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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS e

CLED Ay 101941 .

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH'

Primary Registration District No_$88_(_)__...

45003
State File No. -
Registrar's No. /J? 2

1. PLACE OF DEATH:

{a) County. T_.awrence

(8) City or town Aurors

(&) Name ut’ hog f;;flu:ﬂ:; cit‘l‘{tf;;““ lim{ts, write “RURAL" and name of township}
D& t Lee St /

(Il' pot in hmpual or institution, write strest number or locntion)

(d) Length of stay: In hospital or institution

2.¥T8,

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

o sateMigs ouri . & County Lawrence j

(c:) City or town Aurora /
(If outedda city or tawn limits, writs “RURAL"™)

) SueetNo_ 326_West Lee St, /

(If rural, glve lacation)

years, months or days) (e} If foreign born, how long in U. 5. A.2 2 years
MEDICAL CERTIFICATION
3 (o PRI . Malona Catherine Dooling
20. DAFE OF DEATH: Month.... ADTLL . sy 13
3. (b) If veteran, 3. (¢) Social Security year...._.l.gﬂ?l........_..__haur 7 minute 2 5 P M
name war. No. g
21, I hereby certify that T attended the deceased from_~d -t /.3
g 5. Color orw 5. (a) Sinsr:.c?:rlowed mfﬂ 4 1028 0. AL 1.3 1944 1
; Marrie T * -
s s Fomal race diverced. . that Llast saw b ©T ativeon 2k _/ rroeey 19,851
6. (5) Name of husband or Wife..o...ovoerenees 6. (€) Age of husband or wife if [} and that death occurred on the d:‘e and hour ptated above. Duration
Th_QmB,SS__QO_ _Qlir_l_g_____ Immediate cause of dea| 44(

allve 1M _ __ _yeara

—— .

7. Birth date of deceased Dec, 20 1873 Ot oog€ ....-3_&371,
(Month {Day) (Your !
8. ACE: Years Months Days If less than one day Due to
6 7 3 13 hr. min
Z Dae to " \
o. Brupleee_. CATTO11 County /_ ATk, A\
(City, town, %‘iﬂf‘:‘ﬂ (Seate ar [urd.:n country) ” 117 S
h ditiona
10. Usual occupation House e Ot(I::'m“ t wiiiia 3 moetin of desdy
11. Industry or businesa oo ) 2L | rEYSICIAN
B { i2. Nomeo. LOBR. TREDIREM .|| M ﬁpi‘::“’ ;
E 13, Birthplace. Not KnOWIl thﬁgiﬁﬁé
Cif el Wl =t
g 14. Malden name ¢ ‘,? w"'"mm”YoungﬁTﬁﬁﬁ #a coustry) Of autopsy. shou:(cllsbm(f
51 15. Birntnplace_._ QL _Known - . tistically
=3 (City, town, or county) (State ar foreign conntry) 22, If death was due to external causes, fill in the following:
16. (o) Informane_@MEY B Dooling (6) Accident, sulcide, or homicide (specify)
@ Address... TRI. 88 0kla, (%) Date of ocenrrence
1. @ Burial - ® Date therear. &/ 14 /41 (9 Where did ajury occur? e
" (Busial, erewation, or ramoval) (Month) (Day) (Year) () D{d in;urr occur in or about home, on farm. in industrial place, in pubh: place?
(¢} Place: bgrial or mmﬂon_-y%mVA Po nd C eme ery
18. () Signature of fuperal director... . [l s Em o wo,k?______m__‘s”“"’(‘;;"'ﬁ:;},‘;‘) iy ,
® Addm_..______ALll‘ a Mo, / i ’ E % " Zi
t! ! a':fm
19. (a) '1‘_’{ ® Kﬂ.&@d%ﬂ,&. grattre (M. D.
{Dats roceifad registrar (Registrar’s signatore) - te aigm

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No

working under my persenal supervision,

ngncji?/m MM—t-aC?AL ................

Licensed Embalmer No 5 a9 ?;

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




