1 to 19ﬁ-4.¢
4. Sex_F_Qmﬂlﬁ._. mG_L__ divorcecﬂi.dﬂ.m that I 1ast saw M alive o s & . lg_f; &
8. (5) Name of husband or wife..ceoo e ... 6. (¢) Age of hushand or wife if and that death aecurred on the date and houyp stated shove.
/7 é 2 Duration
—Richard _MQQI‘.QJ.J.;LQ_._ alive________years Immgm cause of death.. (e : % 7=
7. Birth date of decease
(Mnnth) (Day) {Year) ;/ o / ¥
8. AGE: Years Months Days It less than one day Duse to‘My M P ? f
75 4 22 hr. min falM | JKJ
9. Birthplace ? Ill g / b DAl
(City. town, or county) (State or coantry)
»Housewife : Othet conditions e
10. Usual occupatio - (l;ludl pregoancy within 3 months of death) Et—
11, Industry or husiness PHYSICIAN
. . Major findings: R —
E 12. Name. " Carlton : a‘ Of operations. et Underllne
] J the cause to
= \18. Birthplace which death
{City, town, of conuty) (Biats or fareign conztry) Of autopay e I ean. shonld be
14. Malden name. sl charged sta~
7 . Ittaticnlly
2 15. Birthplace ——mm(mm sy - i) 22, If death was due to external caures, fill {n the following:
3
16. {a) Tnfo t'sown alg (a) ;edd.en:.. suicide, or homicide (specify
® Addrem.._ALATOTA Mo, ® w:. °'d‘::°l"""""‘ -
17. (0 B {e) Where did Injury Conntyy (B

(Burill. cremation, or removal)
{¢) Place: burial or eremation
18. (a) Slgnature of faneral director.

b) Date th QQLM_%__[&#
® ther (Month)} (Da
o I

Chiy
() Didlnjuryoecnrinurahcuthum(e.onhrm.ln ndmtrldplm,lnpu.hucphu

8; f place
(p-d!vnsnﬁn )!

‘While at work?

23
MaremZC <.
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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 No..

working under my personal supervision.

. P, O. Address...

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

If this body is not embalmed, above space should be left blank.




