0. 300 ALED MAR 5 195 e DIVISION OF HEALTH OF MISSOURI J21Y

22. [ hereby w_gify ﬁhal I aitended the deceased from .'M_, 19%0 M Iaﬂ that I last 20w the deceased

alive on 1 9_\ﬂ and that death occurred . QL7 m., from the causes and on fhe dale staled above.

233, SIGNATURE {Degros or titls) 23b. ADDRESS | 23¢. DATE SIGNED
0 7 o s 2 : ? - __c‘_M& &/ > Ly
RIAL, CREMA- | 24b. DATE  NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, or county) 7 g8tate)

 ro.as ’ STANDARD CERTIFICATE OF DEATH $tate Filt Novvrovrmssmsermsssianins
a ! BIRTH NO. REG. DIST. NO. _ L ] 5 PREMARY REG. DIST. noéoﬁ fo:_ Registrar's No. .....I..g.........................
9§ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whire detaased lived, n institation: reaidence before
0 a. COUNTY a. STATE R . b. COUNT addbwton).
: l\ : lLawrence - Missouri "Lawrence
b. CITY (If outeid, limits, wtite RURAL nnd gi . LENGTH OF ¢. CITY (If outeld timdta,
1A outeide corporate . ta, write l.o" " %TAYHnthhpllco) o outelde corporate u'ﬂhnﬂ'mm‘inw.i ﬂss/
2 TOWN _Aurora VIr.| TO%W Aurors
. . FULL NAME OF bewpital or § " 14 loeation) . vy
o HOSPITAL OR (If not in or o, give streot or ADDR% (It roral, glvw looatlon) . ) ‘
S ms-nTunoleI,qust St < LM_SI_ St e
8= NAME OF — . (Fin) b (Miadle o (Last) CDATE (M) (Dw) (Yo
e (Typeor Prine)  FlOTence Dalby pEAtH Feb., 20 1§51
E 5, SEX 6. COLOR OR RACE | 7. MAR%EB grla\\:gnclgsnmzo 8. DATE OF BIRTH 9. AGE da yearn o e ) TOR | ¥ woe 0 s,
" ¥ 11
5 i | W WDQUED, DIVORCED Geea’ | Mg reh 19,1871 PG |Morie) Dure | Hown | e
. 102, USUAL OCCUPATION (Givakindotwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 '
ﬁ dooe during most of working u!i.':-nnl! retir:d) B DUSTRY et o forslen sowatoy) '2(':85';}12'%§?F WHAT
5 Housewife Home Unknewn- Missouri SAL
< t3a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Lowry-- 1 Unknown . | Albert R. Dalby
K || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, no, or ynknown) | (If yes, kive war or dstes of service} | . - NO. . .
E No - - : None Mildred York Los Anglegs, Calif,
| 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INVERVAL BETWEEN
ﬁ _ Enter onily onecatise per I. DISEASE OR CONDITION DEATH
Z  |'tie for (o), (b, and (¢ | DIRECTLY LEADING TO DEATH"(g) %]
g “This doet not meen | ANTECEDENT CAUSES )
- the mode of dying, such § Morbid conditions, if any, giving DUE TO (b)
. - at heart falfure, asthend, | Tise to the above cause (a) stating . I
B || e It meonis the qig. | e Underiying cause laat. , tf2 7?2
o || s infurs,or comi - DUE TO {c)
| tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : :
4 - ' Contions contributing o the death but not ﬁ Z . Z m T s
2 related fo the diseate a7 conditlon coueing deagl w2 pg)
fx |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ﬂUTOPS‘I’T
= —— . TION ) —_—
= . ves (] wofS)
21a. ACCIDENT {Specify) - 21b. PLACE OF INJURY (s.¢.. in orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
O SUICIDE boms, farm, fastory, street, offics bldy., ew.) .
Z HOMICIDE
g Al 214. TIME (Moth) (Day) (Year! (Houn | 2le. INJURY OCCURRED | 23. HOW DID INJURY OCCUR?
. I INJURY WHILE AT NOT WHILE
U = | WORK AT WORK
z
Fe

TION EM VAL(M
Burial . |Feb, 23 Manle Park Cemetery Aurora, Missouri

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE l 5 7 25. FUNERAL DIRECTOR™ S SIGNATURE - ADDRESS

&Lﬁ_’)’f William V rora, Missouri
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{ Embalmer's Statement on Reverse Side)




FALTH OF MO

CD“ Bﬁeid

pIyISION CF H
Distict No. 5-

g 271957
proi¥ED  FE %
Ot File -

Date Filed—

.

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...

—

working under my personal supervision,

Signed z

Signed..a.s crseerrsans Geesrsana resasnsenaa ?Z }
; Student Embalmer - Ln:ensed Embalmer No. é ~

P, O, Address W M a.

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. N




