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RMANENT RECORD

WRITE PLAINLY—USE UNFADING‘BLACK INK—MAKE A PE

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED DEC 14 194%

Registration District No.........

STATE BOARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH Stote File No
......................... = - Registrar's No _/57

Primary Registration District No....... 42-86 \30 3 6

3

=

{

1

40

1. PLACE OF DEATH:
{a) County Lawrence

2. USUAL RESIDENCE OF DBECEASED:

a Missouri
o O (@) State....]M ®) County....LAwWTrence....s
({f la city or town limits, write “HURAL" and name of tawnship) (¢} Cityor lnwn....,..:..,.Aurora /
{c} Name of hospital or inatitution: 8 (If vutside city or town limits, write "RURAL")
Bre Lo Will Smith 0ffice @ Sweet No... 08 West Pleagant. . S.‘_t- ....................................

{If nut in hoapital or institution, wrile elrest nimber o locotion)

d) Length of stay: In hospital or inatitution
()} 2 y & ; No

In this community..

-

{1f rural, give lucation)

(Specily whethar [| (¢)  Citizen of foreign country?

yenrs, months or days)

If yes, name country.

dule PRINT M311ie D Scott

3. (&) Ii veteran,

3. (¢} Social Security

vear. / 94 V hour.... ;

name war No
21. I hereby certify that [ attended the deceased from 27”,2 -
5., Color or 6. (@) Single, widowed, married, lgypto
1 s Female |/ e White ] ol dverces WEAOWRS || ot t1ase cow b LA stive on..... 2l RS

6. (b} Name of hushand or wife....uversscoreres 6. (¢) Age of husband or wife if || 3nd that death occurred on the date and hoygstated above. V
WIIL H SOQtt alIve.. ..oy YEATS i :
7. Birth date of decea.sed,Dc.g.‘_-_.: ....................... 7' ................ //g ﬁ

{Month)

MEDICAL CERTIFICATION

20, DATE OF DEATI: Month... ./ /.. M .......... day.

25
3%/4

)7/0/ 247

{.

,19.5.'.‘....2’

R

Duration

{Day) {Year

8. ACE: Years Months

73 | //

Days If less than one day

"

hr. min.

9. Birthplace....... Bates County...

-(City, town, or county)

10. Usual gecupation HOUSGWlfe

MissouniQ,

{State or foreign country)
Other conditions,

{Include pregnancy _wil.hin 3 months of death)

11, Industry or business. Y e PHYSICIAN

o ajor Lin :nga:

= { 12. Name....Zilbert Dean. . Of operations Undertine

B

& the cause to

= | 13. Birthplace.. M .......... & oo .Wéﬁchl%ea;h
autopsy...... shon e

E l4. Maiden name,,.t4 2 C_ha_meﬁ sta-

tistically.

[y .

% 15. Birthplace... % munu)eo (iots or fﬂmi;u pupo1 22, If death was due to external causes, fill in the following:

16. (e} Informant Loval Scott {a} Accident, suicide, or homicide (apecify)

® Adaress. ot _Louis Mo, .

7. . purial

{Burial, cremation. or removal)

(3) Date thereof...

18. (a) Signature of funeral director.......

(5) Address........ A
19, (a) .[.{’._’an_? — (B

{Dute roceived [ rz:uu-nr)

—r

(b} Date of occurrence

(¢} Where did injury occur?.

- /. {City or town)
Woath) (Day) (Year} || (4) Did injury occur in or about home, on farm, in industriai place, in public place?

Aurora MO

{c) Place: burial or cremation......... £ L 4

{County)

(State)

e

J— While at workb..... gm0

23. Signatvre~~L F. [

llnﬂiﬂrnr'l:igr.alnn:) i‘ 4;- Address /. j 7 A A

ify typo.of place)
... (e Means

/ / QW {Licensed Embalmer’s Statement on‘-l’ltvem Side)




REC. 712 .
.. o TME
Disir. > wan Officer No. 6, ‘ : 11—‘;
District Filo Numbor_ (_6_2__7_‘5__ / 757 .
Dato Filed . DEC 11 1942
- '_3_‘
=
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 Appre.nticc NOw e

working under my personal supervision.

-

- Llcensed Embalmer No... Cf 0. 72

+ _ P.O. Address....., ‘//(},(/w'tw W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply withy

the above constitutes grounds for revocation of license.)
* If this body is not embalmed, fact should be so stnted above. )
| {
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WRITE PLAINLY—USE UNFADING l;LACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAau oF THE CENSUS

Registration District N’o............j..l_‘.s.....,._

MISSOURI| STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH = suwhi w37 wp 0

Primary Registration Distrlct No. ......3 0 J ¥.. : : Rt;:";r.mr': ,Na._._/57

1. PLACE OF DEAT:%
(e) County

(¥ City or town W‘—-_
{If outside city or town limits, write L"ﬂl name of township)

{¢) -Name of hospital or institution:

(I not in hompital or institution, write street number or location}
(d) Length of stay: In hospital or institution

{Specity whether

In this community.
yoars, monihs or days}

2, USUAL RESIDENCE OF DECEASED:

(a) State. {#) County,

(¢} City or town

(If outaide city or town limfts, writo “RURAL"™}
(d) Street No

(L? rural, give location)

(¢) Citlzen of foreign country? {Yes or No}

If yes, name country.

~
3. (a) PRINT .
FULL NAME_ __[[] SRRSO, 2o oo SOOI, e 12y . ..

3. (B) If veteran,

3. (¢} Social Security

name war.

No

s S

5. Color ow
TACC e MO W

6. {b} Name of husband or wife.......ooeecceeee

6. {s) Single, widowed, married,
divorced...oneereceen o ¥iinns
6. {c} Age of husband or wife if

AlIVE ceeeaeegee

7. Birth date of deceascd..*B,Q%,Q
onth, {Dhay)

8. AGE: Yeara Months

73

9. Binhp]acc.............?i.."...
ity.
. Usual oceufpigti

~
(=]

(Btate or foreign country)

> —r

20. DATE OF DEATH: Month......

vese ) Gl Do

21. T hereby certify that

=

. Industry or bu:

12, Name....
13. Birthplace

(City, town, or coanty)} {Stata or foreign country}

15, Birthplace

MOTHER FATHER -~

{14. Maiden name

-
o™

. (o} Informant

{City, tawg, or county) (State or forelgn country)

(3) Address

-
-3

. (a)

{Burisl, cremation, or removal)

{¢) Place: burial or cremation

() Date thereof,
(Month) (Day) (Year)

18. (o) Signature of funeral director

(5) Address

19, {(a} L]
{Date received local registrar)

{Registrar's signatuvre)

Other conditions
{Ineled wilhin 3 months of death)
.| PHYSICIAN
Major findings:
Of operations.
l ‘;‘ Underline
the cause to
4 lwhich death
Of autopsy. should he
sta-
tistically.
22. If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (apecify}
(3) Date of occurrence
(¢) Where did injury occcur?.
(City or town) {County} (State)

(&) Did iajury occur in or about home, on farm, in industrial place in public place?

-
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