. No. 300
. 10.48

AN
o

WRITE PLAINLY—USING UNFADING BLACK INEK--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN-22 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / l é PRIMARY REG. D$ST. W-L.o‘gé Registrar'a No,..... QI.................

State File No.oowua

1707,

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE .(Where deomsed lived. If lod tence bafore
a. COUNTY Lawrence T R 2. STATE 4 ssouri "b. COUNTY La‘,‘rrenc ) aislon).
b. 01? (If ontoida eorpurate limita, write RURAL and give cs'r I.YENETH OF || «. cm' {If outside sorporate Limity, write BURAL and give townahip) el
TOWN Aurora tommable) 36 F"‘ TEWN Aurora A LT 2 2
d. Fll:llé.sl. r_ﬁh{.—E OF (If not ia hoapital or justitution, give strect lddr-l or louﬂon) ADDHESS (If ram). give loeation)” *
WeruTion The Aurora Hospital 122 W, Anderson
3. NAME OF a. (First) b. (Middle) <. o (Lesty 4. DATE (Mmu,, Ds
DECEASED : 4 )
(Typeor Printy EUDLCE Jones __Ryker ' pearnd & é ’19?,’@'
5, SEX ) | 6. COLOR OR RAGE | 7. MARRIED, NF\VERC'EBR(R'ED "| 8. DATE OF BIRTH 9. AGE o rwn| v vea s D"m" ¥ Woer u
- t birthday on! Hogrs | Min.
F W HroER L Feb. 1894 56 l ™|
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (Buxta or forsien sountey) 12, CITIZEN OF WHAT -
ne during . Y?
SusewiTe ™™ Home Maréhfield, Mo, Cﬁg’ﬂ.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i Burell D, Jonses

Josephine Brashear

NAME 14. NAME OF HUSBAND OR WIFE

Homer Rvker

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

@‘d-u.w

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S S|GNATURE OR NAME ADDRESS
(Y-No ot takoown) ! (I you, shve war or dates of servies) NO. [ * R
o —_—— No Homer Ryker Aurora, Mol
18. CAUSE OF DEATH ME| CERTI'FICATION lgTERV.:LN m
| Enter only onecnuscper | . DISEASE OR CONDITION -
line for (a), (b), aad (&) DIRECTLY LEADING TO DEATH‘(A) . ‘/_ 7 ~

7

/‘Lﬂj

7

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) slating

ri fail
a2 heart failure, asthenia, the undertying canae fost.

ee. Il meéans the dis-
" DUE TO (c)

D

eare, infury, or
tion which caured mm 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseass or condition cousing death.

%Maw_ p 75k

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ves L] wo ]

2ia, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es.loorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest. ofioe bldg.,ev0)

HOMICIDE
21d. TIME (Meath} (1Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK y) P

2. I hereby cftify that I attended Uy deceased from e e, 18 , lo . IQJ that I last saw the deceased

alive on , 19 , ond that death occurred at o the causes and on the date staled above.
2. fg‘@? é ;’ 2 %ﬁor tmz)) 23b. ADDR / l . DATE SIGNED

24a. BURIAL, CREMA-

TION.ﬁEMOV (.T.dty

240 JDATE

Jan, 7 1951|

24c, NAME OF CEMETERY OR CREMATORY
Maple Park Cemeter

24d. LOCATION (Oity, town, or county)
Aurora, Missouri

(Bf.nta)

DATE REC'D BY L%%L REGISTRAR'S SIGNATURE / 5’7
TAw 6,57 bo) We HNatd  »

25, FUNERAL DIRECTOR'S S| GNATURE ADDRE S9

William Wood Aurora, Mo,

“{Lictnsed Embalmet’s Ststement on Reverse Side)




pIVISION OF HEALTH OF MU,
District No. 5 - Springfield

pECENED  JAN 15 1951

Dist. Flle ]
Dats - p——
~ -
C\" —
= -
. =
STAW BY LICENSED. EMBALMER

Student Embalmer No....... veare

PP Licensed Embalmer No 4é %f

510n8des vrrnnnss
Student Embalimer
2rda. te...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by _=——m

working under my persona! supervision

rasnaanenssaan

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




