THE DIVISION OF HEALTH OF MISSOURI 39605

. Ne. 300 . N—
 roes f DEC 8 195 = STANDARD CERTIFICATE OF DEATH State Filc No
'BIRTH NO. REG. DIST. NO.::_LZL PRIMARY REG. DIST. NO. 3036 Registrar’s No //6
O 1. PLACE OF ' DEATH : 2. USUAL RESIDENCE (Wbars 4 d lived. If iost} : reald before
a. COUNTY 8. STATE . b, COUNTY adinimion}. ”
Lawrence s
b. CITY (If cutstds corpurata lmits, write RURAL and give c. LENGTH OF ¢. CITY (1 outedds corparte limits, write RURAL and give township}
OR towreahip) | STAY (in thia place} R X
TOWN Aurora 20 yrs. TOWN Aurora =/
d. FULL NAME OF (If not in hospltal or Institution, glve streot address or loeation) d. STREET (If rarsl. sive location) o=
HOSPITAL OR ADDRESS o
INSTITUTION Aurora Hospital - 104 W, Pleasant
3‘[;‘EACMEES%FD a. (First) b. (Mldd.:e) . [ (Lm). 4. DSIE {Month) (Day) ) (Y ear)
(Twpeor Pint)  Margaret Louise Smith DEATH 1] — 27—"03
5, SEX / 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ir UNDER 1 YEAR | @ UNDER M MRS,
WIDOWED, DIVORCED (Bpecit last birthday} Monlh-l Days | Hourm | Min.
E Vi, Widowed Nov.10, 1879 74 |
10a. USUAL OCCUPATION (Giva kind of woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn coustry) 12, CITIZEN OF WHAT
done during most of working Lifs, gven if retired) DUSTRY / COUNTRY
Housewife = Texas ‘ T.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rev.R.H. Burnett | Sue E. Tancaster [ Dr W Smith
i{5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’mw unknown} | (If yes, give war or dates of sarvice) NO. %a u Pa

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
 Euter onlyonscaussper | |- DISEASE OR CONDITION . - °ng AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TQ DEATH ) L 7 I

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
s heart failure, asthenia, | rise to the obove canse (o) dating . e .o . . N o
ete. It means the dig. | ‘he underiying cause last. : s A : - :

case, Injury, or 24 DU,E 10 ) — - -
tion twohich coured death. | 11. OTHER SIGNIFICANT CONDITIONS ' -/ . A

Cunditions contributing to the death dut not
related {o the disease or condition cauxing dexth.

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

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . - v - - T el ' Tt b2, AUTOPSY?
TION . .
. s S 78 X ves [J nom
21a. ACCIDENT {Boecify) 21b. PLACEQF INJURY (o.g..inorabout | 2Jc. (CITY, TOWN. OR TOWNSHIP) (COLNTY) {STATE)
SUICIDE bome, farm, faetory. strest. offios bldg.. sz8.) RET S oL - -
HOMICIDE - .
21d. TIME (Month) (Day) {(Year) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILEAT =] NOT WHILE . .
INJURY WORK AT WORK
2. I hereby certif I allended the deceased from / ‘Jgi_ o &A_ 19_._5 lhnl I last saw the deceased
- alive on , 19.—_7_2, and that death occurred at - m., from the causes and on !he e slaled above,
. 2. SIGN; 7 (Deggpogr utér,230. Anungs % é 0/ 2 ' wS
47\__9 . ...
W CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, l;own,orconnty) ) Aﬁmaff
'%QN AL (Bpecity) )
11-29-53 Sorin r Cemetery '

DATE R.EC D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS

G.

4-af53




R W]

|
|

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 byoooi.n. A
——— —--.*

Student Embaimar No.

working under my persona! supervision.

I | &) @zm//éw
Student .2 cernses eertevveassasnnsnsa Signed......., “ £
Student Eubalmor : sé ; %
Licensed Embalmer No
R \ P. O. Address M 97'-—0

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

K this body is not embalmed, fact should be so stated above.

'\
.



