THE DIVISION OF HEALTH OF MISSOUR]

S. No.300 ) R P
o Y. 20 FILED SEP 6 1350 STANDARD CERTIFICATE OF DEATH k. 11 N
N \ PRTH NO. . REG. DIST. NO. _‘.j_b_ PRIMARY REG. DFST_@M-M Registrar's Nn,....gq._.j_, ........... .
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: rwsidencw befors
6 a. COUNTY LAWRENCE a. STATE MTBSOURIT b. COUNTY LAWREN C Hé:rission.
b. CITY (It cutside eorpurato limita, write RURAL and give ¢. LENGTH OF [| ¢ CETY (f outalde cotporsts imltd, writd RURAL and glve townabiny =
OR AURORA townabip}| STAY tin this place) OR o S " /
TOWN Yr. Towr  AURORA - :
d. FHI(;%PI“{FAH:I_EO%F (If not in beapital or inmlitution, sive sirest .ddm. or locstlon) d.AS[;rgfggs (I éiral, give location) 3 . 0 |
INsTITUTION _AURORA HOSPITAL 131 W,  LOCUST 'S8T, - |
3:’)“EAC%EE'%FD a. (First) b. (Middle) ¢, (Last) B} - ] 4. DATE {Month) {Day) (Year) .
(Typeor Prine)  LOQU MORRIS HALL pearn AUG 26, 1950
5, SEX { 6. COLOR OR RACE | 7. MARRIED, NEVERC?ESRRED' ‘| 8. DATE OF BIRTH 9. AGE (Ino years| If UNDER .1 YEAR | ¥ UNDER 1 nxs.
(Bpecify) - day) ~| Monthd [* Daye’ | Mia.,
FEMALE | |WHITE BARETED ™ = | JuLy 3, 1869 | "8I [ ] e
102. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR'IN- | 1. BIRTHPLACE (State or foreles sountry) 0 12, CITIZEN OF WHAT
doba during mest of working life. aven if retired) T DUSTRY NERY?
HOUSEWIFE HOME DADE COUNTY MISSOURI B¢ A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF .HUSBAND OR WIFE
LEON MORRIS | JANE GREY == | EDWARD C, HALL
g’. WAS DEEkEASE:J EVE'ZR IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘o8, DO, OF nowo. UIf you, give war or dates of service) 0,
o : - NONE . EDWARD C. HALL AURORA, MO,

o

WRITE PLA']NLY—USING' UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH i L CERTIFICATION I(P’CIES}ML EN
. Enter only onecause per |. DISEASE OR CONDITION DEATH
line for (a}, (b}, aad (c} DIRECTLY LEADING TO DEATH'(a) % ) 9 g

*Thir does 1ol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ar heart faflure, asthenia, | rise to the above canse (o) stating - . -
ete. It eona the dis. | he underiying cause last,

e

|
! ease, injury, or complica- ] - D'-_IE TO (o) . _
- tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS® =~ °° h
: Conditions contributing to the death but not 7/,
related Lo the disease or condilion cauring death. . M/
- 19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION ‘ o ) ) ' 20, AUTOPSY?
TION . . o )
" ves ] wo [
- 21a. ACCIDENT . (Bpedfy) - 21b. PLACEOF INJURY (... inorabout | 2lc, (CITY. TOWN, OR TOWNSHIM . .  (COUNTY) (STATE)
* © SUICIDE boma, farm, fastory, street, ofice bidz..ewa) )
HOMICIDE ] .
- 21d. TIME (Month} (Day) (Yesr) (Howr) | 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? _
WHILE AT ROT WHILE;
- INJURY B ™. WORK AT WORK

2’1 hereby certify that I atlended the dececsed from;%&m Ia% to %ﬁ, 198D ‘that I last 2aw the deceased
alive MMA 19_ IO and that death oclurred a2 4 8L ‘R fronf the causes and on the date stated above.
2. SIGNATHORE , ) O (Degree or title) DRESS ] 23%. DATE S|GNED
O o | Mtioe, /bw-' PR E-2.

24c, NAME OF CEMETERY OR CREMATORY .- TION (Clty, town, or county) (Gtate)

2
RIAL, CREMA-
OVAL }

24a.
TiQ)

-

DATE REC'D BY LOCAL

(¥
REGISTRAR'S SIGNATURE 25. FUNERAL FIRECTOR'S 81 6MfTURE ADDRESS
B Do e 0t T T e, S [Bvipea 1
' !
{ d Embaltmer’s S on Reverse Side}

il A s




DIVISION CF HEALTH or-itl:
District No. % - Coringfield
RECEVED  p1irt 2 9 1950
Di;t. File. ST -
Date Filed % 27 L85
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STATEMENT BY LICENSED EMBALMER

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

—y

. .. Stud i NOwiauwcosnuomnnanonns Trerresn
working under my persona! supervision. udent Embaimer No

Signed....... MEQedRltonie! T | Llal kA

Licensed Embalmer No § é /)0
P. O. Address M 52/"; [

-----------------------------------

Student Embalmer

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

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




