No. 300
10.48

WRITE PL'AIN‘LY—I'ISING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TILED'MAY 2 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. !:Zg PRIMARY REG. DIST. m-_ﬁ% Regisirar's Nﬂ........é....: s e b sassen

12502

State File No.

8. CALISE OF DEATH
. Enter only cnscause per
line for (a), {b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

BIRTH NO.
. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d d Uved. 1 institgtion; residence befors
. COUNTY . STATE . adnbfon).
. Lawrence ) Missouri  "“““"“Lawrencé“")"
b. CITY (I cutalds corpurste limits, write RURAL and ‘h:'u X ¢. LENGTH £F c. CITY (If outsde oorporats limits, write RURAL and give township) 0 59 !
w: {in thi ce)
ToWN Aurora o) SHEY Y TOWN Aurora 4
d. F#!‘SLPPAAI:'.EO%F (If not in bospltal or institution, glve strwet address or location) d.ASDIg! (12 reeal, ghve location)
INSTITUTION *¥kkX(, 09 ngf 603 Morgan
3. NAME OF w. (First) b. (Midgle) c. (Last) 4, DATE (Meuth)  (Day)  (Year)
DECEASED
(Tope or Prive) DELLA MAE MEANS oearn  April 24, 1955
5. SEX [ 6. COLOR OR RACE | 7. mARRIED. N.I‘EVERCIE!SR}B?[ED. 8. DATE OF BIRTH 9. lﬁt;iE {In seansf ¥ URGR | TR | 7 o ik .
Female| White E§*° o= May 23, 1888 [:4: 3 | il
10a. USUAL OCCUPATION (Ciwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry} 12. CITIZEN OF WHAT
done most of worki: ¥..mau retired) ok ok Y COUNTRY?
ousewife Millersburg, Iowa / | USA.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Tinkle Emma Ret | HomersE. Means
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S5iGNATURE OR NAME ADDRESS
{Yea, no, o unknown) I af y*Wﬂﬂ dutes of sezvice) NO.
No None Homer E, Means, Aurora, Missouri
INTERVAL BETWEEN

*This does not tnean ANTECEDENT CAUSES

MEDICAL CERTIFICATION ¢t
04—-/[ V4 W

ONSET WD DEN :
2leel
¥

the mode of dying, ruch | Aforbid conditiona, if any, giving DUE TO (8)
as heart fallure, asthenia, | rise o the above cause (g} Hating .

de. It meana the dis- the underlying cause last. -
ease, infury, or compli DUE TO (c)

tion which causzed death. | 1. OTHER SIGNIiFICANT CONDITIONS -

Conditione eoniribuding to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -t - : © - | 2. AUTOPSY?
~ TION / o-a f 0
, ves (] wo [#

21a. ACCIDENT (Gpegify) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boros, farm, factory, streat, offios bldx..eta.) .o
HOMICIDE j”i 0

.21, T(r)nr_gz (Moath)  (Day) _ (Year) (Roao 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF e T "WHILEAT[ ] NOT WHILE B
, INJURY, o | "worx L} AT WPRK )

- R
, 19-LI., that I lasl saw the deceased

- N R 7/ /
2. I hereby certifythat I altended the decedsed from , 19 . lo _4&
. aliveon y 19.&, and thal death occurredjat m., from the causes and on the dale stated above.,

23s. SIGNAT ) (Degres opijtle) | 23/ ADDRESS - ' 2. QATE SIgRED
X ~r M ')M«g." /e A8/
%NBU thl.g\.l'-‘ CREMA- | 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY ?4d. LOCATION (Oity, town, or county State)
- )
BUrLET™ | 4/26/55 Maple Park Cemetery |.. Aurora, -Missouri . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 15 7 5. ERAL lﬁt'l’o&' SIGNATUY ' ADDRESS
Homil 25 /755 o ' 4 Aurora, Mo,

(L 1 Foalal; O

on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘

\
——at

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)':.__.._..-..“..._.“

.. ...... : . Student Embalmer No.

working under my personal supervision. \‘F K ,Q M—

Licensed Embalmer No lféé &)
P. 0. Address W c}’l/\.@

SLUdBNY couvuvesnrasaorrssonannas ersaenees Signed.........
. Student Ernbalnar o

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

If this body is not embalme_d, fact should be so stated above. !




