o 7 F"_ED JAN 9 19r~0 THE LHVINOUN Or REALIA U MIDoAUJUR]
No. 3043 ele) . [d &)
R - STANDARD CERTIFICATE OF DEATH stee e o BADTE...
! BIRTH NO. — REG. DIST. NO. f 2 é PRIMARY REG. DIST. m.j_m Registrar's m._'.l..Q;&m“......,.
) 1. PLACE OF DEATH - : . 2. USUAL RESIDENCE (Where decessed lived. If instizutlon: residence before
i a. COUNTY Lawrence a. srATEMiSSOUI‘i b. COUNTY Stone . n/n{;nsun}
' / b. CITY (M cutaide corpurats Lmits, writs RURAL snd give ¢, LENGTH OF c. CITY (If outslde sorparste licaita, write RURAL aad give township) I~ 3
OR . townahip) AY (a Diace) QR C F L) .
// TOWN Aurora £ wee . TOWN ape Fare O
d. FULL NAME OF (If not in hoapital or Institution *Eive strect address or lostion) d. STREET {1 rarsl, give location} ’
Q HOSPITAL OR T ADDRESS -
o instituTion.  Aurora Hospital
3. NAME OF . (First, b, (Middle c. (Last)
E DiaME oF a. (First) ( } 4, DS'II:'E {Menth) O(D”)l ng
= (Typeor Pty Favye Hsrlan Whesat pxri Dec. 29, 1949
g 5, SEX 6. COLOR OR RACE | 7. ‘P{'IIAD%FH'E_:D EF\YEEC'.E!AFE'ED' 8. DATE OF BIRTH 9. AGE (I:.y-;n ¥ ur t YEAR ; UNDER uMm-
- . (Bpacity} ¥ o 3 ours in.
“ Female‘ White Married Jan. 16, 1889 18] | 13 |
; 10a. USUAL OCCUPATION (Glivekind of work 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Htate or foreign oountry) 12, CITIZEN OF WHAT
[\ done during towt of working life, evan if rotired) DUSTRY UNTRY?
oy Housgsewife . | Storm Lake, Iowa . S. AL
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J. A, P, Herlan | Leura Bard Kollin E., Whesat
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, or unknown) | (If yes, glve war or dates of sorvice) NO.
no no Eollin E, Whest, Cspe Fare, Mo,
MEDICAL CERTIFICATI INTERVAL BETWEEN
18. CAUSE OF DEATH < ON ONSET AND DEATH

- || Enter only onecause per | 1. DISEASE OR CONDITION -
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH" ()

“This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) stating J . . . .
e st | e et e o T lelor wloxets .
cate, infury, or complica- DUETO | W—W
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIGNS -7 M ~
Conditions contributing to the death but not ’7 8(0 5

related to the disease or condition cousing deafh.

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION ’ "20. AUTOPSY?
TION
: ves [ w0 5]
| 2ia, ACCIDENT {Bpeeily) 21b. PLACEOF INJURY (e.x.. Inorabout | 2f¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sirest, ofios bidg..et0)
HOMICIDE
1 219. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
‘ INJURY = | “work AT WORK

22, I hereby certify -thz I atiended the deceased framw 18 4 toM I.B_ﬁf that I last saw the deceased

alive on . 19_5&?, and thal death-occurred at SO Y Am., from the causes and on the date staled above.

1 ( Dregroo or titln . ADDRESS Zx. DAJE SIGN
msﬁmﬂtﬂﬂ)- a&Wﬂ/ YN g |/,Z,z;'/<¢

24a. BURTALY CREMA- | 24b. DATE 24 \NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Ofty, town, or county) ~  (Stako) ~

Briitigd "|Dec. 30,49 | Meple Park Cemetery | #&ifrors, Missouri,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE }S 7 25, FUNBRA qnﬁfﬁa S SIGNATURE ABDRESS

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A P




Dlstrfcr u,ch ‘.jA.r 5 .

Istrict File p, e [U o .

e Figg ~_ ¢ 20 a8
A 30

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

Student Embaimer Mo,

working under my personal supervision.

Student ..cavecsnnovaana

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




