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. PLACE OF DEATH 2 USUAL, RESIDENCE (Where decewsed lived, If Ia-uwdon reaidence before
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b. C';TzY (ﬂu@mﬁmuum.ﬁunmpmm cSTAI?EN!ETmE OF c. ng :Homdd.ummnmah write RURAL sad give towiabip) | .-

. {i L |
TOWN Rural rormetiet s TOWN Aurora . 455/
o, FULL NAME OF (1! aos ia boepltal ot | ion, give strest add or loeathon} d. ' (If raral, gve loeation}
HOSPITAL OR ' S
wsTITuTion.  Neosho TW'Q. ABORESS 111 West -Locust /

3. NAME OF ®. (First) b. (Middle) ¢ (Lasty i Y DATE (Month (Da
DECEASED ear)
(Typeor iy  Marlin Hart Todd - aamJune 12, ﬁ 5%
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. Clothing Hazen, Arkansas Do
Llan._umsn's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Early M, Todé Minnie Bush | Ruby Munson Todd
I5. WAS DECEASED EVER 3N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' & 5)GMATURE OR NAME ADDRESS
Yoo, 00, or unknows) | {If yes, Kive war o dates of service) NO.
No None Ruby Munson Todd Aurora, Mo.
18. CAUSE OF DEATH : MEDICAL, CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
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. 1
'|Tune 14 47 | Maple Park Cemetery | Aurora, ° Missouri .

a
TE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2‘25 25, FUNERAL DIRECTOR' S S1GNATURE . oRiss
M" ﬁéﬂ&éﬁ% , af ] William Wood  Aurora, Mo.
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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..—.

Student Emb |
uorkmg under my personal supervision. W vdent Etmbalmer No

Signed......e..

Slgnede.vesianes ;;;;;n;.k;;’;;;‘;; ........... Licensed Embalmer No 6/5 _?}?
‘ i . , P. O Addressmw..m

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

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




