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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF
REDSEp 24 1950

HEALTH OF MISSUUR]
STANDARD CERTIFICATE OF DEATH

ot -
REG. DIST. MNO. l : a PRIMARY REG. DISY. moéglb- R!ﬂ'l‘:‘”ﬂr’s”a

Stote File No..........

32158

e tane s e b aes sy

@l

106, KIND OF BUSINESS OR IN-
done during most of working life, svea If retired) DUSTRY

{City and Stste or Foraign Couwntry}

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deowased Hvod. If lostitution: residence befors
2. COUNTY a. STATE b. COUNTY sdbindanlon).
Lawrence Missouri Lawreance
b. CITY (If cutids vorpurate limits, write RURAL and u::ﬂ ) g:mLystG‘T;l: 1"‘?F) c. CITY (if cutaids oorporats limits, write RURAL a5 cive townshin)
) to 3 o
TOWN _ AuToTa 65 YT, TOMN _ Aurora 455 /
d, FULL, NAME OF (1f ot ia bosplm! oy lnetiution, iive strest wddrues or lecstion) d. STREET - (If maral. gve loeation) 6‘
ADDRESS
INSTITUTION 33_8_&;1111;11 928 Griffith
3 NAME OF a. (First) b. (BLiadlc) ©. (Lasty I 4 pATE (Momth)  (Dey)  (Yea)
(Typeor Pint) L1111@ Adila Means bean Sept. 18, 1952
5, SEX / 6. COLOR OR RACE | 7. mmmm NEVER MAR{EIEEJ , 8, DATE OF BIRTH 5. 'fm o trocn 1 TR | ¥ D008 1 it |
pacily’ outs | Mh.,
F. W. Married 7~ |sSept. 24, 1881 “"7q | |
108, USUAL OCCUPATION (Ctve kind of work 1. BIRTHPLACE

12. CITIZEN OF WHAT
NTRY?

Housewife home Bentonville, Ark. e N,
[IS.. FATHER™ S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
: g d tkisson | Andrew Means
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
(Yee. 80, or unknown) | (If yes, xive war or dates of serviee) NO,
No None Andrew Means - Aurora, Missouri
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION 2 ? : ONSET AND DEATH
- Enter only onecanseper | Ly op ooty YEADING TO DEATH® BLCC 1t POrdR — f,[/{Q ”7 P~
line for (a), (b), and () (a) 7 7
*Thiy does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
s heart faflure, asthenta, | riee to the cbove couse (o) dating . . - .
ctc. It means the dia. | k4 underlying caude lagt.” — - - .- e & s A ST | - .
cass, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ 7~ "7 .2~ %,
Conditions contributing o the death but not
related to the disease or condition cousing death.
i9a. DATE.OF OPERA- 1.19b. MAJOR FINDINGS OF OPERATION:A L -, b wusbn =t Worr 20, AUTOPSY?
' . / (0 3 X ves (] wo IH
21a. ACCIDENT (Bpeciy) 21b. PLACEOFINJURY (o2 oorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - “(COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, office bidy..ez0) -t 4 . -
HOMICIDE . . RV - 8 . T TR T
21d. TIME (Mooth) (Dw») (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
o oo : WHII.EAT NOTWHILE
INJURY --- s * ATWORK ' o e e - . P
b : A P
22. I hereby certp I gtiended the deceased from Iﬂﬁé &C)_/ hat I last saw the deceased

alive on , 1 7 and thal death occurred at ., Jront the causes and on the date slaled above.
Zia. SIGNA () © ortitle} | Z3b. £S5 23¢. DATE SIGNED
. .? . -nfh & %Aw , ! aﬂ/ ? -l v
2 B H E i c?\'r“ CREMA- Zto. NAME OF CEMETERY OR CREMATORY 244, iocxrlou (ouy. town, o eounty) (State)
(Bpweity) e
ﬂ' T T‘ Sem; 21 | Maple Park Cemetery _Aurora, Missouri
DATE REC'D BY LOCAL | REGIST S SIGNATURE 57 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS '
) _
55 (iha, /il Williem Wood Aurora, Mo,

(Lice: Embalmet’s Statement on Reverse Side)




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

B ]

" Student Embaimer No.

working under my persona! supervision.

SLUSONE voiucsesrrnsassssssnsssosanananensss SWM

Student Embal -
- o Licensed Embalmer No...ff./-,:.-; i '
P. 0. Adm_mm~_. ........

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

If this body is not embalmicd, fact should be so, stated above. *




