oo TLED JUN 17 1553 STANDARD CERTIFICATE OF DEATH St File oot
, "BARTM NO. ____________________ REG. DIST. NO, 1 2 i .. PRIMARY REG. DIST. no._.?)_m Kegisirar's No b q .

7,5 1. PLACE OF DEATH | ) Z USUAL RESIDENCE (Whers decessed lired. If Iostitution: reskvoee befo:s
O [_~®"™Y 1awrence County *SATE Missourd b CONTY tawrence

b. C"Y (f outeids corpurats Umits, writs RURAL and givs

c. LENGTH OF ¢. CITY (U ocwdde vorporata lUraite, wrise BURAL and townabip?
townshlp} R cve i~ 5'5-/

STAY (ln this place)

oM Aurora, Mo, unknown TOWN Aurora P
d. F&% :IAME OF (If not Ln hoapltat or institation, cive street address or location) "'ASJ&%E : (If rursl. give location)
INSTITOTION Aurora City Hospitsl 415 Roosevelt
3 NAME OF a. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)  (Yeu)
{Typeor Printy  MARIE : McVEY ofATH May 11, 1953
8, SEX / 6. COLOR CR RACE TM&R\";EE% NEVER%BR(EE.‘P” GDATEOFBIRTH |9 AGE(]nn;n l:r:glg‘n,: ;mum
¥, bl ours | Mia.
Female | White P ried. /| Aug. - 1885 8119 |

102, USUAL OCCUPATION aivekind ol work | 10b. KIND OF BUSINESS OR IN | 11 a:mm (City aad Stase o Foraign Conntry) L] 12 STTIEENOF WHAT

worktog e, even if i
usew'l | Lawrence County, Missourl
ISa. FATHER' S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBANL OR WIFE
¥.%. Boyd : 4 Hattie Henton J.R. McVey o
15, WAS DECEASED EVER [N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.n0, 0r unknown} | (If yes. xive wat or dates of servios! NO.

no none

Etor ey anocanpes 1 EASE OR CONDITION
. Enter cnly onecauseper | 1. DIS!
line for (a), (b), and (&} DIRECTLY LEADING TO DEATH® (5)

none ‘1 F.R. McVey 415 Roosevelt, Aurora
. . INTERVAL BETWEEN

AHD%T [}

CERTIFICATION

*This docs not mean ANTECEDENT CAUSES
the mode of dying, such ﬂ'fwgdmm.wm_ i ?m)" m DUE TO (
o# heart fallure, asthenia, ¢ ebove cause (O
e . | the znderlying-coute lost. ) M at
cant, injury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contrivuting to the death bud not ,

related to the disease or condition cousing death. .
19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION . o . 20. AUTOPSY?
- ON - eftd R 0] i)

. - YES NO
21a. ACCIDENT (Bpecliy) 216, PLACE OF INJURY s~ lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . . ISTATE}
. boms, farm, fastory, suivet, ofios bidg..me.) .t : . -
HOMICIDE ) . o - T
21d. TIME (Mooth) (Ray) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: ' WHILEAT T
INJURY = | work .
27 hereby e deceased fr 192i loM 19?_3!haf 1 last saw the deceased
/7 _, 19 V3 and that occurred at M , Jrom the causes and on the da!e stated apeoy.

a (Degrea or titla) Bb ADDRESS
M ’ﬂ,. d

WRITE PLAIN'PY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

!,-- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATI ty, town, of
T ROl dett) |\ v 13.1953| Grey's Point Cemetefs Red Oak, M{ ssourl-
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE ’57 -— A - FUNERAL DIRECTOR"S B)GHNATURE ADDREL 33
o ) Marsh Funeral Home _Aurora .




STATEMENT BY LICENSED EMBALMER

I hereby cértify that

body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embdalimer No.

. P ‘ﬁf
Student cociesureces eesrasvnsvansatansnnsns Signed. = O eeant e o

Student Embaimer Licensed Embalmer No / f/ &

P. Q. Address

A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'DIG (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




