o 300 h D THE DIVISION OF HEALTH OF MISSOURI 1839
e.
o | PED JAN 311956 STANDARD CERTIFICATE OF DEATH State File No.o e
BIRTH NO.— __ REc. oisT. No. 17D primary rec. vist. wo. _O0B6  resictrars No LD
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived, If institution: residence befors
) a. COUNTY Lawrence 2. STATE 11§ ssouri b. COUNTY T awr epnciymisio-
b CITY (11 outzide corpurate Limits, writs RURAL and give c. LENGTH OF ¢. CITY d. Is Residence within Umits of
OR - ST, i OR o t
TOWN Aurora wrastio)| ST dpphell  1Swn  Aurora 4 taidl
d. FULL NAME OF (1f not ia hospital or instirution, give straot address ot locatlon) o STREET (If rursl. give tocation) 55_/
HOSPITAL OR
NentohSy 828 Jefferson ADDRESS  gog  Jefferson o o
3. NAME OF & (First) b. (Middle) <. (Last) 4. DATE Monih) _ {Ds
DECEASED : 7)o fXean)
(Type or Print) EMMA FLORENCE TINKLE OEATH an. Zé, 195%
5. SEX / 6. COLOR OR RACE | 7. MARF&%B Nﬁggcagmmz 8. DATE OF BIRTH 9, - AGE Un year| ¥ vioca YEAR | P biorn u v,
. (Hpe t ¥ on Days | Houmm | Min,
Female White owe Dec. 15 1868 87 | |
10a. USUAL OCCUPATION (G « ob. SINESS - n. . ) =
AL CCSP TR vy |50 O SN ST |1 TRy e e e | T
Houcse wife Home Quincy, Illinois DA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. James Rutter. . Unknown RO Ak
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 5IGNATURE OR NAME T ADDRESS
{Yea,no,or unknown) | (If yes, :lve war or dates of service) NO. ) .
No kol None - Mrs, Ruth Mettison suroTa, MO .

18, CAUSE OF DEATH .M Al CERTIFI TION INTERVAL BETWEEN
Tnter only onecauseper | 1. DISEASE OR CONDITION @ ONSET AND DEATH
lige for (s), (b}, and (c) DIRECTLY LEADING TO DE.ATH‘(a) 0 ,tc..l.l*—f’
*This does mot mean | ANTECEDENT CAUSES /éj&_/ M
the mode of dying. such | Morbid conditiona, if any, giving DUE TO (b)=
as hearl fallure, asthenta, | rite to the above cause (o) stating
elc. _It means ihe dis- the underlying cause last. . i % :; .
case, injury, or complica- DUE TO () ]
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - 7
i Conditions contributing {0 the death but 20t :
related to the disease or condition causing death.

19a. DATE OF OP'II::]%AI‘E 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

44 2x| w'wk
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) A
SUICIDE boma, farto, actory, strect. office bldy..ew.)
HOMICIDE '
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT WORK

A .
22, [ hereby certify lhat I altended thp deceased from 19% -2 6 195 d that I last saw the deceased
alive 0 g , and that death occurred al 2_-:'5_5_ f{om the causes and on the date staled above.

23, w% /:" : , _ f;or titley F}, 23b. ADDRESS ﬂ /ﬁ\b ?-:;; :GZU

WRITE PLAINLY-—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

24a.CBURIAL. CREMA- | 24b. E 7] 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpeety) . : . .
urial 1/28 56 Maple Park Cemeterv | Aurora, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 57 [=F ADDRESS
5 dzr.e.
/- &8=3F o Aurora, Mos

(Licensed Embalmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

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 his OWN handwriting.

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




