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

DEPARTMENT OF COMMERCE

Registration District A 1

E STATE BOARD OF HEALTH OF MISSOURI

=1 PR #PR 10 946STANDARD CERTIFICATE OF DEATH
Primary Registration District NOM 7 O......

14880

State File No.

Registrar's No. (d <

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
@ Count Saline xS 5 77
e C,?: ¥ : Tiberty township @ sae MIBBORUXE o) comy.38line. . 7 7.
43
} City or tow (I ontsids city e town limits, write “RURAL" apd name of township) ¢c) City or town L 1 b e 1'1.'» Y t owns hi P A
(¢) Name of hospital or Institution: /‘ (If outside city or town limits, write “RURAL™)
(If not in bospital or institotion, writa street number or location) (d) Street No {If raral, give location)
(d) Length of stay: In hospital or institution
Y {Specify whether (¢) Citizen of foreign country? L (Twewor No}
In this community. 7 5 ears
years, months or days) If yes, name country
' MEDICAL CERTIFICATION -
il Mmeaertrude Halsey Aulger 4 ze
— o e 20. DATE OF DEATH: Month £ 22% G,
3. I f \ . (e al curity / N
() [l veteran N{Ho ne year. p ? hour... d ..................... tc;ePM
name et : 21, T hereby certify that I attended the deceased from __ Rt
¥ 1 /r 5, Colorﬁri ¢ 6. (c) Single, widowed, married, 19450 2=la wi b
1. sex CDELE 7 nohite divotceﬂi.d.ﬂﬂ_.__;z that F last eaw h.. EeGlive on 2 — 194 é
6. (b)) Name of husband or wife......occeeree. 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
JOhn F. Aulger 1 cause of deat.
b1 Fy S, €
7. Birth date of deceased_...J A ugu-st 2 Bth '....... I 86 5 B <7
. (Month)- (Year) ~ L%M
W w r
8. AGE: Years Months Days If less than one day Due to. - 7 iy e S /
G A g e il gt L2
80 6 6 . b, min /.
/ Due to.
9. Birthplace & Penn -
et Lo _ {Ciry. town, or county) (State or foeeign country) T =
i Oth nditl
10. Usual occupation None unfll;;mgnxy within 3 montha of death)
11. Industry ot business “ Yo : = dj ) —— PHYSICIAN
ajor findings:
E 12, Name.. BI‘ . Thoma&_. __J = _Hals (" A Of operations._...... X ¥\ PR Undert
' ) L. . et d nderline
= { 13, Birthp! ) New York / ! - . )( {‘A‘ 3 ““-"_ : thhiegléseg
[ . “ .3 iwhich dea
-nﬂ- (Suwwlmmenunuy) Of adto - should be
E 14. Maiden mmem_a' éﬁ‘il dri k _____________________ autopay ! — c;mggeﬂ sta-
8 | 15. Birthplace Penn b / 22, If death was due to externp! causes, fill in the following: e
= / (State or [oreign conntry) v ’ ’ /
16. (o) Informant 22 - L ewr (a) Accident, suidd\e. cide (apecify) /
@ Address_. SWE et sz:inga 0. R 7. (6} Date of occurrenge 4
17. (a} :B_ll_ti&l“ ................... i.. (B) Date thereol. M c h . I 9 46 (c) Where did injury ogur? ity or tows: tConaty)
{Burinl, cremation, or removal} {Manth) (D"J (Your) (d) Did injury occurdn or about home, on farm, in injistrial place, in pubhc DIECE?
(c) Place: burial or cremalio:ﬁ' i dﬁﬁm_]za;!:k ,_Qe_m_Qt /
L of ln
18. (g) Sigmature of funeral director. o 222 “ While at work? Gpocity b M:a;;)gf IOV em e
) Mardhall, Mo . . (@)
23. Signapuye...../. e ] (M D acokverh.. .
19. () \?/H/ Yl o Alad Aasdorins % %
(Data received local registrar) (Regigtfar's signatore) Address. : Date signed . 257G é

>93

(Licensed Embalmer's Statement on Reverse Side)




. RECEIVED _ |
'strict Health- Officer No, 8, - -
trict Fila Nymbor

T s a0 .

e Eiled %f_f_t$/6

S ey 2o

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, esbu

, Registered Apprentice No '

working under my personal supervision.

Licensed Embalmer No......£" o /

P. O. Address kﬂ’ﬁﬁd—ﬁ._?ﬁo .....

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 above.




