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THE DIVISION OF HEALTH OF MISSOURI

2 I hereby E y "hat I atiended ﬂlyeceaud from M', 1 Qﬂ,' to M_. 1833, that I last saw the deceased

alive o , 1923 and (hal death occurred ﬂggg , from the causes and on the dale slated above.

23, S1 : (Degres ot titlel)| 2. ADW ‘(/ . DATE SIGN
- Ao ,4224&5;1 422&67
2is. BORI

24b. DATE 5 - 24:. NAME OF CEMETERY OR CREMATORY ZM LOCATION (OQity, town, or county) tate)
12/27 /55 Maple Park Cemetery Aurora, Missouri

0. 300 . . ‘)
o3 STANDARD CERTIFICATE OF DEATH se e FARLE
'aIRTH ,!3E0 JAN 4 - 1955 ags. DIST. NO. z 2.{- PRIMARY REG. DIST. no-;___é.a 3 Regitivar's Na..[/.._L".....__.............._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f institution:. residence befors
a. COUNTY a. STATE . b. COUNTY. adicimlon),
b Lawrence Missouri Lawrence °
b. CITY w ide limits, write RURAL and . LENGTH OF . CITY :
eueids cormrte ks, vite o] SrAV f oo COR | rEpemnelesy
TOWN Aurora | Life TOWN  Aurora | EHTEET
% d. FgésLP';l'l"‘Ahi‘_Eo%F (If not in hoepital or institution. gve streat addrem or locstion) ASI:‘,FS&IEEE‘FSS (If rursl, give location) 5{
o INSTITUTION.-  Anrora Hosvpital 722 08k 0y
a 3. l:l;qEAChEES %IB - 8. (First) b. (Middle) . o (Lest) 4. 93;5 (Month)  (Dey)  (Year)
= (Type or Print) ONA ANNAS POINTS peati  Dec, 24, 1955
g 5, SEX 6. COLOR OR RACE }§ 7. m&msg EE’&%{EARR'ED ; | 8. DATE OF BIRTH 9.;\.5!-: o eura] 17 uwoen » VAN | ¢ OKCR u s,
- . (Bpacify, . on Days | Hours } Min,
S | Femald| inite farryed =7 | suly 8, 1871 75 1 f
10a. USUAL OCCUPATION (G - 10b. KiN BUSINESS OR_IN- | 11.
5 :oudmmmdvoruuugs::::n:mk) - IND OF U' DUSTRY BIRTHPLACE (Civy and Scate or Foreign (‘nnl.ry] 0 lztgg’}.'z%ﬂ(?FWHAT
W Housewife Domestic Lawrence Countv, Mo, - USA |
< 13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND'OR WIFE
m (—Witlig Crawford { Marv Warren | ints
b IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. TNFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. ho, orunknown} | (It yes, zive ;(l:;kor*dlm of service) NOQ. .
3 no * : None Mrs, Harvev Shane  Aurora, Mgs
| 18. CAUSE OF DEATH . MEDIGAL CERTIFICATION INTERVAL BETWEEN
% || Enter only onecauseper | 1. DISEASE OR CONDITION - M/ !Z ” }H H
% || time for (a), (b}, and (y | DIRECTLY LEADING TO DEATH®(5) o A Af,
i o THis docs ot mean ANTECEDENT CAUSES _@’ M" -
2 the mode of dying, such | Morbid conditions, if anp, gising DUE TO (b) ¢ : y — Z v
- ar heart faflure, asthenda, | rise Lo the above cauze (o)} uatinn
- dte. It meane the dig. |- Ihe underlying couse last. . _ : .
o case, injury, or complica- DUE TO {c) :
|t tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
= - -1 conditions contributing to the death but ot - - : 4 oYy {
3 related to the disease or condition causing death.
= 192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
© || 212 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE) '
SUICIDE bomse, farm, factory, street, offiow bidg., e30.} -
Z HOMICIDE _
g 21d. TIME (Month) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
! INJURY WHILEAT KOT WHILE
) - m. WORK AT WORK
E
3
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d Embaimer’s Sta on Reverse Side)

1
DATE REC'D B’Y LOCAL | REGISTRAR'S SIGNATURE / 2 zsﬁean DIRECTOR' 8 GHNATUR . " ADDREAS
Ler-2758 M G [T Aurora, Moe™
T3




STATEMENT BY LICENSED EMBALMER

I bereby cei-ti.fy that the body whose name is recorded on the reverse side of this certificate was emb

« working under my personal supervision..

L
Student.. ool
Signature of Student Embalmer
Licensed Embalmer No..# %2 .
P. O. Address_/%é’afﬂ/./
= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Fi

to comply with the above constitutes 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.




