THE DIVISION OF HEALTH OF MISSOUR!

Yo.300 - - 37372
o | FILED DEC 121955  STANDARD CERTIFICATE OF DEATH State File Mo
! BIRTHNO. ... ____REG. DiST. No. _17D  PRIMARY REG. DIST. 0. _BOZE . Registrar's Nn,_lﬂla...._.._.........
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1f institgtion: residence before
O a. COUNTY . STATE . . b. COUNTY adininsion).
Lawrence Missouri awrence
b. CITY (It outeids corpurate Iimits, write RURAL and give ¢, LENGTH OF c. CITY 4. I» Reaidencs withdn Lmits of
OR townabip) | STAY {ln this place} OR s giiy bup'a‘rnbd town?
TOWN Aurora | 84 yrs, TOWN  Aurora - : |- =
. FULL NAME OF (If pot in bospital or inatitution, give streot sddress of locatlon) o STREET {1f raral, give location) .q'/
HOSPITAL OR ADDRESS s S
INSTITUTION.  Aurora Hospital 103 E, Locust ¢ )
3. DNECEA SOEFD . 8. {First) b. (&!lddle) ¢, (Last) 4 DATE (Month) (Dey) (Year)
{ Type or Print) IDA MARATE MOAD oA Dec, 3, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,« | 8. DATE OF BIRTH 5. AGE ur’-’m G m"':." 1 o o ot 1 .
. 8 o . (] ours } Min.
Female White e 8, 1868 i il
m:;nl.jgg;:\nl; gac‘:gr:::ﬁ (Glvekindof vork 10b. KIND OF Busm:-:sn%g_r wf 1. BIRTHPL:ACE (City and State or Fereign c“m,, o 12, .;;S'R-.Z-E'\"(?Fw"”
House wife Own Home Hannible, Missouri Us
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Branstetter ) i oacsl | hn_Moad
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yea, 0o, or nnknown) | 454 y-.gw ‘2’3&' dates of service) NO. -
* : None Ada Parsons, Pitcher, Okla.
18. CAUSE OF DEATH . . . . MEDI CERTIFICATION . .| INTERVAL BETWEEN
| Enter anly onecauseper | 1. DISEASE OR CONDITION _ - - C& o — - ONSET AND DEATH
Hne for (), (b), and () | PIRECTLY LEADING TO DEATH®(5) A

: . v . .
[T 3% 7 | it oo, ledogalonss - -
the made of dving. much | Mortid amdions, Y any. ising oue To (v (A4 Clas b s
s heart faflure, asthenda, | Tite (0 the obose cause (a) atatin

the underlying couze lauf.

de. It meana the dis- e « 4T
ease, infury, or complica- DUE TO (c)
tign which cougsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death bui ot : 4 220 \
related £o the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYt
TION v v
vis [ wo [J
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.s-inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, {srm, laetory, streat, office bldg..etal -
HOMICIDE
210. TIME (Moath) (Day) (Yar} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?T
OF WHILEAT NOTWHILE .
INJURY . --- = | WORK AT WORK

2. I hereby certify that I attended the deceased from M 9“‘7 to 3;‘03 , 1983 | that T last saw the deceased
aliveon _ {2 —3___ 19 , and that death occurred a!_&'lé‘é,m from the causes and on Hw date slated above,

(Degres or title) Y} 230, Pboness mm
T b Jitereoya D |y
24b. DATE " | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qfty, town, or county) (Sute)
Dec.7, 1959 Mavple Park Cemetervl Aurora, Missouri:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS

Aurora, Mo

2. SIGNATURE

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




-

os® ot
P
@
T

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY Lt ittt ire vt iediiiritasiaseeeeeasesesresnaaanaaaan , Student Embalmer No...........

working under my personal supervision..

Student...ooooeoeoriiniieniaaa it Signed..%..f

S:gn-turo of Student Embalmer

Licensed Embalmer No.'f{?z.? ‘
\ P. O. Address /%/ﬂﬁﬁfﬁ,

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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



