)

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

HEB DEC 24 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH074  siate Fite v, ﬂ42’727 ‘

—
REE., DIST. NO, _Lj__a__ranuav REG. DIST. N.Mmamnumwfﬂmm.

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d 4 lived. 1t & dd befoie
a. COUNTY a. STATE N . b. COUNTY adiciueion!.
Lawrence Missouri Lawrence
b. CITY (1 outside corpurata limits, writa RURAL und give ¢. LENGTH OF ¢. CITY (I outaide corporata limits, write RURAL acd give township!
3| STAY (lo thia place) ) .
TOWN AuTOTAa |24 vr, TOWN Aurora 455/ |
d. FULL NAME OF (If not in bospita! or institution, give street address of losation) d. STREET (U rurs, give loeation) '
HOSPITAL OR ADDRESS g i
iSTITUTioN 200 S. Elliott
3. EECIEE scls_:i; a. (First) b. (Miadle) c. (Last) A DATE (Month) (Day) (Year)
(Typeor Pty ClATA -Beale camDecember 12,1952
5. SEX / 6. COLOR OR RACE | 7. M%Fgwég. gll-:\}lEchSRRIED.’ 8. DATE OF BIRTH 9, AGEI:-&:;" n: m':l ID.": E OER M KIS,
{Byecify’ o0 ours Mia.
E | W, M&rried - 7™ December 5, 1845 67 ' |

108, USUAL OCCUPATION (Give kind of work

eEBTgEwITE

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City and Stats or Forsigs Coumtuy)

Washington County Ark.

12, cr'i'lzzrgl OF WHAT

YEIA

13b. MOTHER'S MAIDEN
] Sara Arizon

I3a., FATHER'S NAME
John Roberson

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

(Yea, no.arunknown) | (If yes, give war or dates of service}

16. SOCIAL SECURITY
NO.

NAME

17. INFORMANT

No None

.

5 SIGNATURE OR NAME
R.0, Beale

- ||. Enter only one ot per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lino for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
riae to the above cause (a) dating

*This does nit mean
fhe mode of dging, such
a2 heart faflure, asthenia,

Aurors,
CERTIFICAT]% o

14, NAME OF HUSBAND OR WIFE

.Jl

ADDRESS

ERVAL BETWEEN
AN TH

cte. It means the dis- the underlying cause loat.
cae, Injury, or complice- DUE TO (¢)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS A

Conditions contributing to the death buf ot
related to the disease or condition cansing death.

| 20. AUTOPSY?

19a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION -
- - 2o X, ves [ e R
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (., kncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hozs, farm, factory, sireet. ofbos bids..ae.) - :
HOMICIDE .
210, TIME _ (Moady (Day) (Tea) (Hown | Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i WHILE AT[ ] NOT WHILE )
INJURY . WORK | _axgonk . . S .
2. 1 hercyeafy that 1 gtended hs geccond ok .7 19&'%’ BRae 73 105" that 1 lost sam the decansed
alive ot e C . .1 ”and that death oceurred ot Lo & m. from the causes and on the dale stated above.
zaa.sleru - VZ, oo of title) | 23b. APDRESS

- ‘ .
24c. NAME OF CEMETERY OR CREMATORY

Cemete

el T 12/14/52 Maple Park
DATE REC'D BY LOCAL | REG 'S SIGNATURE 5 7
pligir S ) /

25- FUNERAL ODIRECTOR'S SIGNATURE

~Z Wil

24d. LOCATION (Oity, town, ¢ county)

ADDRESS

“(State) ©




+

(S6L 12 AVH %

smmwmm{ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, 0f by "=

,,,,,, , Studont Embalmer Mo,
working under my personal supervision,

reereneeen Signed...... L2 /é&
Studont Embalmer .

) Student .....

...... sessveennvanss 0w o  w i ]

Licensed Embalmer No

P. 0. Ad&m_@ﬂd/%w

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

If this body is not embalmed, fact should be s0. stated above.




