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

AILED

DEPARTMENT OF COMMERCE
BUREAU OF THB\CEhSUS

MAY 27 9%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18270

Sta!z' File No

stmuon District No, %6?:../ Zé— Primary Registration District No."__‘é]%&ﬂéo 36 Regisirar's No. S tf o .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ] * 5‘ 4
(@ Couoty..... LAWLENCE @ sae. MISSOURI o . W Coumy... Lawrance ...... 2.t
(b) City or town.......... ARI‘D Ira /
(If outaide city or towao {imits, write "RUHAL™ and nume of towiship) (&) City or town Aurora Cre .
{¢) Name of hospita} or institution: & {1f sutside city or tawn limis, weite “RUHAL"™)
Aurora HO SD ltal {d} Street No... .52..0 C:Dllege .St eeeeoenemiteseeenbmbnetsbisen
(I not in hospital or institution, write ltrnﬁxmher or Imlwna ural, give location) ,
Length of stay: In h | ticuti Qs ays. ..
@ ugth of stay: In hospital or instltution. P {Specily whather || (¢} Citizen of foreign country? NO {Yes or No)
In this community
yoars, months or days) If yes, name country.
1, (@ ;RINT MEDICAL CERTIFICATION
rors MME,, H Stockton Gs?r:im 20. DATE OF DEATH: Month._ APT1Y day 13
3. (M If N 3, i it .
(&) 1F veteran (@) Socia ey ;earlgéz?nhour 4 minute.,,.... 4: EPM
name war, No. i 11 _\_2 o)
21. I hereby certify that I attended the deceased from
5. Color or 6. {0} Single, widowed, married, wleé?. to. W ’.3 19.5‘{‘.2;,
4. &Malﬂ--(jmmyme- divarced Marrie that I last saw hiIn alive of....cocmnnnn TEEY £ 3 - 19..%
6. (5) Name of husband or wife 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above.
. of husband o7 wife. oo . Duration
Luvenia McCord alive... & years || Immediate cause of deagh
7. Birth date of deceased May 13 1871 L4t
{Monih) {Day) (Year) || -
8. AGE: Years Months Days If less than one day Due to. WPM . 7
Lok 20y = 7
71 ll 0 hr. min Due to [ Q.rv:a( Lol o Pr. S DI N '.?
9. Birthplace ? Al&b&ma../ MM })M’ ;)

(City, town, or couuty) (Stute or furelgn country)

Othercondltions....&z@w (;_&@A—W -

10, Usual occupation, Mi 1l st er (Iactuds pregnancy within £ months of death} l —

11, Industry or business. - oA PHYSICIAN

o Major findings: \ ’ 4 I e J—

B 12. Name.......s David. McCord R Of operations \ I P Underline

g .

= | 13. Binthplace & ? 5 (sAl abama /) \ { ::lhei cause ttg

i tate or foreign country, Of autopay should be

& { 14. Maiden name... ﬁ‘éieﬁ Bell . . A charged sta-

E o ,,Ala, 7 tistically.
15. Birthplace H Dama.. . ; i .

] {City. taun, or conaty) (State or Turelgn w“u,) “ 22, If death was due to externzl causes, fill in the followlog:

Informant. MT'S_H,S.MeCoxrd
Aurora Mo,

Address
REMOVAL .. ... ¢ Dt thereot..d/15/43

@ {Burial, cremation, or removal) (Manth) (Liny) (Yu:)
{¢) Place: burial or cremation... Nevad

18. (e) Signature of funeral director.—.. ﬁ
(%) Address.. Aur.grg_..Mo

19. (514“,* /¢‘/3 (b)

(Hemuar (] ulml.mz ms

Accident, suicide, or homicide (specify)

{8}
€]
{c}

Date of occurrence. \\

Where did injury occur?

(City or town)  {County) {Siate)
Did Injury occur in or aboiit home. on farm, in industral place in public place?

Y

F (Specity type of place)
Whilz at wnrk?.-_..._\__..__.._.. .. {¢) Means of mlu‘ry e e b b

e YA, (M. D, oFavmer)
/B DTW s S :/7231:) .. Date dgned® /?"f;lj

23. Eignature
Address._____.

lu receivad local fa‘in\‘.rlr)
/7.

(Licensed Ernbalmer’s Statement on Roversa Side)



t

RECEIVED . . SEP 27 14,
Distitol Health Offiser No. 6,
et e Number_ - 5 H3. é 7).'

e ey

ate vitea . MAY 26 1923

............ ""'""‘f"""

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......ocooeovrreceerree e

. Registered Apprentice No P SO .

working under my personal supervision.

Sigye

Licensed Embalmer No:)'dqz ..................................

* P, Q, Address.. MW’

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

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zhove,



