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All disecses in Port lemyst be cousall

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I HITIJIWN VI NEAL 11T WV HiledsUnd

FLED OCT 4 1957

Registration Distric

STANDARD CERTIFICATE OF DEATH

Wi

STATE FILE NUMBER

Reglstmr s No.. h‘_21

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decused lived. If institution: Ras‘;g,qn:_e befpre
a. COUNTY STATE . COUNTY — -uV
Jackson Missourd Perris
b, CITY ({lf cutside corporate [imits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
OR ’ Yes [[] Ne [] - _OR {a T osX] No[ ]
TOWN City % TOWN Sedalia, e MAY
e FgLL NAM%OF (If NOT in hos;ilul, give location) | Length of stay in 1b ' d. STREET (If autnde, give location} Reside on Fgrm
HOSPITAL OR AQDR
INSTITUTION 18 days P88 £ Sth, Yo [ No[3g
. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print)
AUBREY CARVER RELOW OEATH 9th 8th 1957
SEX o 6. COLOR OR RACE| 7. MARRIED[]NEVER MARRIEﬂ 8. DATE OF BIRTH 9. AEE Eﬂ.m; ::J::aER I;::AR 1;3:4‘05!2 2;:-!?5.
e White wiowen [ oivorcen{ ] 10-2F =97 59 vrs I l i
10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1l BIRTHPLT\CE {City ond state or tﬁl:“l’y, ¥ 12. CITIZEK OF WHAT COUNTRY?
during most of working life, aven if retired) 1 7 _ . !
esman {ﬂwﬂﬁ Boxville, Ky. U.S.
13a. FATHER'S NAME 33k, MUOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
’
Pl e DR
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address

(Yes, no, or univ.nqvm)l(" yes, give it or dates of zervice}

9 12 0769

PART 1. DEATH WAS CAUSED BY:

V8. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and [c}.)
IMMEDIATE CAUSE (oBronchopneumonia, LUL

Y.A. Hospital Racords, K C.,M

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO ‘(i,)
which gave rlse ro }
cbove caurs {a), *
tating th d. ?\- .
St ove o g LIL (b
- PART Il. OTHER SIGRIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition given in PART | (q) 19. WAS AUTOPSY
I b / PERFORMED?
b ] ] veEs[E NO[]
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED: (Enter noture of injury in PART | or PART Il of item 18.)
[m
© O O 0
3| 2c. TIME OF Hour Month, Day, Year
3 INJURY  o.m.
ki . * p.m. -
- 20d. INJURY OCCURRED ‘200, PLACE OF INJURY (e.g., inorabout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE "NOT WHILE D farm, factory, street, office bldg., etc.) ’
WORK QLEJ AT WORK

-2|-Xoi:wnded the deceased from
Death occurred af

ls

d lass

T)m on the date stated above; and to the best of my knowledge, from the causes stoted.

wwn J. A. TURNERs=MsDui

2

*2‘25. ADDRESS
A, Hogpital , K.C,,Mo.

22c. DATE SIGNED

919-57

BYRIAL, CREMATION, | Z3b. DATE
MOV AL (Spacify)

VAL J'EPT- 7-1957

23e. NA.ME OF CEMETERY ORCREMATERY

Memosnrsne Parw Comereny

24. FUNERAL DIRECTOR ADDRESS

I JonT

. 3/- ey Cac C'Au.e

25. DATE-RECD. BY LOCAL REG.

Poro-5 7 “Prlen - Mﬂ

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

EDALIA

{Srare)

MISS o U)QI

5. REGISTRAR'S SIGNATURE

{Licensed Enbclnu'u Statemant on Reverae Side)

Ty



N O A R R AT

STATEMENT BY LICENSED EMBALMER

""r}r'r Mba LU l"r*"\ Ceomeoan
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

: —bly‘me, T DY i it i e e e e e e ee e e ree e e e et tateanara ey e ryiatans ., Student Embalmer No. ............. e

working under my personal supervision.

SEUAEAL weveverveneereeeeeeeensieess oo ses oo
Signature of Student Embalmer

.- .- - - ~ -
Tee = Y PO S

i =" ~*Note: The aboveMUST BE'SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWR[TING (F‘axlure
to comply with thé above constitutes grounds for revocation of lxcense)
~ . - lf-embalmed by a STUDENT, -he-also'shall sign in his OWN handwriting,. IR L
If this-body is not embalmed, fact should be so stated above. .




