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Coroner cannot certify to o death due to.notural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥

~— dlseases in Part | 'must.be casually related.

N

TRE DIVISIWUR UF nEALTA OF MIS0UUKI
STANDARD CERTIFICATE OF DEATH

HLED O CT 2 2 195%@ stration District No. e 17_5..“,.“... Primary Ragistration District No......__..'_z.)..Q...B....G_ .......... Registrar's No. g.’+:_ hhhhh
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rclidensu bafors
" - admission)
o COUNTY Tawrence o« STATE Missouri * Y awrence
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN Aurora Yes X NeD TOWN Aurora g—sl Yes® NoD
c. FULL NAME OF (l1f NOT inhospital, give location}[Length of stay in Ib :
HOSPITAL OR ) d. STREET . (1f outside, give lncmmn) Reside on Farm
nstitution Aurora Hosplital 4% vedrs aporess £9 W. Pleasan YesO Nog
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASID OF
(Tvpe or prini) RALPH C. VENABLE oeatv OCcL. 14, 1956
5. SEX 6. COLOR OR RACE 7. m,,m;(, CE never MarRiED []] @ OATE OF BIRTH I . AGE {In years | IF UNDER | YEAR |iF UNDER 24 uRS.
. - lest birthday) [aonita | De Hour in
Male White wooneo ] owonceo[] DEC. 30,1883 pE e [ e T
“110a. USUAL OCCUPATION (‘Gin kind of work done |10b. KIND OF SUSINESS OR INDUSTRY [11. BIRTHPLACE rCur onid stafe or country) 12 CITIZEN OF WHAT COUNTRY?
urinv f working life, even if retired) /
Ret’ "85 eSman ™7 Dry Goods Macomb, Illinois USA,

4 O

/7&-&./:_/@”(/

13, FATHER S NAME 14, MOTHER'S MAIDEN NAME
James C, Venable Henrietta Penrose
Itsl" WAS DECEASED EVEI? IN U. 5 ARMED m;rCES? 16. SOCIAL SECURITY NO.|I7. INFORMANRT Address
£2, na, or unknawn) | (If pes, git s BY sarvicel N
No [ WA 2 493-07-5719 Eva Venable Aurora, Mo
“[18. €AUSE OF DEATH [Enier only one cause per tine for (), (b}, apd (2] INTERVAL pETWEEN |
PART I, GEATH WAS CAUSED BY: / /‘: . ﬂ / °? 0 DEATH
IMMEDIATE CAUSE (4) P . > 4
”
Conditions, if any.
which gave risg fo DUE TO (b} ?
atboge cgme : ' - - |
atating the under- " ‘
> tying couse lost, DUE TO (¢)
=] PART II: OTHER s:cnmc\m CONDITIONS nu'rma TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDI TIO| IN PART }{a) T8, WAS AUTOPSY |
[ PERFORMED?
2 /nfLQ? ‘% ~ _[vsO w2
= 20a. ACC[DEHT SUICIDE HOMMTDE | 200, DESCRIBE HDW INJURY OCCURRED. (Enfer nafure ojmju in Part I or Part 1 of item [8.) ‘
& a. O
W T.
[ Bc TIME OF  Hour ~ Manih, Doy, Year ol
%] INJURY a. m, e e -
E - p.m.
E -md. IN{URY C_)CCURRED 20¢. PLACE OF INJURY (e, g., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D KOT WHILE - Sfarm, factory, street, office bidp., ete.)
| work AT WORK yad 20 Vi 2
-] 21" I attended the ased from , to and fast saw hhiaml alive or
- ’é m on the data stated above; and to the beat of my knﬁwlodde from thp causes stated
{Degree of title} 22h, ADDRESS 1

/]
’
2da. :::I;:‘t( ptr;?u‘. 235. DATE . 23¢. NAME OF CEMETERY OR CREMATORY- 23d. LOCATION (City, toton., of county) {Srefe}
a Iy [4 : * 3
Burial 10 /186 /56 }Maple Park Cemetery Aurora, Missouri
iirfll{{dgl Lcji)lasc‘ron ADDRESS 25. DATE RECD. 8Y LOC, ) REG. 26. REGISTRAR'S SIGNATURE
WBunersl HEame Aurora, Mo. VP E VAR 0/’@ 77{6—-— %ﬂm

{Licensed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..t et rise e s rre e ceea e e e .o, Dtudent Embalmer No.......

working under my personal supervision..

Student ..o, e : - Y ... ey Tl
Signature of Student Enbalmer

Licensed Embalmer No.%h

P, Q. Address /4&::4’(‘1

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



