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Registration District Now"?b Primary Registration District No..... *88'950 36 Registrar's No, /74
/ 1, PLACE OF DEATH: 2, HSUAL RESIDENCE OF DECEASED, N 55‘
a a‘: County... LAWLENRCE : @ sae. Migsouri @ County.... Lawrence /
/(b) City or town.. Aurora ........
("nuuldn city or town limils, write "IVURAL™ and noame of towaship) (r) City or town.... Aurmra /
[25) A () Name of hospital or institution: o ’ (ll';)uuidn city or town limits, write “RERAL™)
= I 11 Wesy Tyndall st ./ @ street No bk WESH Tyndall St
EE (!f oot in howpitnl or institulion, writs street number ar location) e {1f rura), give location}
= {d} Length of stay: In hoapital or institution
E N (Specily whether (e} Cititen of foreign country? NO {Yes or No}
In this community........
E years, months or dayn) 11 yes, name country. £/
=
bl » 21 =] a ~
o 3. () PRINT . . MEDICAL CERTIFICATION
& || Fuit name_Willlam Valentine Iear ..
- . - 20. DATE OF DEATH: Month. DEC,. ... day.... 24
Q 3. (& I veteran, 3. (¢) Social Security vear 1942 rour é
name war N esssearmeccmresenannass
- 21. T hereby certify that I attended the deceaged from.
EIU Color or 4 6. {a) Single, widowed, married, 19......, to.. % L_P
’_M 4. Sex Male Oracv dW"T‘-‘e‘!ME'rried that 1 last vaw him alive onm )
Z 6. (b) Name of husband or Wi, 6 {c) Age of husband or wife if || and that death occurred on Duration
i Laura M Lear alive.. 0% years || Impeyiate cause of d
&)
5 7. Birth date of deceased.... Oct ’ ll 1862 """
. {Month) {Day) (Year)}
= U 1
4} 8. AGE: Years Months Days If less than one day H Due to..
z. v
2 80 2 13 br. min j| 77 7
- Due to.. ”
2 || s seooneShelby County. . Missouri d. V7
) (City, lown, or covety} {State or Lwrcign country) - i P 2 l B
Other conditions
?} 10. Usual occupation FaI'ID.BI‘ ( Ret ired ) . (Include pregunncy within 3 montha of death) J ¥
i_-li 11. Industry or business S o PHYSIQAN
I ajor findings:
s H{E( 12. Name Not. Known _ Of operations. ... : ) Undertine
E ; 13. Birthplace i I?Q.‘hkllﬁwn .) g‘ﬁg:'f;:g
Civy, ) State or foreign couatry, Of autapsy.... ahould be
5 5 14, Majden name............. N.. .E ﬂKHOVm — ¢ chargeﬂ sta-
B = tistically.
=} 15. Birthplace - NOtK'nown -~ {1 22. 1f death was due to external causes, fill in the following:
.E = {City. wown, or county) (State or foreign couritry)
. E 16. {a) Informant.. Mr __________ ul Lear. ' {(a) Accident, suicide, or homicide (specify}
B || @) Adaress. . ANTOTA MO, : 3z (8 Date of accusrence
17. @ Burlal : (b). Date thereof...... 12/25/42 ______ (c) Where did injury occur? e s s
{Burial, cremution, or remaval) {Menth} (Day) (Year) (&) Did injury occur it or about home, ot farm, in industrial place, in public place?
(¢} - Place: burial or cremation...........4%)
. . . Specil: f pl
18. {a) Signature of funeral director....... While at work?o .ol ( s l(’")m till;aa:; of m;unf..\ ................................
® Al Anrora
19. (@) ” *ﬂ. 23. Eignature..
{1 rcn:mvnd locat rl!.gla;ll’;l:) Acddfess.._. N
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STATEMENT BY LICENSED EMBALMER "
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... i ................
. ' i S . - , Registered Apprentice No' SA— R
" working under-my personal supervision. ) R . ’ /
‘ /

»" P.0O. Address

Note: The above MUST BE SIGNI'..D BY THE LICENSED EMBALMER in lus OWN lIANDWRlTlNG (Fallure‘to. co‘fni)ly wil
the above Lonalltutes ground.s)for ré/vocatlon of license,} ) Wt %

“If this body is not emba]med;’ifact should be 8o slated uhove.
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