r

v , THE DIVISION OF HEALTH OF MISSOURI C
ALEDMAR 9 1949  STANDARD CERTIFICATE OF DEATH e . DOI6

5 ‘5 ! BIRTH NO. AEG. DIST. no. | ‘Z ,ﬁ PRIMARY REG. DIST. m&gj_b_. Regum:nNa._..J..L.......................

1, PLCSSE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
a. NTY . STATE NT i1k
/ Lawrence . Missouri  * ™ Barryé t, 5
b. CITY (If outalde corporste Limits, write RURAL ud dive ¢. LENGTH OF ¢. CITY (If outsids sorporste limita, write BURAL and give w}ﬁ
OR wownakip) gw OR z
TOWN Aurora - Town  Aurora o, Misgouri ¢

FH!‘SLPN'I}'\AN![EOORF (If oot in boapital or inatitation, give strect addrem or location) dlksﬂrgggs (I rarul, give Ioﬂt.isnn) ’ )
INSTITUTION.  None 315 Rock Bt,
3DNE‘?Z%ESOEFB a. (First} b. (Middle) ¢ (Last) | & pate (Month)  (Day) (Year)

22. I hereby 1,fy at T attendcd the deceased from %ﬂé__; _%’27 18 that I last saw the deceased
alive on , and thai death btcurred at m. from caquses and on the dole stated above.

23, DATE SIGNED

23a. SIGNATURE (Degruoortil.le) 23b ADDRESS

24d. LOCATION ((my. town, or conmy)y {5tate) T

24a. BURIAL, CREMA- | 24b. DATE 2.4-: NAME OF CEHEFERY OR CREMATORY
TION, REMOVAL (Bpecdity?

. Burial Ta&—-&l—tl.%_c_&lhﬂn_.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’g 7

=]
-1
Q
E.
OF
E (e i) Elisha Andrew Fly DEATH _ Jan 27 1949 ..
g 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| I ONDER | TERR | (7 GXOER 22 w3,
g D ] WIDOWED. DIVORCED (Bpscity) |, - lat birthday} |Monthu l Duys | Hours | Min.
3 |dale U White Yarried / Jan Bth 1888 | o/ |
Z 10a. U§UAL OCCUIPATII:g:d (G ind of work 105, IﬂWD Oi BUSINESS OR_ H‘Y “11. BIRTHPLACE (Btata or lorelgs country) 12(.:gn'|z£uopwmr
obe during mast of wor! v, ven if retired, TRY
B |_Musig Instructor ¥ armimg Misgourd Barry Oounty : . 8, s
< 13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
@ Carrol A. F 1y 1 Marry Beny L _Jegale Fly
i [ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME ADDRESS .
e (Yea.no. orunknown) | (I yes, eive war or dates of service} NO. A N
= 0o no M_;ﬁ_.]‘_ggﬁi_ef_lv A'URDRA Mo,
;L 18, CAUSE OF DEATH | MEDICAL CERTIFICATI v INTERVAL BETWEEN
1. DISEASE OR CONDITION .
% || Enteronlyoneeuseper § LR oS TFADING TO DEATH® ~
2 || tne for (8}, (t), and (0) (a} -l I Adaies
E *This docs not mean | ANTECEDENT CAUSES
< [| the mode of dying, such | Morbid conditions, if anp, giving DUE TO (b)
- || aa beartfatlure, aithenda, | Tise Lo the above canase (o) sating -
B [lete. It mens the du. | the underlying couse last. _—
o || cose infury o compit - __DUETO (o) . : e
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS
g Conditions contributing to the death bui not ——— =¥
- % reladed to the disense or condition ouutim'; death. N . ;
= || 19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
= TION )
= - : . I ves (1 %o m
o || 21a. AccibENT (Bpacify) 215, PLACE OF LNJURY te.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE}
SUICIDE bome, farm, fsotory, street, office bidg.,e10.)
7~ HCMICIDE :
Ll -
g 219. TIME (Month) _(Day) (Year) _m_?ux) | 21a. INJURY OCCURRED | 2if. HOW DID ENJURY OCCUR?
oF - : Y 'mezA'r NGT WHILE
J" INJURY WORK A'rwomc
2
&
«
3
A
E
g

25. FUNERAL DIRECTOR'S $1 ‘ADDRESS

gﬂggégr"fz Ohror Wi %Q_Q /| Bennett & Wommg_gon Monett, Mo
(Licénsed Embalmer’s Statement on Reverse Side)
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gopl 9833

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student

Student Embalmer No.

...................................

Student Embalmer

T
Llcemed Emba

P. 0. Addrcas%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)
If this E?ody is not embalmed, fact should be so stated above.




