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FILED JAN 14 1958

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

I Registration District No. LANE Primary Registration District No.. 3036 . Registrar's No.____,?______________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (i institution: Rnsldcnca before.
. COUNTY Lawrence County e STATEM{ agouri b. COUNT\‘Lawrencgmon)
chY {}f outside corporate limits, give TOWNSHIP only} Inside Limits [ CIOTRY . 0 lnside Limits
TOWN Aurora Yg;ﬂ NaD TOWN M’*I“lOI’lVille b';:s r}'eﬂ No[:l
I zgéé_l_?tM%CF (1§ NOT in hospital, give location) [ Length of stay in 1b d. STREET (If curside, give location) Reside on Farm
DDR
| NsTITUTIoNn Aurora Hospltal 21 davs |l Het ocﬁsst Home for the Ape gresd v
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print) orF
Aura Lee Millard OEATH Jan, 6, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER sarrieo]] 8. DATE OF BIRTH 9. AiGE' {l:"{'::;; ::':}?ER;:,EAR '::::‘DER 1;::35‘
n os s s . -
Female white wod@eo(®  ovorceo[d| Oct . 11,1865 o [ o8 |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country) / 12. CITIZEN OF WHAT COUNTRY?
during mﬁ‘éﬂwéﬁé%ix.f’é.n il ratired) INDUSTRY Ir‘orgg ntO‘;‘In . T'Je g t Va . U, S, A .

13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. HAME OF H_UgBANIa OR WIFE
Gecrge D, Shultsz Sallle A, ? Fredrick A, ¥illard
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unquvm)l(ll yes, glve wor or dotes of service}
no no feorce B, Mi13a-d, Eoely Moant | Mo,
18. CAUSE OF DEATHdEn!u only one couse per line for (a), (b), and (c}.} ” INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: \ ONSE\:ND DEATH
IMMEDIATE CAUSE (o}, -~ ";Lh_‘; -
Conditions, if any, DUE TO () m&w—m
which gave rise 1o }
above couse (o),
atating the under-
g lying couse last. DUE TO (CL
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diswase condition givan in PART I (o} 19. WAS AUTOPSY
< PERFORMED? 2
z Haa. ves[) NOBR
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of itam 18.)
w
8 o o O
G| 2c. TIMEOF .How Month, Day, Yeur
a INJURY  a.m.
X p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—J NOT WHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK N
21, | attended the d d from_ “\\\ ]’\. ™ - and lost Saw Pe* aliveon _\ | § Ilt 2
Death occurred at r o & ,4 m on the date stated above; and to the best of my knowledge, from the caouses stated.
220, SIGHA (Dtgu. or title) C 22b. ADDRESS 22c. (ATE SIGNED
j‘EE s, “\ “un S "'/{8
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAHE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
REMOYAL (Specify) ,
hemov:;'l Jan, 8 1050 Mt, "ashington tem independence, Fisgsonri
DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. | 26- REGISTRAR'S SIGNATURE

Marionville , lig

.11 7] 5%
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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 embalmed

DY M, OF DY it e e ettt rr e e nraetbearans

working under my personal supervision.

4 ’
SUAENt ooviiiiiii i e ey e s . Signed &%&M—/J’%
Signature of Student Embalmer
Licensed Embalmet Na. %_.47.5’?

P. O. Address/

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

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

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

-




