t

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

v

]

THE DIVISION OF HEALTH OF MISSOURI

fILED SEP §- 1953 STANDARD CERTIFICATE OF DEATH State Fite No
"BIRYH KO, _ REG. DIST. m.ﬂ_nmmv nge. pist. wo. 32 36 km';rm';m....,gé..._,..,.._.

29189

1. PLACE OF DEATH
a. COUNTY
lLawrence

2. USUAL RESIDEMNCE (Whbere decoassd lived. If lostitation: residence befoie

a. STATE

. - b. CQUNTY
Missouri c‘i.awrem::e;

admission:.

—Mele | White | Widowed

May 20,1867 86

b, CITY (11 outoide corputnte Limite, write RURAL and give c. LENGTH OF c. CITY (U outalds corporata limits, write RURAL and chve township?
OR township)| STAY (ln this place) OR A
TOWN Aurors vrs TOWN urorsa o @'d
d. FULL NAME OF (If nod ia boapizal or institutlon. give street addrem or locsilon) d. STREET {1 rural, give location) Pt
HOSPITAL O ADDRESS
INSTTUTISN _puimora Hospital _Bank Hotel, Aurors
3. NAME OF a. (First) b. (Middie) c. (Lest) l 4. DATE (Month) (Day) (Year
(Typs or Print) James D, Arnhart DEAH Sept,.2, 1953
5 SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| tr vnotn 1 YEAR | ¥ DOER 1 wps,
WIDOWED, DIVORCED (Specit; tast bizthday)

H“‘h' Dape Bw.ul Mio.

16. SOCIAL SECURITY
(Yoe.no, or muknowa) | (If yes. cive war or dates of sarvics} NO.

102. USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
dons during mows of workiag Life, sven & retired) DUSTRY (City wad State o Foreign c..-:m¢ COUNTR 1°F WHAT
: Farm Barry County, Missouri U,S,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDI OR WIFE
Unknown : : Unknown .| : .__
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, giving DUE TO (b)
os beart fallure, asthenta, |- rise fo the abose ﬂﬂw) ‘datlng . |
ete. It meana the dis. | iheunderlying couse

eaae, Infury, or complica- DUE TO (&}

No — = Mrs, Clemmie Wise Aurora, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION , | INTERVAL BETWEER
.|| Eoter only onacnusoper | I, DISEASE OR CONDITION e . _zfm’_ o ONSET AND DEATH
ine for (=), (b), and (&) | DIRECTLY LEADING TO DEATH"(;) - {.

C Ct' P opr o

rEE

tion twhick caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Condiltons contributing to the death but not
related to the disease or condition cauring deda

¢t Aop sy .

198, DATE OF OPERA. | 13 MAJOR FINDINGS OF OPERATION N T - .. |'2. AUTOPSY?
21a. ACCIDENT Bpwcity) 21b, PLACEOF INJURY (a.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE)
SUICIDE bome, farm, tastory, sirest. ofSos bidg.. #1e) ) R R

‘4. TIME (Moath) (Dur)  (Year) (Hoor) 21¢. INJURY OCCURRED

- - - . B “H“-‘ AT NOT WHILE|
INJURY [ AT WORK

211. HOW DID INJURY OCCUR?

I-attended the deceased from
p

n -
I% lo ‘?&, I&Cslha! I last saw the deceased
, Jrom #he causes and on the dale steted above,

, 1 ' and that death occurred at _F 23~ Pm
. . {Degres or m]e(j
I . .

/Ao

] 23c. DATE SIGNED

e Suﬁl-glel—ml- -2Ab. 24c. NAME OF Y CREMATORY . | LOCATION (City, town, of county) . .. (Si.nlc)
Drraf | F- = 53 |'mapie rame, .. | Auroma. .

DATE RECD BY Locm. REGISTRAR'S SIGNATURE /1 57?

Fy-23 Qrar Me el

ﬁfﬁwﬁmmm

Embaizwer's Staternent &o/Reverse Side)




11 Hhrereby certify ithat ithe ihoidy vwhose name is recorded on the reverse si_de .of this certificate was embalmed by o, o by ]

»

., Stulent Embaimer lo.
——

«wotking wniler my personal supervition,

st Vo) & (Da £
bt _:s&.u..m...ﬁ..r / Liconied Eomaier No é%/éc?
P. O. Address /MM/%'L&

MNoee: 'IEMMETIBBMJBYMMMMthNWG (Fdwewmnqiywd
1the showe constitutes (grounds For revocstion :of Ticense.)

1N «thiie fhaily iis rmot enibilmed, ;fact should 'be so_sated :ibovs. , .




