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ALEDNOV 1 6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37804

State File No.
- e a pa—
' BIRTH NO. REG. DIST, NO. / 7 2 PRIMARY REG. DIST. NO. 3__6.03 Registrar's No..gi... uuuuu .
— e e e T Tl Regitirar t Vo i et e
1. PL£CE OF DEATH 2. USUAL, RESIDENCE (Whbers decensed lived. If Lostitatlon: residence before
. UNTY . STATE . admiston).
" Lawrence. . Missouri > COUNTY awrence ™
b, CITY . < ” Ty . —
o (f outside orpurate Uimits, write RURAL nnd‘:i“ | §T Alil’-il"thL nl?cFl) ¢ COR I 2a wittin L of
TOWN Aurora VI TOWN Aurora Yo O _
d. FULLNAMEOF (If uot ia bospital or § jon, give streat address or | «- STREET (I rusel, give loeation) a.bé/
ADDRESS ;
INSTITOTION 404 West PLesggt st 404 West Plesant 2
3.6“EAC|EESOEE a. (First} b. (Mlddle) ¢, (Last) 4. DSIE {Month) (Dsy) (Year)
{ Twpe or Print) Rex V. McPherson oaiNov, 6, 1954
5, SEX 676. COLOR OR RACE | 7. MARRIEB BIE\},EECEBRRIE /l 8. DATE QOF BIRTH S.hA.GE {ia yl)uu ll: nr R ary
{Hpudif; it on: Days | H, Min.
M, W. Yarried =7 March 11, 1893 | 6T L ’ ™|
10a. USUAL OCCUPATION | (Gwakiad of wosk | 10b. KIND OF BUSINESS OR IN: [ 1. BIRTHPLACE (00 i State or Foreiga Comtry? o 12 cund%gwpwun
awyer Law Aurora, Mo, .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. WAME OF HUSHBAND'OR WIFE
I, V, McPherson Bessie Barnette Mary McPherson
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yes, 80, o1 unknown) - NO.

{I1 yus, zive way or datep of service)
yes W, #igie ‘e Mary McPherson _, Aurora, Mo,
18, CAUSE OF DEATH : MEDICAL CERTIEICATION INTERVAL BETWEEN
|, Enteronty onecausaper { 1. DISEASE OR CONDITION - /% 4 nsrr AND, nu-rz .

DIRECTLY LEADING TO DEJ\TH’(Q)

line for {a), (b}, and (c)
- ANTECEDEIT CAUSES ’Z
. *This does not mean
the mode of dying, ruch | Mortid conditions, if ang, gising DUE TO (wfk’& M d% @m b
a# heart fallure, asthenia, tise to the above cause (o} stating
de. It meana the du- | {he underiying enc bast M
eqte, infury, or il DUE TO (¢}
tion which cousred death, } 11. OTHER SIGNIFICANT CONDITIONS' o ; v : - :
wummummmmmww%/
reloted to the direase or condition causl ath, .
|| 19a. DATE OF OF'IE'I%AN‘ 9b. MAJOR FINDINGS OF OPERATION ) . 20 AUTOPSYI_
. g _ Ty / %az-d , YES D NO a
Al 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (os..Inorabout | 21¢, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
.. SUICIDE . . bome, tarm, tactory, strest. offfes bldg..et0) c . .
HOMICIDE . * )
214. TIME (Month) (Day) (Year) (Hour} 2le; INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
INJURY - "oork ' L] "k work _
2. I_.hereby 1 aaendgd the ed from / f V !QML mﬁl that T last saw the deceased
alive on , and that deaih occ'urred a #2 ., from the causes and on the dale siated above.
2. SIGN DmoW ) g: ;ﬂ/ Z |W
BURTHL, CREMA- | 24b. DATE — TS NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (5iate)
TION REMOVAL (Epedlty} H
urial 11/9/54 Maple Park Cemetery Aurora, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,S 7 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
fou, 8 e Nall Al William Wood  Aurora, Mo,

(Licensed Embaimer’s Statement on Reverse Side)
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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 emba

DY INI€, OF DY .ueeernrmnnnenecmaeceanansanaaaananeananrmsearmtenmesaammnasssmssanannsntansaans , Student Embalmer NO..-av.een---

.working under my personal supervision..

Student ... Trreoee i ieciiiierie ez rtanaaarenn Signed....
Signature of Student Enbalmer

Licensed Embalmer No..-’ 4

P. O. Addresa

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

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

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

-




