YHE DIVISION OF HEALTH OF MISSOURI

123429’

: '::::" l FILED APR 30 1951 STANDARD CERTIFICATE OF DEATH State File No.
. | Bll!l‘l’ﬂ ®O. - ‘I_LG. DIST. 'NO. _/ 25- PRIMARY REG. DIST. MO, % Registrar's Na.....%..]ﬂ......................
| 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. Il inatitatlon: ,revidence before
a. COUNTY 2 STATE Missouri

N

Lawrence .

b. COUNTYLaWI,eI{'c end’mlnlon). .

— >\
<

b. CITY (I outcide eorponh Hroita, write RURAL sod glve
OR . townablp)

€.

LENGTH OF

¢. CITY (tf ovtdds vorporste limits, wrb-BUleaJdﬂlmrnun)

f,'ﬂ

STAY (in this place)
TOWN Rural 3 vr., TOWN Rural
. A . . STR )
d F#%PFTA"'.EO%F {If oot in bospital or Institution. give strect addrese or location} d ASJ'DREgs (If raral, give [ocation)
INSTITUTION 3 | 2 Aurora, Mo, R.R. No, 2 Aurora, Mo.
S.DNEAchéis%Fn 8. (Flrst) b. (Middle) ¢. (Last) R | £ DATE (Month) (Day) (Year)
(Typeor Print} (GEOT'RZE Bond peAH APTil 20, 1951
5, SEX d 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9, AGE (In years| r vDEm 1 YeAR | » tvoEm 4 wes.
WIDOWED, DIVORCED (Bpacity) I last birtbdar} Homhl Days | Hours | Mis
M W Tan. 14 1862 89 |
10a. USUAL OCCUPATION (GWekindof wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelzn sountry) 12, CITIZEN OF WHAT
dona during moet of working Life, svan if retired) DUSTRY / UHEIYI
Taylor-Dryvcleatning Clesners Main o« De A

13a. THER,S NAME

WW

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Ba, SIGNATURE

(Degree or title)

W,%M‘B’

—_—

L

15, WAS GECEASED EVER IN U.S. ARMED Foaczsv 16. SOCIAL SECURITY | 17. INGORMANT S SIGNATURE OR NAME ADDRESS
(Yes.n0, cown} | (If yes, give war or dates of servica) NO. Y
No No Brady Sullivan Aurora, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATI . INTERVAL BETWEEN
. Enter only cnecause per 1. DISEASE OR CONDITION . W ONSET AND DEATH
linefor {s), (b), and (c) DIRECTLY LEADING TO DEATH @ _ : .
«This docs mot meary | ANTECEDENT CAUSES O
the mode of dying, such | Aforbid eonditlons, if any, gising PUE TO (b) N
83 heart fallure, asthentn, | Tite to the abote cause (o) dating | -
de. It means the dig- the underiying cause last,
ease, infury, or complica. DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the deaih dbut not
related do the di or condition causing death,
19a. DATE OF'OPTE_IRoﬁﬁ H¥b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYY
. 794 x YES D NO D
21a. ACCIDENT ) (Bpecity) 21b. PLACEOF INJURY (eg..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - home, farm, fastory, strast, offios bldy., se) :
HOMICIDE
214. TIME (Month)  (Day) (Year) (Hoon 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
; wun.zn KOT WHILE
|"JURY . ‘-rw .
2. [ hereby certif tha! aliegded the deceased from %AL IB.Q..L lo _afﬂlm IQM that I last saw the deceazed
alive on 19.85_{, and that death ed at _L D= m., from the causes and on the date stated abose.

23b. ADDRESS 23c. DATE SIGNED

DO NN NI PARY

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

24d. LOCATION (d‘lty. town, or county) F

DATE REC'D BY LOCAL

-

REGIST@R'S SIGNATURE

William Wood Fumerai Aurora, Mo,

24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (Etate)
TION, REMOVAL tBpeaits) .
Buriglf | April 22 Maple P Cemetery Aurora, Missouri
A5 25. FUNERAL DIRECTOR'S SIGNMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

R
S1gNedesurancsvrassnsrnnnnsennn
. Student Embalmer

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

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

"




