. Neo.300
. 10.48

2

N,

AU UEC 20 1851

CBIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. 015T. Wo. X5 T primary Rec. OisT. m._ﬁﬂ.fg?_Q Registrar's No. .__:ﬁ:_é.__......,.__.

State Fiig No

~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deomsed lved. If bmtltotion: rets
. COUNTY . STA . prpfrnay
° Marion * STATE Missouri °mm"*Marion —
b. CITY (11 oatsids eorputats Umits, write RURAL and glve ¢, LENGTH OF ¢. CITY (If outelde carporats limity, wrise RURAL and give towmshlp) o,
townahlp) STL-énthh place)|| ﬂ, - ’;‘_/ @
O Palmyra yIrsy TOWN Palmyra e AVl
. FULL_NAME OF . .
d HOSPITAP‘['. A {If tot in hospltal or instituticn, mive street addrem of lostion) dASggtETS (at rusul, ghve looation} oy, D
INSTUTUTION  o0), W Main N, Main
3 NAME OF 8. (First) b. aiuddl.e) e, (Last) 4 DATE S,mm Dsy)  (Year)
(Typeor Pty Charles Gais Aulger oAty Dec, -9 1951
5, SEX 6. COLOR OR RACE | 7- NARRIED. gﬁggégﬂ(;ﬁi | ® DATE OF BIRTH 9. AGE Uo el w oexr 1 Dr:: * Gom B
e Hours | Mig,
Yale /) White Married 27 March 1881 i) |
102, .USUAL OCCUPATION 10b. KIND OF BUSIN R IN- | 11, BIRTHPLACE
3, USUAL OCCUPATION (e indatvork | 1 OF Bust mo?:srkv (Brate or forcign souatz) R OUNTRYS T WHAT
Carpenter Iilinois |/ Usa

|

13a. FATHER'S NAME

John W, Aulger

7

13b. MOTHER'S MAIDEN NAME

Margaret Co

14. MAME OF HUSBAND OR W|FE

{Estella Diettle Aulger

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(l!nl.linmotdnl-e!urrlw

(Yea, o, oy unknown)
o

18. CAUSE OF DEATH

. Enter only onecause per

lira for {a), {b), and (c)

*This doer not mean
the tmode of dying, such
as heart faflure, asthenia,
ele. It means the dis-
eate, fnfury, or complica-
fion which coused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rise to the above core (a) steting
the underlying cause last.

DUE TO {e)

16. SOCIAL SECURITY

2P

INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
OMNSET AMND DEATH

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nat
related to the diseasde or condition cauring deafh.,

19a. DATE OF OP_FIPgN 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
331 x v 1w B

21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE home, farm, tastory, street, offioe bldg..exe.)

HOMICIDE
21d. TIME (Month) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE .
INJURY WORK AT WORK ‘

2. I hereby certify that I gitended the deceased from , 18 , lo M Isﬂtha.l I last saw the deceased

alive on , 18 { and that death oceurrved at 11181 m., from the causes and on the date stated above.

33b, D

'“va

DAL

WRITE PLA!'NLY—USING UNFADING BLACK INKE—MAERKE A PERMANENT RECO

T]ONBIl:!JEﬁu}OA\I'-AL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
L1

Buria 102 Dec, l'S Greenwood Cemetery

DATE Al

/RS
7




RECRIVED _DE_C_Z_’LESD

3N €9, HEALTH DEPT.

h‘a Aii-

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, Y
working under my persona! supervision. Student tmbalmer LT et stsaasatennaas
Slgned/&’?L .... . i %?"
Signed..... tistseideatuennnaann srareannas 8
Student Embaimer . Licensed Embalmer No 4851

P. 0. Address Palmyra , Missouri. ..

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

If this body is not embalmad, fact should be 50 stated above.




