"o, 300 Lg 1992 THE DIVISION OF HEALTH OF MISSOUR! =
5. . -1
e STANDARD CERTIFICATE OF DEATH State Fite Nown.. SHALID
\ "aiRTH NO. REG. DIST. NO. 1 Z 5 PRIMARY REG. DIST. NO. 3_0_3_b_ Registrar's Na...le_......._....-._..
‘G 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If Institution: residonce before
2 | a. COUNTY i 8. STATE b. COUNTY, : adabeion).
rence ik -
b. CITY (I outelde corpurnte Limits, writea RURAL and give o .‘:.STALYETEE: PF‘ c. ng (If outalde corporats limits, write RURAL aad ghve townabip) g g .s I
5 ToWN Aurora 25 _yrs TOWN __ Aurors., Mo 4
d. FULL NAME OF (If not in hoepital or institution, give strest wdd or location) d. STREET { m;.l. kive location)
(=] HGSPITAL OR ADDRESS
o | INSTITUTION 19 Ta Qs
a 3. 5‘5‘(‘:‘&5 s%f: 8. (First) b. (Middie} . {Last) 4. DATE (Month) (Day) (Year)
E mmerlw nda B CEATH __Feb. 10—1952
\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In yuars] w woem ¥ ran | s we
WIDOWED DIVORCED ] Last birthday) Munl.hl Hours | Min.
_Eama.le__\mm._tﬁ___ __Merried 1. | 4-15-18A3 ag  1g '25 |
10a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR IN- | #1. BIRTHPLACE (3tate or torvign country} 12, CITIZEN OF WHAT
E done during mast of working 1ifs, even If rytired) DUSTRY COUNTRY?
K Housewife Housewi fe Oklahoma / U, S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ | 11l Will 2] IInknowm ]
i 1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY |17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yew, xhve war or dates of service) NO. ’
;; Nop No N : -~ Fritts Aurara
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ety oo | DS ORI e o
Z [ unstor (8, (b), and () : @ (;
§ ||y Th doer ot memn | ATECEDSTE U %J\nm
the mode of dying, tuch | Morbid conditions, if any, giring DVE TO (D) > 8. FVH
- || o rewrtsasure, amhenta, | iseto the atone caue (o hetng. _.. Ut .. T
“ B e 1t moans the aip. | Qe underiying comse last. el T T i
o cas, injury, or dioa. i DUE TO (g)‘ .
> || tion whteh cazaed deosh. | 1. OTHER SIGNIFICANT CONDITIONS © - '
= Conditions contributing to the death but not
2 related to the discase or condition causing death. .
.- EZ 19a: DATE OF OP_Flﬂ&z ‘195, MAJOR FINDIRGS OF OPERATION ot P e “20. AUTOPSY?
l = VI - s _a BB%X mD DE
o || 2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.a..lnorabons | 21¢. (CITY, TOWN, OR TOWNSRIP) (STATE)
| ICIDE bome, fanm, (astory, surest, offios bids., e10.) . z N
z HOMICIDE
g 219. TIME (Month) (Day) (Year) (Howt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
k.I' INJURY o | Moome L lar work L) .- Ce e
- v -
E 22, I hereby cartif; tha! attendcd deceased from % 1902 ANTID , mz’d %’!ha! I last saw the deceased
;‘ alive on ¢ and that death rred at m., from the causes and on the date stated above.
§ Za. SIGNATURE. M m q&“ 23b. ADDRESS :. DATE SIGNED
] i o4 Viin. -
E 24a, BURIAL, CREMA. | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 240. ON (Oity, town, ot county) - (Btate)
TION, REMOVAL (Bpecity)
& 7l _Burial 2-13-1952 |Maple Park Cemetery Aurora .- - - Mo.
DATE 'D BY LOCAL | REGISTRAR'S SIGNATURE /S. 7 25. FUNERAL DIRECTOR S 81 GNATURE ADDRESS
i -19= ) H Monet Mo
[ d Embalmer’s Sts on Reverse Side)




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 Embnlaer No. . A

WM?/%,/

Llcensed Embalmer Nn4432
P. O. Address_.MiQnﬁ.t_t.a—.Miﬁ&m —

working under my persona! supervision.

Student cesesccsiisesrsasnsascsansasracsans

Student Embaimer

Note: The sbove 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.




