. THE DIVISION OF HEALTH OF MISSOURI
No. 300 .
-0 | FILED JUN 6 1955  STANDARD CERTIFICATE OF DEATH s rione. LO89S
/ BIRTH NO. REG. DIST. NO. L'LL PRIMARY REG. DIST. m._égﬂ. Regisirar's No "7{/
{.5’ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If institotlon: residance before
/ . COUNTY Lawrence * STATE Missouri o COUNTY Lawrencé™ ™"
£
b CITY (I outelde eorpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY (If outaide corporate Limits, write RURAL and give towmhin) A /
OR ST, OR
: TOWN Aurora kv ST $PE>|  toWw  Aurora 570
d. FULL NAME OF {If not in bospisal or instizution, give strect addrems or [ocatSon) d. STREET (If rural, give loeation)
=] HOSPITAL GR . ADDRESS
o INSTITUTION s 3 2 Foara P Rkt ST 1l 33 E.Church
B = NAME OF = ». (Fint) b. (Middie) e (Lash) COATE  (Menin) (Dap) _ (Yaw
H (Type or Print) Dora Belle Lusk DEATH June 2, 1955
g 5, SEX ] 6. COLOR OR RACE | 7. \w\nmsn. NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (Io years| I¥ UNOER | YEAR | OF UNDER & WE3.
3 Female White "W YWER” “~5| Dec, 3 1874 SR || B | Heem | M
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
@ donas mowt of wor] ll(!s.mll nt.lndo k) ) e ok oK sk 3 ok K R (iste ot forelen eomntzz) o . CHIEP‘}?FWHAT
i ousewlife | Lawrence County, Mo, .
< 13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Williem Feaster _ Candice Kingrey ok ok ok k
15. WAS DECEASED EVER 5. : ) SECU . T
5 12 WAS DECEASET l VE “IN_;IJ; £;M§Dw?m§ 16. SOCIAL ij 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= No M None Mrs, Homer Johnson, Aurora, Mo-
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'NTERVAL EETWEEN
¥ || Enteronly onecauseper | 1. DISEASE OR CONDITION ND DEATH
Z | ltnefor ), (b, and () | DIRECTLY LEADING TO DEATH® () |
E') This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, giring BUE TO (b)
j az heart fallure, asthentn, | Tie {0 the above cause (o) stating . . - . - - -
=] e, It means t-hr. dis- the uuder!yiﬂn cauae last. T ) i T ST T 7 ’
o ease, injury, or compli . DUE TO ) 7
b tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - ~ '~ 4+ -
_ Conditions contributing to the death bud not
e related to the disease or condition caming death. .
Fé 9. DATE OF op%%?@’ 19b. MAJOR FINDINGS OF OPERATION . . .o « 1t i] 2. AUTOPSY? g
g P : Jlo-T X ves [ wo
= .
o || 2te. AccipEnT (Bpectty) 21b. PLACEOF INJURY (o.g., inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) _ {STATE)
> aLCl)lﬁgglEDE Lotos, {arm, fastory, streat, offoe bldg.. st0.) . oo ' St e T
’g 210, TIME.  (Moats (Day) (Tean) (Heun | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
| IN‘JURY . WHILE AT NOT WHILE . .
2 ] 7 WORK AT WORK ) . c ) L
;‘ 22, T hereby certify that I attended th ased from _iZLL 1955: lo &LZL, mél, that I last saw the deceased
o alive on . 19.5_, and thal death occurred aw m., from the causes and on the dale slaled above.
" |z s1GNATU . ; .. (Degree or title) | Z3b. ADDRESS - 23c, DATE SIGNED
a 4 LR F A |
o i R M Mo . &)
BURIAL, CREMA. | 24b, DATE 24c. NAN ERY OR CREMATORY nreonnty)_'-_ 7 (Sinte) -
Tio 4 T W
3 "B‘h’ipf“a"f"”’ 6/4/1955 Mk Ceme teryl ﬂ Missouri
DATE REC"DJBY LOCE%_'L REGISTRAR'S SIGNATURE ’_37 25, FUNERAL DI RECTOWI GHATURE ADDRESS
- 555 | D M N N "L i GO Loartd hurora, Mo,

(Dicensed Embalmer’s tununonllm Side)




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 by......fi.‘.::.—.:.—._

o dmr oo s e e e naoy PR s 2ap s SRR VAT TSSO AR SRR £ ne oam+eeers FreeY AR vETRA SER R PR ST RTE AR PSR TSATRRAS T YR £ 2 amm s amme st e emne . Student Embalmer Mo,

working urnder my perSonal supervision, KQ W
Student . T T asesesvevuse cessases esawssa Signed.. ........ ol o et gl TR N i

Student Embalmar %
Licenzed Embalmer No % \
P, Q. Addreasmwmm;

Note: . ﬁe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above oonstatutes grounds for revocation of license.) -

I this body is not embiftdd’ {"c: should be so stated above. |t WUt~




