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THE

DIVISION OF HEALTH O
ST ANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _]_Zﬁ?ammv REG: DIST. WO. BO3B . Registrar's Nex 6_9

ot DEAT 88131

State File No...

. Bnter only one cause per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
{Ae mode of dying, such
as hearl failure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION

DICAL CRRTIFIGATI
DIRECTLY LEADING TO DEATH® )

BIRTH KO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decersed lived. If inmtitotion: residence befors
COUNTY STATE adiniario
> Lawrence * Missouri b COUNTY { awrencé "
b. CITY (If outzide corpurate Umlu, write RURAL and give ¢, LENGTH OF c. CITY- - R 1» Recidence within Limits of
OR townahip) {in place) OR a sty ted townt
TOWN  Aurora, °[TLB"RE" 1% Aurora ok =
FU]O'!.-‘.'P?'rAAhl!.Eo%F (1f not in hospital or 1 ion, glve streot nddrsse or loestlon) . Asggfgm (If rursl, give Jocation) 0 55'[
INSTITUTION  Tha Aurors Hospital 19 E.Locust 0
3. gE%%ES%% 8. (First) T b, {Middle) . (Last) 4. DATE (Month) (Day) (Year)
{Typeor Prini) T auTA K, Alexander DEATHAUR . 24, 1954
5. SEX / 6. COLOR OR RACE | 7. #i‘n%%%g BWSRCEBRR IED,4) 1 8. DATE OF BIRTH 9. :.GE (Io e [ |Dr'n: " ONDER u st
(8 t birthday, on sys | Bours | Min,
F. W, dowed Dec, 7, 1871 | I
10:;:. USUALSE'C‘IEP;A;I’ION ncjc-:.n::alfdm:; 10b. KlND OF BUSINESSD%ET lly‘; 1L BIRTHPLACE (00 i Seate or Forsign Countiry) O 12, cll;nzﬂm:wm-
Housewil home Barry Co. Missouri Da A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John W, Donica Caroline Crawford John D, Alexander
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. iINFORMANT' § SIGNATURE OR NAME ADDRESS
(on.ow unkoowa) ‘ (If yuu, alve war ot dates of service)
o mmmeesm——— Ruth Alexander Loving Aurora , Mo,
INTERVAL BETWEEN .

ONSETOANDE:' T~

ANTECEDENT CAUSES

Morbid conditiona, if any, gieing DUE TO (b)
rise to the above cotse (o) eating
the underlying caure last,

DUE TO (€}

case, infury, or complica-
tion which cauased death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the dizense or condition couting death.

19a. DATE OF OP_F[F{I)A’; 19b. MAJOR FINDINGS OF OPERATION ) / 20, AUTOPSY?
—-—?“3 x YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..tnorabeut | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE _ - ) homa, farm, factory, street, offios bldg..ema) LI : . -
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ‘ WHILEAT[ ] NOT WHILE
INJURY o | VHRE

alive on

2. 1 hereby certify lhat I aueﬂded the deceased from

ORK WORK
, 19_4 igrand that death oc%n’ed al

lo M_L that I laat saiv the deceased

m., from the causes and on tha date slated above.

2%, SIGNATUR 4

DR::::IB 23b. ADDRESS

$hily

).

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity}

Burial

b, DATE

24z, NA'VIE OF CEMETERY OR CREMATORY

24d. uk:ATloN (Olty, town, or county) ; (su{e)

k

Maple Pa

25. FURERAL DIRECTYOR' S stsm\hu ADDRESY

lliam Wood Funeral Home Auroras

REGISTRAR'S SIGNATURE /%7 Wi "
; %(iz“g Embaimer’s Ststement on Reverse Side) !Eu'
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, oFr by ..ot PO T rariacasa Student Embalmer No.............

working under my personal supervision..

Student ... oveociiierrcri it iieiiiini aseianaaas
Signeture of Student Enbaloer

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




