. . L]
S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI J4923
M—B8-43 BUREAY OF THE CENSUS
s |\FILED OCT 27 1947 %, STANDARD CERTIFICATE OF DEATH State File No
x,
2n ] X37823 Gt . ,
Registration District Nov.._. 2./ . Primary Registration District No. 2036 *Retistrar’s No aD
‘;‘ 1. PLACE OF D]l"iATH: 2. USUAL RI-'SIDENQE"GF DECEASED:
= gwrence S——'
= (a) Cc.:unty & (a) State M l_S__SQLlIl._ () County... J&Wﬁnﬂ.@_.&é:.
/ (=) {b) City or town. urora
] (1f outside city or towa limits, write “RURAL” und name of towzakip) (c) City or town_ ... _(AU. rora ,:'¢ !
/ g {¢) Name of hospital or institution: /- ymnmd.n city or towd limits, writa * nunAL") /
E (If Dot jn lml;pihl or institution, write street Bumber or location) (d) Street No. (Ifruni. give location) 0
= (d) Length of stay: In boepital or institution
5 (Specify whether |{ (£) Citizen of foreign country? (Yes or No)
In this communit
2 nynn. tooaths of d’; ¥8) Ii yes, name country.
= MEDICAL CERTIFICATION
2 || ¥l NAME. James J. Bain
< 5o 3 ) Social Seomrit 20. DATE OF DEATH: Month 9€DVe  day 21
. N - . ri
3 @) ¥ veteran . Y year.. 1947 hour..._.53 minute. 40_A w.
[1]
fome war I hereby certify that I attended th; decease from
§ 5. Color or h 6. {0) Single, widowed, ed, ~— ' 19.5;.1
W, . ? J - H
:‘L 4. Sex m | race divorced m 4 that I last saw h.e M alive on & 19 g Z;
E 6. (b} Nameof huaband or mfe__P"eiéE:_L _____ 6. (c) Age of husband or wife if and that death occurred on the da(c,qnd ho%mted a.bove. Duration
» alive.. D8 years || Immediate cause of death
B | 7 bieth doce of decenset.__d AN, B 1886 (stmanne: Jhredunia:
5 {Month) {Day) {Year) ﬁ
=<} -t -
I3 8. AGE: Vears Months | Days If less than one day Due to.. ( M.. m/ti_h C{M /:4-‘49 .
& 61 8 13 . . et i
a . B ( Due to
g |l s Birthplace_ GHTristian County Mo, . (2
-3 (City, Imtxiot oowg,) . (Steta or foreign conntry)
s win Other conditions. o
5;) 10. Usual occupation € I‘ (Incl;dn: pecgnancy witkin 3 montha of death) {i ﬂ i
=] 11. Industry or business Neapor i 5 PHYSICIAN
= or indinga: i .
>Il 12, Name. J Ohn W Iy Baln f [¢]3 oper-:ngonn {:{s & Usdetti
' M N nderine
é =1 13, Bithplak. & nn & : £ E‘ the cause to
= . ) " county) (Stata or foreign country) Of autopsy.... -~ k) :Vt}llsc;llll%eabtl;
5 g 14. Maiden name lt?ﬁla Kessinger Myt
[-™ . tistically.
5 S{ 15. Birthplace Missouri U 22. I death was due to external causes, fill in the following:
E = * ((ity, town, or county) (Stats or foreign country) " eath was due to external ca " owing:
& Il () Informant Mrs, Pearl Bsain {a) Accident, suicide, or homicide (specify)
B ®) Address.... Aurora, Mo. - (® Date of occurrence
17. (a) Burial () Date thereot. 9223 =47 (@ Where did injury oecur?. {City or vows) _ (Conaty) Guaio
- (Buzial, cremation, of romoval) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
b *  {¢) Place: burial or crematlon ; A
y 1
18. (o) Signatnre of funeral directd A EITN-T L — While at work?——.._____. __fspf_“ VAREY l;;;,of AT _,Q__
b d e ¥ AN YL - ey e -
19 :: @3“ s 0 5’7—25 %&f 23, Signaty A'f m /28, oo, oroum)____
" Daterpecived local refuikn) T (Rerstwrmsimara, S AY (| Address CAlAAA IO D Date slgnedZm=Aas™ _Z
(Licensed Emim.lmeél Statement on Reverse Side) -




RECEIVED
Drstnci Health Officer No, 6,

Date Filod ____ O-G-T--Z.S.Jw B

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.

Waltber S.Cobb Registered Apprentice No 94

working under my personal supervision.

029

Aurora, Mo,

Y

Licensed Em wr No

" P. O. Address

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

If this body is not embalmed, fact s,hdulz'l be so stated above,
{ T .

toe




