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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORﬂ
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Registration District No.....

MISSOURI STATE BOARD OF HEAL.'I"H .

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1\0“"%&&_@

o

Registrar’s No

v_.ée....?....
1. PLACE OF DEATH:

Lawrence -

r 7y
Aurora.. .l 2. & a2
(If outaida city or town limits, write “RUNAL" and name of townahip)
{¢) Name of hospital or institution:

101 West Church St../

(1f not in hospital or iostitution, write atroot number ur location)

(¢) Length of stay: In hospital or institution

=

{g) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED; -

- ) County_...LAWrance.: “j L-j
rd

e

@ sae__ Misgouri. ..
Aurora

{II outside city or town kimits, write "RURAL"™)

(@ StreetNo..101 West Churech St

{1l rural, give loclliox

{¢) Cityortown

18. (a) Signature of funeral director_....
(b} Address

(3pecify whather || (£) Citizen of foreign country? A Yes or No}
In this community. ey ONA -
years, months of doys) 1I yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FuLlL NaMme._LWVisa Azzllee Freeman . .
PRI PRy — 20. DATE OF DEATH: Month....S€Db, ay . 8
. veteran, . (e i urity
N year. 1 94:1 hout. 6 minllteHQQ,,, M
name war. 0. -_%—— .
21. m?har. I attended the deceased from LA« _t By o7 AN 4%
. 5. Color or 6. (a) Single, widowed, marrled tl o —19: "
+ suFemale /| ndhite.. reaWidowed £|lg.. “a,,[m [ stiveon A
6. (5) Name of husband of Wif€wmmmoemmereeerereees ¢} Age of husband or wife if || 2zd that death occurred on the date and hour[atated alove, Duration
R A=11E15 B A S alive.... esmmennn-years || Immediate cause of ded Y P et
Wm T man ¥ edi fd % . ! >
7. Birth date of deceased........ F Qh - ll.. SR— 18.52_ Q
{Monlh) (Day) (Year) A
~
8, AGE: Years Montha Days If lesa than one day Due to
min
89 6 28 Duc to s
9. Birthplace ? / Tenn
. {City, town, or county) {State or foréign country) ¥
‘N‘j QOther conditions. #7
10. Usual occupation House fe {Include pregoaney within 3 months of death) [ t
11, Industry or business f L. L PHYSICIAN
] Major findings:
(. Name_(.}eorge BaleVoee || Mo5F Cperations 4 _
> / Tpnn ‘ ‘ l ) lh‘l{t("g:il?;
-«
% { 13. Birthplace % which death
ty. town, a (State or fordign country) should b
g { 14. Maiden name.. A.cb {T nﬁaze Of aatopsy cflal:'gcg utae-
tisticaily.
§ 15. Birthplace Giey u:“ o cagmis) (;E““ fadien soamtey) || 22- 1f death was due to external causes, i1l in the following:
16, (o). Informane. MES_Scott B Dayton .. @) Accident, suicide. or bomicide (specify)
@ Address. ANTOTA MO o || ® Date of cccurence
T H H -
12. @ __Burial - () Date me:eof_s-elﬁ 2 9,141 (e) Where did injury cceur? ity or towe) (Coumty) T
(Barial, eremation, or removal} (Month) (Day) (Year) |l (4) Did injury occur in or about kome, on farm, in industrial place. in public place?
(¢) Place: burial or cremation.......AUE0X8. Mo, . —

(chify t:po of place)
While at work? of mjury...._ﬂ ..........

ﬁm%m e
o (At h A b D

"7 3ye | PN
19. @ 1O =t = Yt Cyis ol MLZ& natire
{Deto roceived local registrar) 2 - {Regiatrar's sixmatore) Add «. Date szgned..___._.......

TI I (Licensed Embalmer's Statement on Reverse Side)




RECEIVED
District Health Officer No. 6,

District File Numbn_./.g.?’.ﬁ:.’f.é:fj
Date Filed .. OCT_. 83940

s

I

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

, Registered Apprentice No.... e ]
working under my personal supervision.

Licensed Embalmer Na3d7‘2 ........................
P. O. Address.. M _____________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy. wi
the above constitutes grounds for revocation of license.)

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




