THE DIVISION OF HEALTH OF MISSOURI o~
FIEB NOY ~ 2 1951 STANDARD CERTIFICATE OF DEATH e SOOI

BIRTM MO, - REG. DIST. WG, _glsrnmv ACG. DIST. WO, !! ¥ &;‘ Fegirtrar's N,__,_‘__QQQ;Q_%__

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wihire decsssed lived, If Inethatlon: pesidencs before
. a. COUNTY & STATE  Mjissouri D COUNTY  Glay ek

b. Cé'[;!mmﬁumum mnum.ugm STA c. Cng (1 ouwide scrporste limits, write BURAL and ghve townshin

TOWN  St, Louis . | P "‘cf"'ys town Liberty XA /
d. FULL NAME OF (1f ot in bospital or instisation. give shiees add (IF rural, give looation)

SRSHTOTION City Hospital No, 1, " orss 471 East Kansas Avenue, /

3. NAME OF o (First) h. (Mlddte) ¢ (Last) N J._ DATE  (Month) (Day) (Yesm

. Mo, 300
., 10.48

(Type or Prina) WYATT F. AULL ceam  October 12, 1951
B, SEX & COLOR OR RACE T.#'ARRI'ED.“E'“V‘FRIARRIED. 8. DATE OF BIRTH lQlﬁEa-mn '-Illnl: ;:.H:
Male White Harried . 7 Jan 14,188/ 67 |

10a. USUAL OCCUPATION (QiveXind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siute or tarelen souwtry) / 12 CITIZER OF WHAT
dons durixg oot of working 1ife, oves if retired)

Grand Secretary 1.0.0.F. of Ho, St. Clair Co., Illinois U.5.4.

138, FATHER'S MAME 13b. MOTHER"S MAIDEM NAME T4, MAME OF MUSBARD OR WIFTE
John F, Aull Mary A, Whitlow Josie H, Aull

i3. WAS DECEASED EVER IN U.S.ARNED FORCES? | 16. SOCIAL SECURITY | 17. lﬂiﬁ%i? SIGNATURE OR NAME ADDEESS

{Ye, nos, or unknowa) | (If yws, give war or detes of survies)

ooy imems) | Glrem, sive e 496-07-2324 | lirs. Josie Aull, Liberty Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mm

. Rpter only anscsoseper | 1. DISEASE OR CONDITION P -
0o for (a), (b), and () DIRECTLY LEADING TO DEATH® () d..?...—..-d. e g ‘,“7, >, £ ?

VW«_ ,e&c.x_a-dc.-ok.
Tais dors ot oo | ANTECEDENT CAUSES -—4::2. 4

ihe mode of dying, such | Mortid conditions, A =
ulﬁﬂfm‘m m‘”m‘m“’zﬁjm it At L ANL - 3 P Sy
;;,i:brlwa:::‘plt DUE TO B & o4 qu ‘d‘!“—",
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS T-R, oAkt ' B0 e e
. mwmm;:'wmﬁm et /a prrey —c-u-A.-ek- ﬂ—%’
‘ - FINDINGS OF OPERATION et Mﬁ
19a. DATE OF OPERA. | 195. MAJOR FINDINGS oL AE _ - AU
21a, W (Soeelty) Z1b. PLACEOF ENJ| s dnorabos | 2lc. (CITY, TOWN, or TOWNSHIP) STATE)
H

of ol e o= p - d/& 0(’ Mo )7&0 .
21d, 'mls (Meak) (D) (Yea)' (Howy, | 21e. INJURY OCCURRED | 23. HOW DID INJURY OCCUR? g ?
NURY Rl /0 So B w WHILLAT[] MOTWHRL . ?

a.IhcrebychythdImmded!hadmndfrm 19 . , 19 MIladaawmdacmnd
_alige on 19 and that death occurred ot 3245 A ,_fromthemcﬂdonthcddcdddabon

STy DAL o0 Clat 5ol

%l URIALA.LCREMA- b, DATE ~'| 2e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or coumty) (Btats)

“é%'i%"vai"if."’ Oct 13,1951 |Fairview Cemetery Liberty Missouri.
DATE REC'D BY LOCAL 'S SIGNA - 2 Zéﬁm“u DIRICTOR' 8 81GNATURE ADORESS

[ PP : epard Funeral Home, 1167 Hamilton Avenue.
> > W' [Torem——" pos h‘mm R

('WE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.";{&




b
N T e .
ot B STATEMENT BY LICENSED EMBALMER

§
I h‘éﬁﬁy @rtify that the body whose name is recorded on the reverse side of this certificate was embalmed brme,—or-by.._éz'g-....__.

........................ et erteeeeares et sessenas et et st et ,  Student Embalmer Mo.

working under my persona! supervision.

Student .......- Chiasensresnsasnnmnanssanse
Student Embalmar

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

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




