MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . @63-026825
ODEPARTMENT OF PUBLIC HEALTH AND WEL & STATE FILE NUMBER
Registration District Np, ____S¥ o»¥% Primary Registration Dictrict No. 2232 _a_".,____ltngmrar s No., __’,._‘ O __________

). PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased llvecl If institution: Residence before

a. COUNTY Sal i ne a. STATE]‘-{i SgouUr ih. COUN SE’ lin & admission)
b. Céll't\' [If ourside corporate limits, give TOWNSHIP only) Length of s1ay in 1b . CIYY Inside Limits

TOWN KMarshall Lite rowu ‘M paha 11 Yes (] Ne [
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cunide, give location} Reside an Farm
HOSPITAL O ADDRESS

R
INSTITUTION 687 W Clay Yes g No O 687 W Clav Yes O No [ |
3. NAME OF DECEASED First Middle Lesr 4, DATE Month Day Yaar
{Type or print) ERRYI‘ ] — - . OF
1AN CORNELIUS AULGUR DEATH 6 26 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 [9. DATE OF BIRTH 9. AGE (tast birthday} | IF UNDER | YEAR IF UNDER 24 HR

I\'Ia.l e W‘h. 1 t e Widowed E Divarced [ 4-2 6-18@ g 5 Months | Days I Hours l Min,

103. USUAL OCCUPATION (Give kind of work dora | 105, KIND OF BUSINESS OR (NODUSTRY] 11, BIRTHPLACE (City and atate ar country] | 12. CITIZEN OF WHAT COUNTRY

during t of working life, even if retired) . .
a Bulldlng Tratte [Herndon, ¥Misscouyi USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND DR WITFE

Wm. Riley Aulgur Cordelia Price Lela May(dec)

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ]JO .

[Yeas, ﬁ, or urknown)| {1t yes, give war or dates of ssrvice) Hrs . },I{i t che]_ Di lle R 1 Black‘wbt er

18. CAYSE OF DEATH (Enler only one cauas per line for (a}, {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) _Baaa_l_m Sarcoma Left Ear lyr

DO NOT WRITE
ON THIS STUB AMENDED

Vs 300
Rev. 4/ 59

16994
20975

DATE AMENDED

DOCUMENT

Conditiony, if any, DUE TO {b)
which gave risa to
above cause (a),
stating the wnder-
lying cause last. DUE TO (c}

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nar relsted to the terminal PART IIl. If decasted was female ws
disease condition given in PART | (a) thare a pregnancy in last 90 days

]DY» ] O No Il:]l..lnlmow

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED? a m} u]
YES[O NOCO

20c. TIME OF Houl Manth, Day, Year |
INJURY a.m.
pm.

20d. INJURY QCCURRED 20, PLACE OF INJURY (8.9, in or abour heme, | 20i. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [J] farm, foctory, street, office bldg., e1c.}
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the deceased from. Sept. 1954 ta June 16-19632,“1 last saw :;.““ an June 16’ 1963

Daath or.cune-d at 8 H 50 A o an the date stated sbove, and ta the beit of my knawledge, from the tauses stated.

22a, RE ¥ (Dagres of title) 22b. ADDRESS 22c. DATE SIGNEL
’ M //‘\ ~ e ,{9—0 Lincoln, Missouri 6-16-19¢
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) {Stare}

Barial  l4- '3 | Ridge Park Cemetery | Marshall, Hissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRMAR" IGNATURE
‘ - o 19— ¥ Rl
Jack ¥ Beger 'I'Tarshall. Mo S By -

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

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.

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




