. 300
-48

FLED APR 2 3'1956
REG, DIST. Nnéx :ZL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34397
State F;'M..i..m . IO -
PRIMARY REG. DIST. NOMReginmr’l Na:é?./..'.

<

S-S £

"BIRTH NO.
.ka I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. If institution: residence before
; . - - - aduni .
g =. COUNTY Pottis = STATE Missourl b COUNTY Pgttig
2 . b. CITY (If outeide corpurats limits, write RURAL snd give gT LENGTH OF c. CITY 4. 1a Residence within limita n:_
. township) {in this place) a ety or rporated town?
a ToWN  Sedalia 25 yTE| o Sedalia = = I
g d. FU!‘IS-PI;['IBAT.EO??F (If not in hoepital or institution, give straot sddress or location) ASD?REEE;S (It tural, give location) 8— ) ‘1‘
5 INSTITUTIONG1E Crescent Drive 915 Crescent Drive 3 D
& 3 NAME OF 8. (First) b. (Middle) e. (Last) 4 DATE (Month) (Day) gm)
?. ( Type or Print) L IZZ IE LUC ILLE AARON.S DEATHAprll l 1
é.: 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED ,B. DATE OF BIRTH 9, AGE (I yeara| IF UNDER 1 YEAR | IF UNDER 2 Hus.
B Docx[.'ED DI\gRCED L I i
Z |[Female White Wi P May 29, 1872 g [Monaa] orr | Houm | i
] it S
g 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . A 12, CITIZ
= dopa during most of working H!e.a:anﬂ:adred) DUSTRY (City and State c: Foreign Cnunt.rv) ‘1 C NTEP::'?QF WHAT
& Housewile Own Home Foplar Bluff, Missouri | U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Hugh Carver Adeline Humphrey Alex Aarens (Peceased)
= I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
= (Yri.no.or unkoowa} | (If yes, zive war or dates of sarvice) . er
= None Mrs. Tom B. Ware, Sedalia, Mo,
| 18 CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
‘14 || Eateronly onecause per | 1. DISEASE OR CONDITION . - - - R P - [ AND DEATH
Z  |'Line for (a), (b}, and (¢) | P'RECTLY LEADING TO DEATH® (o) &
E *This doer ot mean ANTECEDENT CAUSES
t the mode of dping, such | Morbid conditions, if any, giving DUE TO (B) At
- as heard fetlure, asthenia, rize to the nbope cause (a) stating /
] = ete. It means the dis- ’thc underlying cause Iasjl.
! o case, infury, or complica- DUE TO {c) :
, Z tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIQNS
A~ . Conditions eontributing to the death but wot
a related Lo the dizease or condition causing de
,'.:: 19a. DATE OF OP_FI%JN 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: {4 3x |%
< (43X | vl wi&
o |l 21s. ACCIDENT (Bpecils) 215, FLACE OF INJURY (o.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 I'S'I%Ih(ﬂ:{CDIEDE , hame, farm, factory. sireet,office bidg.,et0.}
g 21d, TIME {Month) {(Day} (Y.jll') {Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY QCCUR?
| INJOUFRY WHILEAT[—] NOTWHILE
WORK AT WORK , .
Ll -
‘g}g,gj \ﬁikllwreby certify Ra T a!tended the deceased frorrf }j_ M_ IQﬁ that I last saw the deceased
e alive on , and that death occurred at m. from the causes and on the date stated above.
o RE riitlef) | 236, AborEss ‘230 DAPE SIGN
- 20 LS Nk g e g o 27,04
': 24b. DATE / T 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (‘émte)
& 4/17/1956 | Memorial Park Cem. | Sedalia, Mo.

ADDRESS

SEDALIA, MO

25. FUNERAL DIREE;VS S| BNATURE
et 7 ﬂ%&?{\




STATEMENT BY LICENSED EMBALMER

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

*

DY TN, OF By oottt it e et iaaiaaa e , Student Embalmer No.\i.z'..‘

working under my personal supervision..

Student. .: . . ot
ature of Student Embal

Licensed Embalmer NOS# .7.

SEDALLA

P. O. Address .........coevvnnn-s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



