. 5. No. 2
OM—5.42
5-17-39

3 x:za'le

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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6772

State File No

Lgutrm‘ﬁ Blst%cts NJ%/?# Primary Registration District Nom:’aé?{ 5 Registrar's Na. 01‘ )
t. PLACE OF DEATH: 2. USUAL llESllJENqE OF BECEASED: /}/‘
g K ,
{a) County......LAWTENCEe s . :
(@) sate. Missouri..... ® county... Lawrence .. ..
® City or town..... Aurora_‘twnship (Rural) . . 5
(I outside city or town limils, writo "HURAL™ and same of townahip) (c) City or townh.... Rural i 2
(¢} Name of haspital or {nstitution: / (If trlaide eity or town limits, writs “HURAL") CF
R.E.D. #£ 1 ___Aurors.Mo... Y @y street o RaFuDa #_1 _Aurora MO.:
(1t notin bospital or institution, write street uumber or Imtlna) (IF rural, give location)
d) Length of stay: In hospital titutd
(@) Length of stay: In hospital or institution (Specify whetker || (¢} Citizen of foreign country?. NO {Yes or No)
In this community,
years, monoths or days) If yes, name couniry.
3. (a) PRINT B MEDICAL CERTIFICATION
. L)
FULL NAM Clouy.. TOWIL_ .
e...Howard. ¥ 20, DATE OF DEATIL Month. B8R, gy 83
3. () If vet N 3. Social Securit
(@) 1 veterua @ 12l Security ym._..lg.éﬁ ................. hour.....eeeo... J.Omlnutc_..,lOAH
nNAmMe war. Na
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, __jz-@-———y/f 19.2{_.?..,“ -an--—-—u s 19573,
4 &;Male ....... g race. W d divoreed..., Sln.ng that I last saw h. Jfahvr on m.._.uy g 19853,
6. () Name of husband of wie....o. G, (<) Age of husband or wite If || 3d that death occurred on the date and hour statéd above. Duration

7. Eirth date of decensed.... Decemb_er

Immediate cause of death e

8. AGE: Years Months Days If less than onc day
3 1 2 g hr. min
. Bmhplace....._B.aI'ry.__c ounty... _.Miss.ouri_d.

(City, town, ar county) {Stats or forelgn country}

A

10. Usual occupation— L0LANT e pgnansy Wik oot of o)
11. Industry or business S d'_ PHYSICIAN
r indings: - r—

g 2. Name..AndTew. Brown *6f operations G S

311 swoee BRTTY. County . Missour id [the cause o
ﬁ , town, (Suuw [oreign couniry) Of autopsy. i should be

E 14. Maiden name_ . ﬁ S eaI‘S S '!. o eﬁsta-

j==4 1aticnlly,

ES_ 15. Birthplace..... hgfﬂ uc- ?}&Pty yon %EE?E'E,) 22. 1f death was due to external cautses, fill in the following:

- d M W | <O 41} 1d col

16. (&) Informant.. ARATEW. Brown (@) Accldent, utcide, or homicide (speciiy)

@ addres_. R..1.Aurora Mo, (&} Date of occurrence
17. {a) Burial {#) Date thereof... 2./3.&[46_...... {c) Where did injury occur? (City or town) (County) (State)

{Month} {(Day} (Year)

{Burial, cremation, or remaval)
() Place: burial or cremationANITOT,
15. (a)

Signature of funeral director.........

) Addres_ AUTOTE MO

19. {a)

2 a4t [T m

{Dnte received bocal registrar)

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

(Specify type of place)
While at work? . oot (] eans of injury..

23, Signature Wa;m (M rI‘I)—Sm-qlher)‘k‘y

WL 3

Address. /& E' Rogues I cZigeon. Dae dgnedp"z. 22 /53

{Licensed Embalmer’s Statement on Reverso Sido}



RECEIVED )
District Health Officer No, 6,
Distict Fily Number_ 3_9-3 - ‘/~ &2

Date Filed _ AR 1 2 1343‘

- -

STATEMENT BY LICENSED EMBALMER

" .+ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by...ccovuenes e lerccrececceee

., Registered Apprentice No

" working under my personal supervision,

P. 0. Address...£
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




