THE DIVISION OF HEALTH OF MISSOURE - 24317

No. 300

o l ALED JUL 31 956  STANDARD CERTIFICATE OF DEATH g ¢y—sute it Mo/ oo
| BIRTH KO, _ AEG. DIST. NO. PRIMARY REG. DIST, m._ﬂ. Regisirar's Nowo¥] [

1. PLLACE OF DEATH B [4 2. USUAL RESIDENCE (Whers decsssed lived. 1} Insthatien: rerideces before

t a. COUNTY La‘mmce ) a. STATE msswri b, COUNTY Lawrenceldmhion).

b. CITY (It outeide corpurats Umlis, write RURAL and give c. LENGTH OF ¢. CITY . d I» Residmen withtn Hmits of
OR A

Toan  Aurora, Rt,# 2 wrw|STAVmuesel SN Aurora . RHTRD,

d. FULL NAME OF (If pot in bospisal or tnstitutlen, give strest sddrese or location) «. STREET Qf rural, give loeation) =
HOSPITAL O ADDRESS 0
entonion 1 mile east of Aurora - 1 mile east of Aurors

3. NAME OF a. (Flrst) . b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED : ey) _ (Year)
i o, Ella .-Belle Fetty . | oA July 27, 1956
g 6. COLOR OR RACE | 7. mIARRIED. leysgcgsnalan.ﬂ‘ 8. DATE OF BIRTH 9, AGE da yeun| = veor | TUR | ¥ oeoer b s,
o . o/
- White PRGEGEE" ™ “2*1" Fobruary 28,1880 “¥8" i i el e
10a. USUAL OCCUPATION {Ciiwa kind of mork |- 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 7 12 CITIZEN OF WHAT
i ’ DUSTRY (City and Stete or Forsigs Country)
APt ) Gelf Ness County, Kansas / iAo
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
i Jeffrey Ma.rahall Albertine Swink Deceased
R’ WAS DE(iEASEP EVIER IN U.S. ARM‘ED l;?RCEST 16, SOCIAL " SECURLTOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. &r unknown, {If ree, ten of service) . .
ns | S hBHE none Mrs. John Cooley, Aurora, Mo. Rt.# 2

18, CAUSE OF DEATH . MEDI CERTIFICATION - \NTERVAL BETWEEN
Fateronly nsseper | 1 DISEASE OF CopiTion WM ONSET AND DEATH
lime for (a}, (b, and {c} DIRECTLY LEADING TO E)EATH (2) . i d il

“This docs ot uean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, giring DUE TO (B)

s beart faflure, csthenia, | rise 2o the abose couse (o) dathup

ote. It megna e dis- | - undcrlytnf cause last.

case, Injurg, o lica- E DUE TO (c)

P

tion which caused death. | II. OTHERJS[GNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the dizease or conditieon causing death,

19a. DATE OF OP'IE'I%}"- 19b. MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?
4225 mOw®

21a. ACCIDENT T Boeedty} 2ib. PLACEOF INJURY (eg..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, fastory, sireet, offfos bildy., e10.)

HOMICIDE 7
21d. TIME (Mooth) (Day) (Yeur) {Hoar) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY

INJURY : WHILI lT Nﬂl’"ggﬁ!

2] hereby cerlify that I aliended the deceased from Q_Li_ miﬂ lo _Z..Z.b._, 19.% that I last saio the deceased

alive on 2= , 195>, and that death occurred at LL20A 'm., from the causes and on the date stated above.
2, SIG 22 mmmﬂ 23b. ADDRESS , 2 ! |Bc DATE SIGNED 6
iﬁa. BURIAL, CREMA- 24, D)TE Z24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oniv town, or county) (Btate)

H]
abaannidl B/ 29/56 Maple Park Cemstery
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . FURERAL DIRECTS ADORESS
/5 4.1 7-§¢* 272> Aurora, Mo,

Q\l WRITE PLAINLY—USING UNFADING liI.ACK INE-—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

working under my perscnal supervision..

Licensed Embalmer Noﬁ,éfx

P. O. AddresW-&

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

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

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

Student .. ccociorececictainatanraae it e
Signature of Student Embalmer




