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DEPARTMENT QF COMMERCE

Registration District No.....5 'f ... g ... i ____ _@zﬁ. 6

Bureau oF THE CENSUS

FILED FEB

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..éaa_oao 3¢

6802
L

State File No.

Registrar's No.

)

1.
& County... LAWEENCE
¥

PLACE OF DEATH:

Aurora

{If outside city or towo limits, writa "HURAL" and nema of township)
¢) Name of hospital or institution:

317 west Tocust St /

} City ar town

{
{

{If not in hospitol ur institution, wrile street number ur location)

d) Length of stay: In hospital or institution

(Specily whether

n this community
yeors, months or duys)

2. USUAL RESIDENCE OF DECEASED:

@ sae . MiSsouri. ...
Aurora

(§f suteide city or town limiws, write "RURAL"™)

%17 VWest Iocust St

{Ifrural, give location)

No

g
® c:om._ty;.Lanm.-:—én.ggm..........?’

(¢} City or town

(d) Street No.....

(¢) Citizen of foreign country?. (Yes or No)

1{ yes, name country.

3. PRINT s
tull name._Sareh Eliza Naylor.. .
3. {¥ Ii veteran, 3. {e) Social Security

name war. No.

. sfemale
6. {b) Name of husband or wife......ccainusivirinnes

6. (a) Single, widowed, married,

oz_, divorced...."w.i-.@.g.ﬂ.@_d

6. {c) Age of husband or wife if

5. Color or

e WH1TE

MEDICAL CERTIFICATION

e

20. DATE OF DEATH: Month...
year. 1945 ................. hour.

21. I hereby certify that I attended the deceascd fro

that I last saw h... €T alive on W —~ 7

and that death occurred on the ga and Gur stated above.

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
MOTHER FATHER =

10, Usual wcupadnm_nous.QWife.ﬁ....“m_

e,

—
w

Nt

-
?A
-
=)
-

Charles naylor alive ..years || Iminediate cause of
7. Birth date of deceased March 5 185’7 .......... »
{Month} {Day) (Yeor}
8. AGE: Years Months Days If leas than one day Duye to.. A" ,_/
hr. min.

85 10 22 | v n || o /4

9. Birthplace bethel Ill ‘
(City, town, or connty). . . {Stata or foreign country) iR -— -
(Other conditions,

{Inclods preguancy within 3 manths of death)
‘ S PBYSICIAN

. Industry or business

Neme_i3imon. . Peter. Newman...
e

(City, town, or county) ‘

12.

In]:l [} /-".

. Elrthplace.
(State or forelgn country)

. Maiden name..

—
S

-
w

. Birthplace.

(City, town, or coanty) (State or foreign country)

Imformant.. TS _Nell Durham
adaress.AUuTOTA Mo,

Underline
the cause to
'which death
should be
charged sta-
tistically.

Major findings:
Of operations

Of autopsy........

22. 1f death was due to external causes, fill in the following: -

(8} Accident, suicide, or homicide (apecify)

(3) Date of occurrence.

(&)
17. {a) B'U.I'lal (b) Date thereof 1/2 9 /4.,5 (¢} Where did injury cecur? i e e
(Buria). cremation, or removal) (Moatb) (Dey} (Year) |{ (&) Did injury occur in or about home, on farm, in industrial plnce. in public place?
(¢) Place: burial or cremtinn,.......:&.u;...o 8 B_AOGH___...__
1B. (a) Signature of funeral director. L] / A While 2t work? ..o __(bw .r.’ w f{gﬁ) 251113 OO
® Agdress..... AULOTALHO 23 Qizna‘u%f:b/ M \a\}{ g
19. (a} gﬂfﬁ;ﬂ‘;, ,’,ﬁ,{f;% ( - mm@?ﬁﬁﬁ"’ £2. | Address (1, 272? Date elgned. // ’W

[
;
"

{Licensed Etnbalmer's Statement on Reverse Side)

| w1 W [z 7



I CIVED ‘
t)-sfr :..t Haatth Officer No. .6,.

'v‘-vt F“e Numbor-.ja_!:}_i_--- Lo - |

- Date Filed o=t ==-

)

STATEMENT BY LICENSED EMBALMER

. .wm.. D : . FEN

+1

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

., Registered Apprentice No... . el ,

.

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Fai]ure to comply with
the above constitutes grounds i'or revocation of license.) '

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




