. Wo. 300
. 10.48

N
SUN

NT RECORD

e

WRITE PLAINLY---UBING UNFADING BLACK INK—MAKE A P

FILED APR 28 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZ_Crmumv REG. DIST. uo_.za_ié_ Registrar's No..s3 N

Stote F;'Ic No. 13&35..-

|

130. FATHER'S NMAME
William Mackin

Iora Barret

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(You. 50, or unkoown) | {(If yus, ive war o7 dates of service) NO.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased fived. If Instltutlon: residencs before
. COUNTY . . e .
: Lawrence & STATE Missouri b COUNTY 1 awrencd ™
b. CITY (I outaide WFD;JII‘. Umits, writa RURAL and glve o CsrALyEqul: ££) c. C|TY {1 outside mrponh lettty, write RURAL and give townsbip) 5—-5-74,
TOWN Aurorsa 2 hr. fﬂgzgl Buck Prarie
FULL NA| F T .
d. HOL%P TAME OF (If not in bospita or {nstitation, give strest sddress or looation) ADDRESS {If rural, give location}
|NsrrTu1'|0N 6 mi SQHED flast of Aurora
S.gE%PEESOE% a. .(F irat) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pring)  T,i111ie Irene Mackin DEATH April 16, 1951
5. SEX 6. COLOR CR RACE | 7. #FD%%EB g%chéSRRIED 8. DATE OF BIRTH l 9, AGE ﬂnn)-n l:u:::. lﬂ & DWDER 3 mas,
{8, Last birthday, Hours | Min.
F W Never Marriedz)| Oct.18, 1934 16 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (atate o7 foreign country) 12, CITIZEN OF WHAT
done during most of working lifs, sven i retired) DUSTRY / COUNTRY?
Presser Laundry Oklahoma s . S A.
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .

% N
17. INFORMANT" ¢

5 SIGMATURE OR NAME ADDRESS

|

N Unknown

Jora Tawson

. Enter only onecanss per

9. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

MEDICAL CERTIFICATION

R. BR. 2 Aurora, Mo,
INTERVAL BETWEEN
ONSET AND DEATH

K ar/- P~ RacTure -

Hne tor (8}, (b}, and (¢}

*This does not mean | ANTECEDENT CAUSES

The mode of dying, such
os heart faflure, asthenta,

de. It meana the dig- the underlying cause last,

?M‘ﬁ/ﬁ}

Mo rtitions, S, gt D10 O et et e RS
rm”tu l.hem’;bwe camfz 7'3 ﬂi:v ] 4

e - .2:/1/(/ 7 AL TN
L r/e

J’/tcf

eaze, tnfury, or complica- N DUE TO (o) g e
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS Al f.,;
Conditions contribuling to the death but not ’
related to the disease or condition causing death. .
192. DATE OF opﬁ%aﬁ 19b. MAJOR FINDINGS OF OPERATION j 20. AUTOPSY?
755 | vl wl
21a. &éﬁ)ﬁgr  (Bpwedty) 21b. PLACEDFINJI‘.I"R:' o '.‘,'.;"""3 21c, {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
1] [ [ )
HOMICIDE 4:.:/(?/!/7 '.;Pﬁ ’ER i L W A#W/PEA/ ce- /‘?’o .
2id. 'rmr-: (Mooth)  (Dax)  (Yean) (Em 21s. INJURY OCCURR 214. HOW DID INJURY OCCUR? - HAAS

WHILEAT HOT WHILE
WORK AT WORK

INJURY””/ / /8 ./gp/..

A//féff /”4111/--47— GIJ\I‘ /‘)9‘

x
fm/_d, %S"L ﬁ&léﬁ_. 19587, that T lost 'saw the deceased
m., from¥ the cauzes and on the date staled above.

2.1 hercby ccrtgfyt at 1 attended the deceased from
alive on , 1957/, and that death obburred ot F I5 A

Z3c. DATE SIGNED

2. s:en?n 0 (Degres or title)

23b. ADD)
M, 2f~f /.

/%@
24a. BURIAL CREM

. 24b. DATE
TION. REMOVAL (Epecity)

pril 19

Maple Park

4. NAME OF CEMETERY OR CREMATORY

24d."LOCATION (City, town, or county) (Btate)
Cenetery Aurora, Missouri

25, FUNERAL DIRECTOR'S $IGNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / £y 7
0 L 0
( 3, A Fmbalrr '. 3

William Wood Aurors, Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. .. Student Embalmet No.. S mossiesvonrionccanrnns
working under my personal supervision. _

40,

31gnedecicnnenss e seebsiaesanssrenareanasyn

Student Embalimer Licensed Embalmer No 49 ‘é f-

¢ P. O. Address W; %‘7& .

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

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

Signed.....cunw..

—




