No. 2
-13-40
-17.39

| X23156

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

324400

Bt 13 fEDSTANDARD CERTIFICATE OF DEATH State Fite No
Reglstration District No. ...._i_& Primary Registration District No. _'7£ LO . Registrar's No. ST
1. PLACE OF DE 2, USUAL RESIDENCE OF DECEASED
o) County ‘Lawrence '
&) ity or town Aurora @ swee... MiSSOUTL @ conty....lAWrance
(Il outaide city or town Limits, write “RURAL" and onma of township)
() Name of hoapital or ingytution: Aurorsa
urorsa os*pital 5) Clty or town . (It outside city or town limits, writo “RURAL")
{it notin hoapitnl or institution, write street number or localion)
(d) Length of stay: In hospital or Inatitutio _...........J.. (d) Street No._... 118 B Saﬁ%%sn‘ '''''''

In this community.
years, months or days)

(¢} If forelgn bora, how longin U, S, A2

3. {(a) PRINT

rFutLiavie__ Georgia Mae Whits

3. (¥ I veteran, 3. {¢) Social Security

name war. No.
5. Color 6. (o} Single, widowed, married,
Serx. F emal e race Wh it © divorc:d_..s.inglg....

6. (b} Name of husband or wife......ccrescsrenenn. 6..{¢) Age of husband or wife {f

MEDICAL CERTIFICATION

20. DATE OF DEATIL Month S€DPE, 4y B
yw__lgé.o_____hour___.._.l.g_ ..... minute_#.é._...{z.M.
21. I hereb ctn.ify that I attended the deceased from
19}3}_. t ’ - wj[_é.;
190 s

that I laat sawh 22 _ mliveon
and that death occurred on the date and iwur stated above.

Ma le

{¢) Place: burizl or crematl

18. (o) Signature of funeral director.

s

() Address Aurora’
19. () L2~ ‘/0 ® ﬁ 0 aufﬂ/n ‘m.L .
{ Data received local registrar) { Registrar's signatoye)

I ediat £ death Duration
alive. yeara || Immediate cause of dea : L
7. Birth date of deceased__ O€D L, 3 1940Q|| &2 _;(_—1,_4_ SofRn q At
(Month) (Day) {Year) TLe opn
8. AGE: Years Months Dayn If lesa than one day Due to. . _ "
hr. min
Due to
9. Birthplace... AUTOTE 0 -
‘(City, town, or county)’ (State or foreign country) !‘4
o ) QOther conditiona s / :
10. Usual on (Inclads within 3 months of desth) \ \a
11. Industry or business i 5 _— PHYSICIAN
8f12 veme__GeoTge B. White - T NUIGef e oA —
nderline
= L 13, Birthplace Aurora Mo, "ZI :hhe_ 3.“.5"33
{Cizy. ty) (Stags or try) fwhi ea
ﬁ{ 14, Malden m_‘o.ﬁéiﬂe__M&I ia. mi' 2 il Of sutopsy. ) iho-::.::
2 Y Okls : tistically.
§ 15. Birthplace l }\ (r_l:.t, tl:\'::‘j” ty) + [ oe Eoreign ,:“f,,) 22, If death was due to external causes, fill in the following:
16. (2) Informant XedRO" Zd i , E': . (0} Acddent, suldde, or homicide (-pedry,{ >y
(%) Address (d) Date of occurrence
. [ ia ] e 'a Satgt 4 {4“}(:) Where did injury occur?.
v @ (Bm‘hl."cEmthn. or remmoval) @) Date thm (4.1 (Day} (Yoar) (City or town) Coanty) (State)

(d) Did injury occur In or about home, on farm, in indus place, in public place?

 (Specify type of place)
(s} Means

While at wcrkma/‘"d Injury. I
23. Signature (M. D.ﬂhf L

f

Address

(Licensed Embaliner’s Statement on Eeverse Side)



RECEIVED

District Healih Oificer No. 6,
District File Hzzr::her[(ﬂlfa_':_1‘6..6.]_
Date Filed ___.. m?“.ﬁ@.“"

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

RS =Y e
Signed...io sy v 52 .,!-O-Jf‘.-\i:g'

. Licensed Embalmer No

. I POAddrﬁs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to comply w!
the above constitutes grounds for revocation of license.)

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



