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STANDARD CERTIFICATE OF DEATH

20387

State File No... i T s e
‘RIRTH NO. REG. DIST. no.; 2 S PRIMARY REG. DIST. m”d.._L___?— Kegistrar’s Ne "”5‘
" 1. PLACE OF DEATH 2. USuAL RESIDENCE (Whare d d lived. If Lowth i befors
a. COUNTY a. STATE b. COUNTY nd:nisalon).
- Saline HMisgouri Saline
*b. CITY (M ogtride corporats Hmita, write RURAL and cive ¢. LENGTH OF c. CITY (If outelde carporats Hmits, write RORAL and give township)
Oclm towzabip)| STAY (in thia place) OR - -
70 0. 0Yrs. TOWN Harshall 427
d. FHOngP#An?_EO%F :%: ‘;% I.a- n“;um 2 1..;3% ;" strost address or location) d A%TEEEEQ’S (I rural, give loeaton) d '
| INSTITUTION €S oy . 373 West Bovd
3 NAME OF o. (First} b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  William - Aulgur DEATH My 10 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE {In year| = OER | run W UNOER B HRL,
. DowED DIVORCED Last birtbday) l Hours | Min
Male White NOV.28-1872 80 12 |
m:;“ USUAL g'cncgl’;l\TION J’?‘mdvut mﬁ Klgn QF. BUSINESSDOR IN- 1 11. BIRTHPLACE (0. o0d State or Foreies Ca.m, 12 £EJ%§?FWHAT
Merohant-Operated. $rocery Store Herndon,Hissouri o
llaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
W.R. Aulgur lcordelia Ann Price | BEthel Stephens Aulgur |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown} | CIf es, rive war or dates of servies) NO. . -
No - - Mrs,William Aulgur-Marshall, Mlio.

18. CAUSE OF DEATH

INTERVAL

DICAL CIiRTIFICATION mg?;w‘m
. ||. Enter anly onscnuss per 1. DISEASE OR CONDITION / TH
\tne for (8), {b), and (&) DIRECTLY LEADING TO DEAm'(a) . L h .
*Thiz does ot mean | ANTECEDENT CAUSES b .
the mode of dying, such | Morbid conditions, if any, gum DUE TO (b)
az heartfaflure, axthenta, | rise to he abose cotse f“) . - ..
de. It means the dhy. | D underlying canae lost e T - -
case, infury, or complica- DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - . AL
Conditions contributing to the death bul 2108
related to the disease or condition eausing degth.
19z. DATE OF OP%%ABI 1%b. MAJOR FINDINGS OF OPERATION - . i . L 20. AUTOPSY?
' . /S5 F X ves [ wo
21a. ACCIDENT ™~ (tpecity) 21b. PLACE OF INJURY (s... Inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, farm, tactory, suset, ofios bidg., ewe.) ‘ o -
HOMICIDE . - . L :
21d. TIME (Month} (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . .| wHILEAT MOT WHILE
WORK AT WORK

deceased fraf{
and thai death Securred al

A
m., from i

s 1

I9ﬂ that T last saw the deceazed
causes and on the dale slated above.

ed
1 ) ,

0 (Degrea or title) DRESS

2y, &,

24c, NAME OF CEMETERY OR CREMATORY

. DATE SIG[{ED
A1) =1/~
244. LOCATION (Otty, town, or county) o (Sm.u)

EEZ ﬁ ;:: !Z v
CTOR'S BIGMATURE ADDRESS '




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse 51_de of this certificate was embalmed by me, or by——.

............................................ - eeeny Student Embalmer Ro.

Licensed Embalmer No..$ }

. POA&M_W )d«fg

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

If this body is not embalmed, fact should be so0. stated above.

v-orking under my persona! supervision,

Student c..crisrnanannaes esesasenssaenane .
Student Embalmer




