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‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED D EC 1 2 mﬁﬁ.m:m District No. -/7_5_: Primary Registration Distriet No. -

I AYIDIUVN U NMEALL T U MigaUuing

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

6_/277 ........ Registrar's No. /_/.4“_-_...

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
a. COUNTY Lawrence o STATE Migsouri & CONTLawrencd ™=
b. CéLY {f outside carparata limits, give TOWNSHIP only) | Inside Limits <. CiTY (/ Insido Limits_
TOWN Verona Yas X NeD Town Aurora 0 $3 /5| vercEnoo
« ﬁgtl}’-l'?:l’j%g!: 0 N-?-T-i:!‘lw“u" give location) L‘iﬂ'?feﬂaﬂvri" 1b d. STREET lll E (if ‘c’a .fie\fb}&olion) Reside on Farm
INSTITUTION /ERro 4 i g‘;! r Home s ADDRESS . YosO MNedQ
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECIASED : ' OF
(Type or print) VICTORIA ROBERTS ZENOR est Deec. 4, 1956
5. sex [ 6. COL?R OR RACE |7 wuppiep (O nEveR marrip [J| 8- DATE OF BIRTH |9. AGE b‘i';’:'aﬁii')' : :::R rb::n 1r”u:|fn uu »:t‘s
Female White wmci—lz ovorceo (] AU, S, 1878

-J10a. USUAL OCCUPATION (Give kind of work done

during most of working life, ecen if retired)

House wife

104. KIND OF BUSIKESS OR INDUSTRY

Home

11. BIRTHPLACE (City mnd atate or country)

PTaney County, Mo,

12, CITIZEN OF WHAT COUNTRY?

°1" Usa.

13. FATHER'S NAME

Marion Hopper

14, MOTHER'S MAIDEN NAME

Catherine

Gilstrap

(Yes . or unknown}

A | e

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
serzice)

16. SOCIAL SECURITY NO.|17. INFORMANT

None

Addregs
, Aurors, Mo,

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare rise fo
ahove cauze (8),
stating the undes-
Iying cauge loud,

DUE TO (B)

1B. CAUSE OF DEAYH [ Enter only one cause per line for (a), (8}, and {£).]

- : . 3 ‘
DUE TO () :

Mrs, Julian Marbut

-

INTERVAL BETWEEN

ONSET AND :F_ITH

z
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () i 2 P";‘:;?; 3:;:2;?’
E ) !
g 4 5 0 |vesd wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part [ or Part Il of item 1§.)
18 a 0 o i
2 |2c. TIME OF  Hour  Month, Day, Yeer|
J - INJURY « ‘a, m, Tee -
E P.m. e
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or aboust home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office dldg., etc.)
WORK AT WORK
her ’

. to and last saw him alive on __

2l. 7 attended the deceased !romM#i‘—
Death occurred at . 218 £, m,on the date stated above; and to the best of my

knowledge, from the causes stated.

22g. SIGNATURE

L

23a. BURIAL, CREMATION,

MOV A SReci ’ ’
Barygy™ /56

. (Degree or thie)
Waemr D 4.

ZZZb. ADGRESS, -
I -
LA,

. 22¢, DATE SIGNED

2~ 5

22, NAME OF CEMETERY OR CREMATORY

Mavle Park Cemetery | Aurora,

23d. LOCATION (City, torrn, or county)

(Sraze)
Missourl ,

Uy
2. pATE
[fa/s
“WRESTHYE”

uneral Home

ADDRESS

Aurora, Mo

Z5. DATE RECD. BY LOCAL REG.

Dre, S, P36

{Licensed Embalmer’s Stetement on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

-__—-__-_-——-____-——_—_
by me, OF by ... i rrin e e a e .----r2., Student Embalmer No....TT
working under my personal supervision..
Student ... . T e Signed.. ﬁv ...........

Signature of Student Embalmer
Licensed Embalmer No...

P. O, Address L&l

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,




