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wallh PLAINLY=Usk UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTME\IT OF COMMERCE
BUREAU oF THE CENSUS

FILED- NQV 21,{334.7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.?bal’_

38802

State File No,

.S

Registration District No. Reg:'s:n:rr_‘:s= I(.’o A
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DL‘CEASED: ..
@ County..... 23 ARt Berie o s Missouri--to o Lawrence S5
(3 ate ounty.
(&) City or town MM
(I outaide city or town limits, write "RURAL” and name of lownship) () City or town.... Auro I'a Mo : g .3 /
(c} Name of hospital or institutioa: o (!ruuu.de ity m\t’—'-n‘im“’ e SRR ) 7
{1t pot in bospital or institation, write nme.SEKEZ" tion) (@) Street No S s ";I'hm,r sy s o
(d) Length of stay: In hospital or msm.utlun......_.__ et et e ) -
J/ (Spocify whether || (£) Citizen of foteign country? (Yes or No)
In this community. - '
years, months or days} 1f yes, name country........
& PR[NT f.‘ 5 | MEDICAL CERTIFICATION,
NAME,.. _.___ X o, S ¥ ..ol st a PO . - s T . )"‘r
Y 1 + & rv—— 20. DATE OF DEATH: Month®_ (ledbbep oy PO
. veteran, . Social urity .
N &r._..._./?_ﬁ e 3_____u,..minute.. ,é.._.ﬂ..M .
name war, o,
21. I herehy certify that I attended the deceased from
6. (o) Single, widowed, married, 19, to : 19______'_;
4. Sex..tl AVOroed ... L that I last saw h alive on 19
6. (b)) Name of husband or wife.._..._.___. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above, Duration
e ate cause of death
7. Birth date of deceased J uly 2 9 1947
. {Month) {Day) {Year)
8. AGE: Years Months Days " If less than one day
1 hr. min B Pl
9. Birthplace Aurora, Mo, - o
{City, town, or county) {Stata or foreign coantry)
10. Usual occupation Other conditions, ‘ v
. § (Includs pregnancy within 3 months of donh) —
11. Industry or business b PHYSICIAN
. Major findings: : ey . o Lt e
JPNN TR T P T 3
. . K L. nderline
21 13. Birthplace 1 Aurora, Mo, ) , - -_\\ l:/ the cause to
(Cily. town, of county) or foreign country) Of ; . \ should b
5 ( 14, Maiden same.0 ' Eedrgia EYIYE autopsy N . ehiraed sta:
e . IR
g ; . Aurora, Mo, tissically.
g 15. Birthplace e ———— .(Suuwl’ d pm—— 22, If death was due to externzl causes, fill in the following:
16 :‘a)' Informant ‘B f Ange lo * 7w . (a) Accident, suicide, or homicide (specify)
B (i';) Address.* 7 - Auro ra, ) Mo [ (t) Date of occurrence
17. (@) Burial (8 Date thereof, July 31,194[%) Where didinjury occur? TPy o pevv
. - — y or town, Connty)
(‘3_“"“.",‘_'"’“."”"? remaval) 3 1 1 e Pa g’i&"“” (Day) ‘Y"’) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation... .7
18. (4;)' Signature of funeral director. ro I‘a While at wor ;._,f‘ l‘.l:‘liury___.;..~..._:._.-..._@
. (,§}¢ [ Cae 2008 T 2. erone
5 1
ats received focal regiftrar (Registrar ¢ sipnaturm) P45 A% Address 2, Date signed ..7 ’%/

(Liccnsed Embalmer {bulement on Heverse Side) .




Districe pfe Numbe
r.,

Oate Ftlod___m 1-9.1241-‘

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the ody whosWn: is geco! ed on the reverse side of this certificate was embalmed by me, or by

working under my person upervns:on

P. O. Address.Le 42

Note: The above MUST BE SIGNED BY THE LICENSED Fl\lBALI\]rR in his OWN I[ANDWBITH\C. (F mlure to comply Wi
the above constitutes grounds for revocation of license.} <

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