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STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ-éj’:-‘f’-

State File No. bt

Registrar's No.

1. PLACE OF DEATH:
(@) County Lawrence
(b) City or town...... Rur&l ..... (AU.I‘OI‘& ms.h-i ) .................

(If cutaide city or town Hmits, writs * llUﬂAL aud pame nf wowoship)
{¢) Name of hospital or institution: /

R, F,D, 2 Aurora Mo,

{1f not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

(Specily whether

in this community...
years, months or duys)

3757

2. USUAL RESIDENCE OF DECEASED,

sace. Migsouri . o county. ..
Rural =

€Il outaide cily or towa limits, write "RURAL®")

....... R. F‘D.....#....B......Aurora Mo.. ..

{If roral, give location)

No

(a}

(¢} City or town

(]

-~

Street No,

(e} Citizen of forelgn country? {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

bul) BRNT  Mary B Daglsson .
= 20, DATE OF DEATH: Month....t] 80 ...........day......dn&.
3. i 3. {&) Social i .
(&) 1f veteran ;;) curity vear.. 1944 hour o] mizute.... 00 Ao
[+]
[ame wan 21, T hereby certify that I attended the deceased from.. Leler e e
5./Color or 6. (a) Single, widowed, mairiedd s 198 3 to.., ﬁ!.mc.- 4 5/ eeerns 19,4
4. Sex Female race. White / di"‘"“d-------—-—-;-‘-l:--m-e-m that 1last saw b €@K alive on - 19.}_:7..
6. {3} Name of husband or wife... . . 6. {¢) Age of hugband or wife if and that death ocecurred on the date an honr g atgd'nbove Duration
Gordon B Da‘ViSS n alive... ......years || Immediate cau a L R
7. Birth date of deceased... Mﬁg i (IJ).J.). J,,(?'Z)ﬁ M. - 5 M
on ny, sar, 22 w, 'ﬁ )
8, AGE: Years Months Days If leas than one day Due to //
6_8 8 7 hr, min, Y hd
/ Due to
9. Birthplace...CTREERDI........coe Jowa s
{City, town, or county) {State or loreign country) l \
10. Usual occupation.......... HQuEBWife Czshe‘r ‘J‘n::,_{_ﬂnm, within 3 months of deatd) \
11. Industry or business TPy ‘ﬁ - \p PHYSICIAN
ajor findings:
§ 2 Name...QSEDI_FBastman Of operations .
21 13. Birthplace Not. (g{qﬂgﬁ _____ % - : the cause to
\own, oy tats or gr country) Of aut should be
s 4. Maiden name...... cﬁ' ‘ﬂ‘Q,itOn ﬁ Rulopsy ftl:irul:l:ﬁ ata-
y.
S 5. Birthplace : N Qt Kn'om 22, If death was due to external causes, fill {n the following:
= (City. town, or county) (Suu or foreign munlry)
16. () Informane GOTAON B Davigsom o o [|( Accident, suiclde. or homicide {specily)
&) Addresa_. ANYOEE MO . (&) Date of occurreace

rmer—veemsaee. (B) Date thereof.. 1/ 2 -
Month) (Dny) (Yw)
0 s

17. @ B]J.I_iﬁl

{Burial, ereml!iol or removal}

(¢) Place: burial or cremauon_..Au A

18. (a)
(b)) Address_. ... _

19- (@ (—I{-_Etii?id-m:’fuziuu)

i,

. (Registrars sl

() Where did injury occur?
{City or town) (County} (State)
(d) Did injury occur in or about home, on farm, in industrial plz-me in publlc place?

Specil; J 7
T N gt 0

D. or other)...

Date signed.. //}_4/

Je b

{Licensed Embalmor’s Statement on Heverse Side) /}/ }4/ WIW
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STATEMENT BY LICENSED EMBALMER

. - . P
I hereby certify that the body whose name is recorded on the reverse side of tl-us certificate was embalmed by me, or by

...... , Registefed Apprentice No
working under my personal supervision. R :

Licerised Embalmer NOJO712 ...............................

* P.O. Address .................. PU——

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

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




