BE A &Y PRyt AT ffisfis 587 21 MWl AW At

. FILED NOV 30 1958 STANDARD CERTIFICATE OF DEATH snTEF.L.ﬂ?A IAQ_ .....
fic Registrotion District No. .. 7 7 Primary Registation District Noéo /G Regieers N.,cs

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decansed lived. If institution: Rc;id-njo belore
. admission
o o. COUNTY (ple > STATE Migsouri b COUWT¥ Lawyrence ’
00 b. CITY {M outside corporate limits, give TOWNSHIP only)| lnside Limits e, CITY \ Inside Limits
56 OR . QR
tomn Jefferson City Yes K NoO towy Aurora 35 frosoX Noo
c. FULL NAME OF (If NOT inhospital, give location)|L ength of stoy in 1b T y R
HOSPITAL OR d. STREET cmslde glvn locnuon, Reside on Farm
INsTITUTION 56, Mary's Hosp | 10days appress 510 Maéison St. YeroX NoD
3. NAME oF Firat Middle Last 4. DATE Monlh Day Year
DECLASID OF
(Type or priaf) Jessie ———m MNAVCE [ st Nov 23 1956
5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fa years | IF UNDER 1 YEAR [if UNDER 24 HRS.
3 . mmyfo X NevER MARRIED L) | ot frntany FemeT D e ‘"‘_".
3 Female White wipowzo (] oworceo ()] Nov-1-1892 6!}. |
i [ 10a. USUAL OCCUPATIOK (Gize kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY |1, BIRTHPLACE (City and atafo or country) ) 0 12. CITIZEN OF WHAT COUNTRYT
4 during most of working life, even if retired) .
§ Housewiie Home Missouri U.S.A.
2- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
: Not Known Not Known
? 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address
{Yex, no, or unknoun) (IS yes, pive war or dates of servicel 1 .
No l Robt L. Manuel ,Aurora, fissouri

18, CAUSE OF DEATH [Enter only one cause per line fnr 3, and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONS‘?U DEATH
IMMEDIATE CAUSE (a)
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. Z Conditlona, if anv. | pue To (8) //
4 Q which pare rize fo - N -
) ] above canse :{ ) . /
] - stating the under-
1 [ = lying cause lost. DUE TO (c)
>
: g e PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conmmuElvsu IN PART I(a} 15 ;\E»:‘SF &L‘JP‘IA'?;S;Y
y -
£ x h] /5 ‘/ X | ves D o
; ; E 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury In Part I or Part I of item {8} ’
T I a (I ]
- « v
3 r.-n' 2| ®c TIME OF - Hour  Month, Day, Year
h] INJURY  a. m.
LIRs =1 P om.
) w
1 Cz) X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT O NOT WHILE Sfarm, factory, street, offjce Hdg., ete.)
g WORK AT WORK / Py / /

21, I ateended the deceaaed from

Death occurred at

%‘"u.!

23, GufiaL, CREMATION, |23b. DATE 23¢.'NAME OF aEMETERY OF CREMAT

H AL (Specify) —
ot . | || 725 Y/ o ¥

24. FUNERAL DIRECTOR iy i ADDRESS 25 DATE RECD. BY LOCAL REG. GISTRAR 5-SIGNATURE
Fesc A Funeral Home, Aurora.Mo.27 ﬂ;‘d M%M

{Licensed Embalmer’s Statement on Reverss Slde

% ;
-] and last saw h .‘:‘ alive on
on the date stated abov and to the best of my knowlcdle fromithe cau

(Degree or

234, LocaTion (City, town.

jisecsos in Port | must be casualiy related. Coroner cannot certify 160 a death due to notural couses.
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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 er

by me, Or by L it ieiaeeeee e PR Student Embalmer No,.......

working under my personal supervision..

Student ... oo iir i
Signature of Student Embalmer

P. O. Address

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

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

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



