JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
|LED VS %mrahos 019'5140 ___l_'_?_s___--__-__anary Registration District No. -_3.(_}____6______Regllﬂ'ars Neo., __‘_?ﬁ_i___________

NDED

-60-046697

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
s COUNTY a. STATE “ry l} COUN admission)
Lawrence Ml ecour Lawrence
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N CCI,TY Insids Limits
R
TOWN Aurors vears TOWN  Anrora Yenfl Ne O
¢, FULL NAME OF (tf NOT in hospital, give location) Inside Limits d. STREET (If cutside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 833 S Oak Yna No ] 8:.—:5 S. ng Yes O Mo &
A ?AME OF DE)L‘EASED First Middle Last 4, DOA;E Month Day Yeoar
(Type or print
" CLARENCE HENRY MORBRLEY peatw  Dec. Z7, 1960
5. SEX 6. COLOR OR RACE 7. Maried & Never Married [ |8. DATE OF BIRTH | 9 AGE (leat hirthday) |IF U:JhDER | YEAR | IF UNDER 24 HR
. i § . Mo [ H Min.
Male White Widwed O Dwered O 1 5 /51 /74 | 86 e | Devs | oun [ Min
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} .
Fet. Carventer Bulldine Hopedsale, Tllinoir USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jorn J. Mnhley Unknownn Iunla Moblevw
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, 50CIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (1f yas, give war or dates of service} .
2 - —e = = - AAP-0G-R] A2 Lulas Moblev: Aurpores, No.
[l 18. 'SE OF DEATH (Enter only one cause per lins for {8)-[b), and (c}. - INTERVAL BETWEEN
uz.a PART ). DEATH WAS CAUSED BY: QONSET D DEATH
z IMMEDGIATE CAUSE (a) 3 ord 2
O
8 le belZ, L Hs
o Conditions, if any, DUE TO (b) /% fd %-5
which gave rise to L
obo;le c':uu d(a). /465 @ d | : { i % /‘{ ﬁ/
stating the wnder- .
1 lying cause last, DUE TO (c) / ﬂ L. g
PR
z PART U, GTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the Inrmfnal A"TI' IMZ{f  deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ l 0 Yes I O No l O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? ] =} o
w YES[Q NO
& | 20c TIME OF  Hour  Month, Dey, Year
a INJURY a.m.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORX , s 4 / 1'{
” z‘ f
25, | attended the daceased from. ,a/;'s/éﬂ Pn_%_md last uwh@ﬂiva on // "‘74(0
Death occurred “—%& /‘ ;- . m/on the date stated shove, and to the best of my knowledge, fr/om the causes stated.
~ .
5 22a. SIGNATURE (Degree or title) 22b. ES [/ DATE SIG
= é, 7P 74/0’ é/é?a‘é %%WZJ Y772
a | 33a. BURIAL, CREMATION, [ 23b. DATE ) 23c. NAME OF CEMETERY OR CREMMORV 23d. LOCATION [City, town, or caunty) (s:mr
=} REMONAL {Specify) -
[ Buris 12/30/60 Maple Park uemet Aurora, Mo.
<< ;{ ERAL DIRECTOR ADDRESS 25. DATE REC OCAI. REG. 26. REGISTRAR'S SIGNATURE
> ﬁ;ﬁ” Arno ﬂl
m1 Funers ﬁornn s Aurors Mo 7/ ic:‘ Co

(Licensed Embalmer’s Surmonf on Revetu Side)




-

STATEMENT BY LICENSED EMBALMER

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

- e

or by Student Embalmer No. ——

working under my personal supervision

Signature of Student Embalmer

Student_~————"""__ . - S|gned/ W 40 @M

Licensed Embalmer No.

P. O. Address_ é Zﬁdﬂﬂ%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with 1he above constitutes grounds for revocation of license),
* If embalmed by a STUDENT, he also shill sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above. . \\‘ \

+ v A . . . ¢

I




