. No, 300
~10.48

WRITE PLAINLY—TUSIN

A LY
)
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G TUNFADING BLACK INK—MAKE A PERMANENT RECORD

'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FIED APR 10 1956

" BIRTH NO.

REG. DIST. NO. /3

. State File Na.{ Pg“g‘{l

M Kegistrar's J\J'a..........g....c

e e LY T

PRIMARY REG. DIST. NO.

line for (a), (b), and (c)

*Thir does nol mean
the mode of difing, such
as heart failure, asthenia,

DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

A CEARCATION

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY STATE b. COUNT Y dmision),
Holt * Missouri N Holt Mt
b CCI)TRY (It outaide corpurats limits, writa RORAL and give c. LYENGTH OF c. ng . d. I8 Resldence within Iimalts of
woabip) (iz this place) e . o
Own Hound City s TOWN Mound City NCh - .
d. FH%PP‘I{ME.EOOF {f not ia bospital or instisution, give street eddress or location) || ol AS[-JFEREES (1f rarst, give location) o ‘f 4 -‘f%
INSTITUTION
3 NAME OF 8. (Fir_s:) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
(Tvpeor Priney  AUDREY LEARN AEBY DEATH  Mar, 30, 1956
5. SEX [36. COLOR OR RACE | 7. mlAD%Ef!'EB [SJE\‘.I‘IEECQSRRIED 8. DATE OF BIRTH 9. ':Gfbg:’:-;n LI; UNDER t YEAR | o vxDER M s,
3 1a . {8pecit . ] : ¢ onths | D H, Mi
Male |White MATTLe ~ | Jan. 4, 1210 e e
10a. USUAL OCCUPATION (Give Mndof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE "
done dggi mil{'nrﬂuﬂh."an‘h;ﬁr:‘i) h DUSTRY (City and State cr Fnrnn Coustry} \q lzcgll.l.ﬂ%gr;?ol:mxr
Groceryv Mound Cityv, Missouri - I USA
13a. FATHER'S NAME [13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Héenry C. Aeby Frances Learn | Stella E. Aeby
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yoo, or uttknown) (If yew, pive war or dates of service) 5/ . ?’N?
o ———————— 00> Q7- /i Stells E. Aebv, Mound Citv, Mo
18.-CAUSE OF DEATH : ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecnuseper [ 1. DISEASE OR CONDITION ONSET AND DEATH

—baminthS

Morbid conditions, if any, giring DUE TO (b)
rite {0 the above canse (a) slaling
the underlying cause last.

e, Jt means the dis- w
care, injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bt ot
related to the direase or condition cauaing death.
19a. DATE OF OPE%'?& 18b, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
~ ‘ /é
lanezolre Brencho g omic Coxaimeme 2 X ves [ ] o I3
21a, ACCIDENT {Bpecity) 21b. PLATE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Ta L owe s +homa, farm, factory, rtrees, offion bidg..se.) .
HOMICIDE 3 =y P4 farm. fao . :
21d, TIME (Moxth) _ (Day) (Year), (Hogr} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. T S WHILE AT NOT WHILE
INJURY = | "woRrK AT WORK

2, I hereby certify

-thal I attended the deceased from

aliveon _Mav 30 1984, and that death occurred of

1976 to M er 30 | 1954 | that I last satw the deceased

m., from the causes and on the dale slated above.

233, SIGNATURE

QR e

{De;

v O-

bee

"y
or :meb.liab. AlDEREss

23c. DATE SIGNED

m'O\A.'I\J t‘."h( : "{“l"f‘"

Za NBUR Y SJ.ALNMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) - - (State)
al 4/2/1956 | Mount Hppe Cemetprv Mound Citv, Missouri

DATE REC'D BY LOCAL | R RAR'S SIGNAJUR ERAL 0T RECPOR’ 551 GHATUR ADDRESS
REG,

7] (L Vilar! JIC&JL..‘ o7 AL“‘.JLL_ pnd ke (42 lk.‘,

#ented Embalmer’s Staftment 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 embalr
DY INE, OF DY oo iiiiiiciiiiriitanntearnsiinncsecetrraestnosniiaroiasaasasarassnrrs P , Student Embalmer NO..ccoccneuunnn

working under my personal supervision..

--------------

Licensed Embalmer No.%z 7.
P. O. Addren%d.&

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

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

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

| T 20T (=] + 1 AN Signed
| Signature of Student Embalmer /




