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A FIL"‘:‘E’B‘W aLb 1943 STANDARD CERTIFICATE OF DEATH s pi mv

B 1 X33657 ~ — ‘ BT
Registration Distsict No Primary Registration District No._j...éz..ﬁ.ﬁ.._.. T Regisivar's ;Vn' -3 7
5 1. PLACE OF DEATH: 2. USUAL RFSIDENCE OF DECEASED: ~
(a) County... Lawrence (a) & _Mis.ﬁqui ALEY 55’
tate.. 34 L & comy__-LAWrence -
(#) City or r.own..._Bu Ifal Aurora Tw S ; n :(6) County. ne.
] If outside city or town limits, write “"RUBAL" and oame of “towoshiz) (¢) City or town Rural . -
(o) RNa:rE‘e of hosm orlmsuuKon Mo / . s+ (If outsids city er town limits, write "RURAL")
0 «F.Ds . urora s @ steetNo__.RaDa #..1_Aurora Mo, o
{IT not in hospital or institution, write street nnmberor location) (It rural, yive location) d
(d) Length of stay: In hospital or [nstitution. .
ngth of stay: In ho ¥ (Specify whetber || (¢} Citizen of foreign country? No (Yes or No)
In this community . 7y .
yoars, mooths or days) If yes, name country. A
MEDICAL CERTIFICATION
3. (a) PRINT
FuiL name.. John T QO'Brien i1 7
20. DATE OF DEATH: Month.. e APLLY  day
3. (b) if veteran, 3. (¢) Social Security 1946 h 6 00 P
! otr. fnnte * M.
name war_w-w-.#l._ Noé.ﬁ?::BZBQB ‘9 monute
21. I hereby certify that I attended the deceased fro '7____.._

5. Color or 6. (2) Single, widowed, married. 19424 to. é:ﬁ ﬁ " Q _?m.,..m. :91:’4

4, &L_Ma_-l_.i__& e W11 divorced.. Married ,t’hat Ttast saw h 110 alive on.. ﬁ‘fJ‘
date &nd hour stated above

Jo

- WRITE PLAINI.;Y——USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

6. (b) Name of husband or wife..errceme: 6. (¢} Age of husband or wife if || 2nd that death occurred on the Daration
LurLQ_Q_fﬁrlen ..................... ‘ nlive......_._a.a._.....yenru Immediate C“‘?%_
7. Birth date of deceased... .. Jan. ... _.13....1882 | T 2gAgm Mﬂ. I
(Month) {Day} (Year) .
8. AGE: Yeara | Monihs Days if leas than one day Due to :
54 2 2 3 hr. min,
Due to
9. Birthrﬂnr- ? J— _Ind ./_.
- - " {City. town, or county} ~* - - T (Smuorfonun eounl.ry)_. i LTI .= sl TR Rl
Other conditions
1. UniscocrmtonLATREL. Clexk o mdion o L
1. Industry or buainess._&uro ra. LMber CO..____ NisioT R ; } PHYSICIAN
o ajor findings: —
% 12. Name JOhn J 0 'Bri en Of operations......, | / .
e ' / P R BT TR S v TS ¥ A LG{?’ . e 4 | Underline
= 13. Birthplace Ind 5 ] ihﬁggté.:‘:‘g
town, gz counly, ; (State or foreign country Of aut hould b
5 14, Maiden pame ... M IJ &hm. et bbbt e babe R autopsy . . - é;:,:,d .me
Pl . o . Ind tstically,
g 15. Birthplace G, w';' p— (E-l:u;_fmuEwu’:;;— 22. If death was due to external causes, fill in the following: o
v s @ Infmmm__M]:S Lurie ot Brj_ L) + SH— {a} Accident, sulcide, or homicide (specify)
T BTl o asen_ Aurora Mo. ' (8 Date of oocurrence
17. (a) _Bu ri al il i {b).Date thereof 4/10./.&.6 {e) Where did injury occur? ity or vewa) o
. {Burial, cremation, ﬂr@*l!) (Month) (Day) {Year) (d) Did injury occur in or about home, on farm, in indu:trh] pl:u:e n public plaee?
‘ " {¢} Place: burial or mmauun__AuIOI‘Q._._.MQ SR
18. (a} Signature of funeral du'ector "F‘—-'“?_ . - While at worklo <. (Sne‘ci_f_v l-{vge ‘if{ m)of iniury...........({.-.r_... \....._.‘ N

& Address AuTora Moy '
Le RSN (. D orosey.

19 (2 (r?‘ / .J%m.}i @ ﬂM“’gzy A;d::im_hma_.__ Date dgned f

/ 5 7 (Licensed Embalmer's Statement on Reverse Side)




RECEIVED ; o
District Health Offiter No; 6
‘District File Numbor--:s;gﬁ_ § 22

Pate F-:.a__MAY__L 13_@_ - | .

o | gAY 2118

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.... .. 7 2. V.

P. 0. Address... MW‘

(Failure to comply with

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
i

the above conslitutes grounds for revocation of Jicense.)
If this body is not embalmed, fact should be so stated above.




