Lsumo { THE DIVISION OF HEALTH OF MISSOURI
Ny fALED FEB 3 1953 % STANDARD CERTIFICATE OF DEATH > | 4 s S

jev, 10.48 .
! BIRTH NO. Rec. oisT. wo. 1 15  PRIMARY REG. DIST. uo._&ﬂj_la_ Regirtear's No.. 4.
/ 1. PLACE OF DEATH ; 2. USUAL RESIDEMNCE (Where deosased Hved. If lomitotion: rwidence befoie
0 5 a. COUNTY : s STATEM. b. COUNTY sdumbmion?.
Lawrence issouri Lawrence
/ b. CITY (If outelde corpurats Umita, writsa RURAL and sive ¢, LENGTH OF ¢. CITY (If outside corporsts limits, write RURAL and give townahip?
R rownship) T‘ Y (in 1bis place) OR P .
} TOWN Aurora mos., TOWN Verona 055 7
d. FULL NAME OF {1f not in hoapital or Institation, give streat nddr— or loostion) d. STREET - (I surat, give location)
HOSPITA ADDRESS v
INSTITUTION 1619 Madison Ave, _____Geperal Delivery =
3. NAME OF ®. (First} b. (Bdiddie) <. (Lost) 4 DSTE (Month)  (Day)  (Year)
{Typeor Printy ANNA B, - VINEY catHJanuary 22, 1953
S. SEX 6. COLOR OR RACE | 7. MmEB réls‘\l.rgrﬁacmsnmso , 8. DATE OF BIRTH 8. AGE Uo renn| @ ovoca 1 Tan | o
(Bpecify] trihduy oD ours | Min,
Female white ever married ¢ |Nov. 5, 1884 o . |
10a. USUAL OCCUPATION (Givekind ot w 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE & : ,
o ux mmd'“u“éf(;:'::u“d:d’; F BU ““DUSTRY | . . (City and State or Forsigs Cowntry) |zcgllirtil$'§tr¢?F WHAT
at home at homne Wisconsin U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emile Viney : | Sophia Ber Never married .
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 00, 0r unkoown) | (If yes, ive war or dates of nervies) NO.
no none none J. E. Viney Aurora, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only coecaussper | 1. DISEASE OR CONDITION ONSET (P DEATH

line for (a), (b), and {0) DIRECTLY LEADING TO DEATH" ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, givlng DUE TO (b)
a8 Beart follure, asthenta, | Tt fo the above couse (o) stoting |
ee. It means the dly- | B° underlying cause lost,

case, injury, of compiieq- DUE TO {c)
tion whlch caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih buk ol
related to the disease or condition causing deafh,

19a. DATE OF OP%I,}JA& 190, MA-_]OR FINDINGS OF OPERATION ' . . ) 20. AUTOPSY?
’ L 3 3 ‘f 2o yes L1 wo 3
21a. ACCIDENT (@pecity) 21b. PLACE OF INJURY (e tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATD)
SUICIDE bome, farm, fastory, strwet, offios blds ., wi0.) . - L
HOMICIDE _ . .
21d. TIME (Megth)  (Day} (Yeur) (Houn) 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
i - | e s - .
2. T hereby cartify that I altended the deceased j‘rom o, 1S !95-3 , 1652 that I last saw the deceased
) alive on , 19523, and thct deat occurred at _ ¥ f he couses and on tha date stated abose.

rom’t
223, SIGNA E m or title) b, ADDR . (}w 23c. DATE SIGNED
. 2373
24a. BURIAL, CREMA- | 24b, DATE 24, N ‘HE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connt {Biate)

"%@ETQ"}.M’ 1/24/1953 Sacred Heart Cemetery Verona, Missouri

DATE REC'D B)Y LOCAL | REGISTRAR'S SIGNATURE }57_ 25- FUNERAL CIRECTOR'S SiGNATURE ADDRESS

¥!EQ!§! 5;“"""' 'Oscar L. Marsh Aurora, Missour

Erbelmer's Staterent on Reverse Side)

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




SI'A'I'EMENI"‘ BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

SEUGONT eruenieneniocresarncsisnnransanns smeim._.#"w.w.m
‘ Student Embalmer .

Licensed Embalmer No._.&k & 0 7

P. O. Addms_ﬁ-gz}_é:iﬂz,_ﬂ@ —

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

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

>




