THE DIVISION OF HEALTH OF MISSOURI oo

. No.300 : ) g
v | BUEDJAN 92 1051  STANDARD CERTIFICATE OF DEATH St 1Mo DS
. . ‘ -
BIRTH ND. aec. oi1s1. wo. _ L2 Y enimaay nee. 0151, w0, RCOO  kegistrar's Noo Moo
/ 1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Whare decesssd lived. If fastltution: residesse befors
q a. COUNTY a. STATE . . b. COUNTY adnimion).
3 ; Greene Missouri Greene
) / b. CITY (I outeide corpurate Uemits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporats Lmits, write RURAL sad rive townahin) 5? @
. N townahip)| STAY (in thia plave}|f . .. 0
ToWN  Springfield 31 years . TOWN gpringfield A
a d. FULL NAME OF (If not in hospital or institution, cive street add ar locutlon} d. STREET {If roral, gve location) )
o HOSPITAL OR ADDRESS
O INSTITUTION 1207 West Elm - : 1207 West Elm
E 3. NAME OF &. (First) b. (AM1adle) ¢. (Last) | 4. OATE (Month) (Day)  (Year)
B { Type or Priﬂt} Joe Aaron DEATH January 18, 1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In rears| I¥ UNGER | YEAR | IF toomn & nms,
B : ) WIDOWED), DJVORCED (Spasity) ; s i) Mowta] Dy | Hown | i
Male White Married / sug 9, 1882 63 |
; 10a. USUAL OCCUPATION (ke kind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelan sountry} 12, CITIZEN OF WHAT
[+ done ditring most of working life, even if retired) . DUSTRY . COUNTRY?
S Shoe repairman Shoe repair Missouri o «S.4.
< 13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. b Frank Aaron ] Unknown Mary Eva Aaron
iz || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 3 51GNATURE OR NAME ADDRESS
< {Yew,no, or unknown) | (If r-.ﬁn war or dates of sarvice) NO. . .
= No o Unknown Mrg Mary Eva Asron,Springfield, Mo.
I=l]=l 18. CAUSE OF DEATH . ors R CONDITION MEDICAL CERTIFICATION lmrﬁgm
. Enter only onecausper | - EASE b -
2 |l tme for (e, (b, and (o | DVRECTLY LEADINGTO DEATH® () Coronary Block
2 «This dors not mean | ANTECEDENT CAUSES Aﬁg%%ent 1910- loss of both
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b} 3
. j - || as beart failure, asthenia, | -rise to the above cause (a) stating - . . . . o
= de. It means the dla- the underlying cause last. v
(v || cosesinjury, or complics- . DUETO (e} .. . S
5 || tion woich crused death. | 11. OTHER SIGNIFICANT CONDITIONS . ,
= Conditions contributing to the death but nof af ap l
3 related lo the disease or condition causing death,
Tl 19a. DATE OF OPERA- | 13b. MAJOR' FINDINGS OF OPERATION ) : ' 2. AUTOPSY?
= TION :
& . . e . ves [ wo £
s || 218 ACCIDENT (Bpacity} 21b. PLACE OF INJURY (e tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE homa, farm., tastory, street. olice blds.. sto.} -
] HOMICIDE
g 214, TIME (Month) {(Day) (Yeer) (Hwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T - WHILE AT NOT WHILE . . RN
:1 INJURY - = | woRK AT WORK .-
E . 2. Ihereby certify that 1 aitended the deceased from __1=156 ___ 19_5l 1o 1l | 1951, that I last saw the deceased
; alive on _L.LL 19._5.1 and that death occurred ai 3_&;% m., from the causes and on the dale staled above.
§ M 23, SIGNATURE (Degrea or title) | 23b, ADDRESS Z3c. DATE SIGNED
: . S Felle: Dy O HeDep) 609 Cherry,Springfl eld, 1-=18-51
E 2 2a BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) .  (State) -
(Bpecily) . . .
§ 'JSN e Jan 21, 1951 Greenlawn Cemetery Springfield, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE N |zs FUMERAL DIRECTOR'S SiGMATURE ‘n.bnliis 3w
1/19/51 REs. ﬁf? ftd WES _'/Jap y /!

(rzmd Embalowr’s Staternent on Reverse Side) 124 ’




oFE o
d?"'-ezu.- 34

e L

|

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, 0r by ooomeeeeeee.

............................ Student Embaimer No.

working under my persona! supervision. ) %’W
Student tetaresaaresesrnacsnnannn . Signed.......... .&a—d& Q\

- ' - Licensed Embalmcrg—— 4 7 0 7

Student Embalmer
- z. L. ) A ./'-/
ailyfe to comply with

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the above constitutes grounds for revocation of license.)

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




