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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

d‘lem OF1%ERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

25580

State File No,

Registration District No..46?....,...

Primary Registration District N o.__.ﬁ..a...&Q___._

38

Registrar's No.

1, PLACE OF DEATH:
(s) County.... LAWTEONCH
Aurors 4

{1t vutaide city or town limits, write "RUURAL' and name of mww
(¢} Name of hospital or institution:

West Lee 8%, .

([f not in hospital or uut.ltuhon writs street number or location)
{d) Length of atay:

() City or town

In hosgpital or inatitution

In this community.

{Specify whether

yenra, months or doys}

2. USUAL RESIDENCE OF DECEASED:

@Sme_Miascmr:L____ o) mmty,ance ..........
Aurora -

(If outside city or town limits, write “RURAL™)

@ Street No....126._West Lee St,

1 rural, give Iocauon

(e} Cityortown

{e) If forcign born, how Jong in U. 8. A.? years.

3. {a) PRINT

FULL NAME.._._IBme_B....L_BQy'_L_._....ﬁm“m_.._

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JWLY 4oy . 14
3. & :1 ;:t::;:, 3. g‘)-‘ Social Security year__. 19 _40 ------ - hour.. ...2 .f‘nlnutc..__.s?.Q____ Aot
21, 1 hereby certify that I attended the deceased from. ..., v t
5. Color or 6. (a) Single, widowed, married, ) o 19.@
4. Sex"M’a'l'e‘"““““"" mn&__w__‘_____..__.__... divorced. Karri'g"d’”" that T last saw hm. allve o a.;.dA“L% Q,.,_m.,__ 19
6. (¥) Name of husband orwife ... . 6. (¢} Age of husband or wife if {| 2nd that death occutred en stajed above, T uration
"7 1
F_;'ances Boyd ative.... 71 yearn || Immediate cause of death . 2 EY b L4 .
7. Birth date of deceased.... DBQ R -___._20_._.__185,9 e
onth} (Duy} (Year) v s l
8. AGE: Yenrs Montha Days If less than one day Due to \\’}u !A; \ d‘
80 6 24 hr. min I
O Due to
9, Binbplace...RAAE. County .. . Missouri.l/ N 0 2
{City, town, or county} {State or foreign country) \MMM_‘ 7 w}
i Oth ditt Ih.
10. Usual mmuo%wRMiner ’I ([33':‘“::.:‘” ibin 3 menthe of deach) [ 1
i1. Industry or b ’ o 4 PHYSICIAN
1. Nam,__sI_ameﬂ_BQyQ SIS B (R -5+ 48
hU'l:u:ll:rl.ine
=t \ 13. Birthplace » — the cause to
- g foreign hichdenth
E{ 14. Maiden mmb_ﬁgi«m‘a“ﬂ (rateor oumen) Of autopay. shoutd 't’;
. ata
tistically.
. hpl e memonanmoasonns
§ 5. Birthplace [‘!-_ﬁ‘nwm) 22, If death was due to external causes, fill in the following:

. {a) Informant. _;(_ng/

o Address_AITOTE MO,
Burial (5 Date thereof. 7/15 40

" {Burinl, cremation, or removal (Month) (n.,) {Year)

(¢) Place: burial or cremation..m

m(/

{a) Accident, suicide, or homicide (specify}
(&) . Date of occurrence

(c) Where did injury occur?

unty)

{City or town) (Stats)
p!ane in publu: place?

(d) Didinjury occur in or about home, on farm, in indus

(Specify type of place)
(¢) Means of injury.

E &2 74 wk& — {M.D.or other)l__

18. (o) Signature of funeral director.
(5) Address Aurora M
19. (a) ,H% (b)_B__D_C_‘ﬁ.Am‘m.\_'.HLLQ,
{Data raeen(&l local reaistrar] { Begistrar’s signature)

Adi .

{Licennscd Embalmer's Statement on Roverse Side)

While at wor!
23. Sigmturcg H "'.

: -Jm_._....... Date dgned_’jﬂl .




RECEIVED
District Heaith Officer No. 6,
"‘-'Distrjgt F,if:a Nxfmbar__g“tfa =AH3 g- ;

Date Filed ‘“‘_"m‘.‘ig"194ﬂ“"'- :

R
+ &

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on t‘he reverse gide of tl':n@s certificate was embalmed by me, orby... o]

¢ - -

-, Registered Apprentice No -y

_ working under my personal supervision.

. ) Licensed Embalmer No

* P.O. Addrﬁsm.‘wnw

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply «
the abovc constitutes grounds for revocetion of llcense.) -
It tl:u.s body is not embalmed, fact should be so stated above.




