No. 2

1-4-41

;_17-39
X26390

SR é’:.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE‘:ORD

DEPARTMENT OF COMMERCE

'JAQUR‘E(\LE {g quEusus% &

Registration District No......—.

STANDARD CERTIFICATE OF DEATH State File No

MISSOUR| STATE BOARD OF HEALTH . 4 2 3 4 3 .

Primary Regiatration District Nn%zga Regisirar's No ; /

1. PLACE OF DEATII:
{a) County. Lawrence

(b) City or town A‘U.I‘O Ira

{7t

{if outaids city or town limits, wfite “RURAL" and pame of townahip)

£

(¢) Name of hospital or institution:

405 TLincoln Ave

{If not in bospital or institution, write stréet number or location)

(d) Length of stay: In hospital or institution

In this community 9 yrs

{Specify whether

yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) stae.. Missonri .. . & county... Lam.e,nce__Q__;f -
() Cityortown Aurors ‘/

(It outside city or town lmits, weits "RURAL™)

(@ StrestNo.... 2058 TLincoln Ave T
{11 rural, give loction)

(e) Citizen of foreign country? 4 (Yes or No)

I yes. name country

il PRINT B3ith F Wharton

3. (b If veteran,

name war.

3. (¢} Social Security
No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. DG, . day. 23

year... 1941 '_hour 11 minute_ Q Q... Py-M.
21. I hereby certify that I attended the deccased from —770-11- 2.4
1o FEs ted 19;#

that [ost saw b, 8T _ativeon 4 & . 2 ¥ s 19.2
and that death occurred on the date and hour stated above.

Ir diate cause of death

\Jr(‘ m;A

. 5. Color or 6. (o) Single, widowed, married,
4, Sex_‘E.Qmal%L I'aDL...Whit divo: ik}
6. {¥) Name of husband or wife.. oo 6. (¢) Age of husband or wife ii
George W Wharton Al yeRTS
7. Birth date of deceased..._.. NOY., 2} 18683
(Month) {Day) (Yenr)
8. AGE: Year's Moaths Days If less tian one day
I? 9 l 1'7 hr. min
9. Birthplace ? /Z 111,

(Cisy, town, or county}

-

0. Usualoccapation - HQUSEWife

{State or fwu{gn country)

Due l.o...._..Q.Q-....J.‘..n_.b.l-.%._ﬁm.ﬁm.l;u.m.dj}{ﬁi.

Due m""""@41""”'M"\';--‘G—-@-Mél.r‘ffﬂ.s, ________________________  SevEa Pra
v ) Yo rs
Otherconditiona. - /

(Include pregnancy witliis § months of death)

>
SN

11, Indnstry or business PHYSICIAN
o . Major findings: I
= { 12 veme.. DAVIA _Ackerr v Of operations ] oo
| - N nderline
% L 13. Birthplace ? : New Jersey.. the cause to
wn, pr Y or foreign country, hould b
ﬁ 14. Maiden name....f .. Q'E“BI’)_QW}St f e nnaeaeeesaes e Of autopsy Y :hac;-:ed g:;
E tistically.
15. Birthplace.. ..ot ssrsines e g smees o S ‘ .
= irthptace. (Cit.y. towa, o7 county) {State or forelgn country) || 22+ If death was due to external causes, fitl in the following:
16. (a) Informant Mr Arch mla I‘tpn (s} Accident, suicide, or bomicide Eiec_ll'_y\)
&) Address Aurora :MO . (&) Date of occurrence, g
Wi id { ? s
17, (@) Removal (& Date r.hereof......_la ,/ 8.6./ é.l. (¢} Where did Injury eccur g o )
{Burial, cremation, or removal) (Month) (Dey) {Year} || ¢y Didinjury occurin or about home, on farm, it industrial place, in public place?
(¢} Place: burial or crematioa.._Merls. \ il.].e J1, .. ”
{Specify type of place} —— -
18, () Signature of funeral director... o S— While at work?...smmmafe e ¢} Means of Injury_..oeer- _....'::.‘
5 Add: AuI‘O M ) /{ (
@ Vs T 23. Signatute..... focll... Ctterh AN— P LY
19. @ . 1%|¥3 (4] ; :
{Dnta rectived lodol registrar) ” st umnr " .iummn) Address. Lo dr s rﬂ—_' Mo Date uxgned.‘l_.. 25/
/ f ‘V $

(Licensed Embalmer's Statement on Roverso Side}




KEGEIVED : ' o
District Heaith Officer No. 6, ' . .

District - File Number__/_ 112.-.? 7.
JAN 12 1942

_Dnl:t Filed el — G

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

P. Q. Address

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

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




