WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALEDNOV 9 1055  STANDARD CERTIFICATE OF DEATH state Fite Mo AN I 3.
BIRTH KO. REG. DIST. NO. /75-' PRIMARY REG. DIST. NO. 3056 Registrar's No»gfu_-
i. PLACE OF DEATH 2. USUAL R.ESIDENCE (Whare decessed lived. If Institution: residence befors
a. COUNTY Lawrenc e . a. STATE Mi ssouri b. COUNTY Lawrencé“"""“"‘"
B AT o it corri Ui v RURAL nd s | 4 SENGTH OF | - S | ey
TSN Auraora Life TOWK  Aurora 1 =l
d. FH&P?"IBME QF (If not in hoapital or institution. give streat address or iocation) ASJEEESI’S (It rural, give location} —_ 5 97
INSTITUTION 3k o 3k % K ' 110 Jasper St.

(Last) 4, DATE (Month)  (Day} (Yesn)

oA Oct. 28, 1955

5. AGE (1o yesrs
last birthday}

3. NAME OF n. (First) Middl .
DECEASED L bM‘f ?_.E YTON
{ Type or Print) FAYAY
5. SEX / 6. COLOR ORRACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH If UNDER | YEAR | OF UNDER u HES.
WIDOWED DIVORCED (Spm_:f;}l— Munthl, Days | Hours | Min,
Jan 2, 1875

_FKemale | White Widowed

10a. USUAL OCCUPATION (e kindotxork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1, 1ag State cr Foreign Counery) ¢« 12 STIEN oF WA

248 B UR| AL, CREMA- [ ¥ CEMETERY OR CREMATORY 244. LOCATION (cny. town, orcounl.y) (5tate}
TION_REMOVAL (Spacity) - : .
Burial 11/2/55 Maple Park Cemetery Aurora, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

o I57 25. FUMERAL DIRECTOR'S GNATURE ADDRESS
oud (755 Nl % | ééim;,Ci?lééggr4§;/AuroraL_Mo.

([lu‘n?:d Embalmer's Shatement on Reverse Side)

X 3b. ADDRESS / / ~: I Mf;ﬁ;%—

dooe during most of working Lifa, sven if retired)
Housewife Home Aurora, Missouri , .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H, Vertrees | Cassandra McNatt kK
—_— e
I5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECUR}“TJ 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yea.no.orunknown) | (If yes, riv datea of gervice) .
FEE Ngnp J.D. Clayton _eklahoma City, Okla.
| 18, CAUSE OF DEATH : N INTEER‘I‘:'.AAL EDI'EWAEEHN 3 |
_Enter only cneceuseper | J. DISEASE OR CONDITION .
Hne for (@), (b, and (¢ | OIRECTLY LEADING TO DEATH‘(n) .
2
*This does mol meen ANTECEDENT CAUSE...
the mode of dying, such | Afordic conditiona, if any, giring DUE TO ( g L T !
oz keart fatlure, asthenia, | rize fo the above couse (o) siating
de. If means ng s~ the underlying causr last. . ,
case, injury, or complica- DUE TC (c)
tion which caused death, | El. OTHER SIGNIFICANT CONDITIONS ’
’ Condilions contributing to the death but 1ot '
related to the diteqse or condition cansing death. 4 9‘@ (
192. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
TION ‘ ' .
] YES D NO E
21a, ACCIDENT {Bpecity) 215, PLACEOF INJURY (.. fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boms, farm, factory, streat, office bldg., ets.)
HOMICIDE .
21d, TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
or WHILEAT{—] KOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I allended the deceased Jrom bl 19 lo — , 18 , that I last saw the deceased
aljve on | m— 19 , and that death oceurred al = = m., from the causes and on the date siated above.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, Or by . i caaarcaaaeeas e -

working under my personal supervision..

Signsture of Student Fwbalmer

Licensed Embalmer No. ?2—

P. O. Address ZArdoe st
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
j* this body is not embalmed, fact should be so stated above.




