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RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN

w

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUL 20

Regiatration District No..........L.../ } ................

STATE, BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s £
Primary Registration District No....... 3 0340

State File No ¢ q
Registrar's No'7&..

1. PLACE OF DEATH:
@ County....Lawrence
JAuror

(I Eour.nde cn.:r ar to
(¢} Name of hospital or institution:

West Tyndall St

{If not in hoapital ar jostitution, writa street number or locetion)

(d) Length of stay:

(&) City or town..

g:; limits, write “RURAL" apd name of township)

(Specily whether

In hospital or institution

Tt this community.....
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
State......... Missouri (b) County. Lawrence uﬁ'S'
Aurora /

{If outside city or town limita, write "RUBAL'"} /

West Tyndall St

{If rural, give location}

(a)
(¢}

City or town......

(d) Street No

Citizen of foreign country?. {Yes or No}

(e)

1{ yes, name country

3. (o) PRINT

Fuil name._. Mary Taylor

MEDICAL CERTIFICATION

: S 20. DATE OF DEATH: Month.. JUNE ... dayee Il Pe
3. (b) If veteran, v~ 3. {c) Social Security year 1944 bour L 2 o SOM
name war. No
2 1.~k hepgby certify that I attended the deceased frotn.

‘ 5. Color or Lﬁ (a) Single, widowed, married, // 1927, to... A LY 19..’2{?/
4." Bex. Femﬁle race. t' divorced... arried that I saw h. 8L alive on oo .. L 19, 9’%
6. (5) Name of husband of Wife. ..o 6.tc) Age of husband or wiie if || 2nd that death occurred on the date and gﬁ'}*alﬂi above. Duration
JOhIlM TaV].Or alive.......?.?.A.A........years Immediate cause of death
7. Birth date of deceased June 21 1869 ------------------ Ky

(Month) {Day) (Year)
B. AGE: Years Months Days If less than one day Due to M“-“-’M i
74: 11 1 Due to
9. Blrthplacﬂ 2 . I]-Il .
<. .~ ({City, town, or covnty) = o N
10. Usual occupation HOUSGWife Other conditions........ £ L ARE 2] Lnrstonme.. . IO

(Include pregnancy »

PHYSICIAN

11. Industry or business S
ajor findinga: —
Bf 12 vame...JOhD Milleson jor findiags: | o (? 2) —
. : o . . Underline
5 13. Birthplace. Not Knom (f' {;‘,'J ll;le_(:ﬁl‘.lise to
P ’ cou 6 {State or foreign country} Of autopsy = DY /) pl :vh:quldeal':z
2 [ 14. Maiden name ﬁlgﬂh Potts [ fh}:rgeﬁ sta-
istically.
g 15. Birthplace P ——— NOt %2%«3:1:0 tﬁ;) --- || 22. If death was due to external causes, fill in the following:
¥, town, ERIL untr:
Tﬁi'(tﬁ jnfErTn;nr J'ohn M TaYlor- £ ErTRumm o moE= — -‘> |- €a) -Accident,: suicide, or. homicide. (specify)
®) Address...... AUTQra Mo, (8) Date of occurrence
17, () - Buria.l (b) Date thereof 6/ 15/ 4-'4-' {c) Where did injury ocenr? Gioyarioma s G
(Buriul.cremnl.ion or ramvagws a mh"lonlh) {Day} (Y”r) {&) Did injury occur in or about home, on farm, in industrial place, in pnbl.ic place?
{c} Place: burial or cremation.. oc L Omﬂofﬁo_
L ]

18. (o) Signature of funeral director...... ...
{&) Address AU.I‘OI'B. M .4

19. o) .o TLA =¥ w . e ot FE 7l
@ (D?hrwﬁ\%.l.ocalz:iﬁn) ® {Registrar's signatare) ﬁm

“Addre:

("\'pecil’y type of place)
e (£): Means of injury.... {."

M. D. or other).. %-ﬁ

While at work?,

23,

Signature. ‘

¢

Date signed ‘6/’#

" // J- [ (Licensed Embalmer’s Statoment on Reverse Side)



i .
' v

'STATEMENT BY LICENSED EMBALMER

prehis . .................
» Registeréd Apprentice No..............

! T hereby certify that the body whose name is recorded on the reverse side of th1s certlﬁcate was embalmed by me, ‘or by..... SO

warking under my personal supervision.

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

If this body is not embalmed, fact should be 5o stated ‘above.




