walth,
Welfare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e D=006251 .

STATE FILE NUMBER

wblic
Sarvice 9 1d:6.gisnmion District No. ‘ NI 5 Primary chut.ruhon Dlsm:! No, ...__-3...0 .3 h e Ragistrar’s No ______ ) __________ ——
x LoD = 5. i = -
/ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:édqncp fore
30 o COUNTYL avrence > Hisouri b O rence “ P
1-57 3 b. C|DTRY (If outside corporate limits, give TOWNSHIP only) {nside Limits c. CITY o o+ oy Inside Limirs
o OR
Yoi (K] N .
TOWN ___Aurora w@rl TowN_ 174 Ve rnon Yes[J Ne
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR k ADDRESS Y ﬁ N D
INSTITUTION Anrora Hosnital 3 weeks dural Rouie il °
. MAME OF DECEASED First Hiddle Last 4. DATE Month Day Year
(Type or print) R . oF ™
Charles Archie lioney DEATH Feb, 20, 1959

. SEX

liale

6. COLOR OR RACE
vIhite

7 warrieo[J never marrieo ]

wiowen [} L. pivorcen{ ]

8. DATE OF BIRTH 9. AGE (In yeors

NOV. 15, 1883 7gsrhinhduy)

UF UNDER 1 YEAR] IF UNDER 24 HRS.

Months I Days Hours l Min,

100. USUAL OCCUPATION (Give kind of work dons

10b. KIND QOF BUSINESS OR

11- BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

duri f king life, even if retired| INDUSTRY . - N
BuSihesaman: e Taundry Curryville, lo. ¢ USa,
13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph L, loney liary E. ‘loodson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yu.rri:bor unkmvm)l(ll Yo, give wor or dates of service)

16. SQCIAL SECURITY NO,

17. INFORMANT

J.5,. Honey

Address
k. Vernon, o,

PART |. DEAT

Conditions, if ony,
which gave rise to
above couse (o),
stating the under-

i

18. CAUSE OF DEATH {Enter only one cause per
WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b)

jne for (@), (b), and {c}.)

@AMQ ‘

INTERVAL BETWEEN

ONSET Al J:?—?
2

v/

TE At

-~

S frsichs

ST Suf

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

‘Db

m on the dnre staled above;

ond to the best of my knowledge, from the causes stoted.

Wwoctor, coroner, stc. must use onily standord nomencilature in 1fem

g lying couse lost, DUE TO (:)
- [ PART I). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termigd] disease condition given [Z/PART I (o} 19. WAS AUTOPSY
8 6 iy PERFORMED?
< & O] YES[] NO[] ©
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naoture of injury in PART | or PART N of item 18.)
= W
s u O O [l
: Iz
© U] e¢. TIMEQF Hour Month, Day, Year
3 a INJURY  am.
‘;‘ X p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoms, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D fogm, factory, street, office bldg., etc.)
g WORK AT WORK ?
£ 21. | ottended the deceosed fmm q (S-.—o , to - and last tow t:rallv- on l )-' J
3
3
-
:
<

22a. SIGN w 7 title) ¢ |2 RESS 22¢. DATE SIGNED
W M L s/ ‘é D - 22/ /Q
1la. BURlAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR EREMATORY Ié. LOCATION {City, town, or couaty) {5ro1e)
HEPIa™™" | Feb. 28, 1959 anle rack Ce.etery aurora, 10,
24. FUNERAL DIRECTOR ADDRES$S 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
H.D.rossett it.Vernon, ol |3 %6~ (759 | Ok e Nalt

(Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... W ...................................................................... ., Student Embalmer No. .......c.cooveveee

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address.mum..f

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.

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




