THE DIVISION OF HEALTH OF MISSOURI

.S, Mo.300 L .
S | FIED JAN 20 1952 STANDARD CERTIFICATE OF DEATH Svate Fite No.... 2OS
' AIHTH NO. _ REG. DISY., NO, ! Z 5 PRIMARY REG. DIST. NO. 3&_3_!)_ Registrar's No q
l 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institutlon: residence beloie
5'{ a. COUNTY : 2. STATE b. COUNTY sdinhmlont.,
3 Lawrence __~_ Missouri Lawrence
V b. CITY (If outosde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporsts limite, write RURAL and cive township?
OR township)| STAY (in this place) CR
TOWN  Aurora 78 yr, TOWN_Aurora 055/
g d. FHéls. NAME OF (If not in hospltal or imstitution, plve sirest addres or location) dASDT[;QREE;S . (11 rural, give location) g
3] IN‘a"’lTUTIG'*'The Aurora Hospital 208 W, College
< NAME OF = o, (Firsi v. (Middle) o (s 4OATE (Mo (Den (Ve
= (Typeor Printy  L@UTA Belle Cliborn pEATH Jan, 17, 1953
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER ESRR'ED' 8. DATE OF BIRTH 9. AGE Ua raun| v visey |
. (Bpacily) 1. on H M.
F W, W dowed ~ “32-Dec, 10, 1874 P ]
% 10a. U USUAL gc_c':g?;m (e tind of work 10b. KIND OF BUSINESS OR IN, 1L BIRTHPLACE [\ sud State or Foreige Countsy) 1ztglrj'r':_ﬁr;?r WHAT
Qi Housewife = 1 ------ - near Aurora, Missouri u,S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
S Semen  Fope - \AMANEH Aepten.  lWillism S, Clihorn'
} |15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- Yes, bo, or unknown) | (I yea, xlve war or dates of sarvice)
,—i; No - ———— None Claude Cliborpn Mission, Kansas .
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
& .|| Enteronlyoneesuseper | 1. DISEASE OR CONDITION ;3 ” b ONSET AND DEATH
7 |[ ime for (o3, (b), and (o | CIRECTLY LEADINGTO DEATH (2 M . Q- d...,
] This does mot mean | ANTECEDENT CAUSES >
O M tie moce of dying. sueh | Mortid conditions, if any, giving DUE TO (B) “4’ 2 bty A "”“"‘Cz“-“' .
3 o heart failure, asthenia, | Tise lo the above conae (a) sating . 7
1) de. It meene the dia- the underiying couse last. : . .
o case, injurt, o complica- DUE TO (c} :
2 || tion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS  *
- Conditions eomtributing to the death but not
g related to the disease or condition causing death.
t=« [ 19a. DATE OF OPERA. 196. MAIOR FINDINGS OF OPERATION : : T 2. AUTOPSY?
g : o 4222 ves L) wo [LJ
5 | 21e. ACCIDENT {Bpacify) 215. PLACEOF INJURY (s.e.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, factory. strast. ofios bids. e16.) . -
= HOMICIDE ) : .
g 21d. TIME (Mooth) (Dsy) (Y (Hoor | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. ' . mm.tu' ROT WHILE :
} INJURY w. AT WORK )
b -
8 22 I hereby cerwy that I attended the deceased from L= 8~ _ 1853 10 _;Mmﬂ that I last saw the deceased
E aliveon ¢~ ke 1932 , and that death occurred ai L2 a.m,, from ihe causes and on the date stated above.
ﬁ Zla. SIGNATURE 4 (Degree ar title) | 23b. ADDRESS k. DATE SIGNED
" e, N ad.M.—--—u_, % St 73
E 24s. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town wn, of county) {State)
TION, REMOVAL (Bpaelty) .
. ; Burial 1/18/5% Maple Park Cemetery |__Auropa Mo,
OATE REC'D BY L?ICAEGL REGISTRAR'S SIGNATURE - 757 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
;ZEE Tale m&%gﬁ 2, William Wood, Aurora,. Missouri
] icensed Embalmer’s Ststement on Reverme Side)




srxrmm’h BY LICENSED EMBALMER

I hereby cértify that the body whose name is reco;deél on the reverse side of thu certificate was embatmed by me, or by ___——==x

..... , Studont Embalmer Mo.
working under my persona! supervision.

———————————

Student coconcssscarenans sesssaursnsnnnans Signed......
Student Embalmer \s .
)

Licensed En.Jbalmer No. %é/éf
P, 0. Address_ (PN, ..

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.)

H this body ir not embalmed, fact should be so. stated above.




