alth,
Volfare
blic
proice

300
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liseoses in Part | must be casually related. Coroner cannot certify ta o death due to natural causes.
USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

™
T

B MM TiATWIN WY s IR R ANV N Y

STANDARD CERTIFI

CATE OF DEATH

F"-ED JAN 1 4 1%5;7,,,,.;,,. District No. ___J_',Z_§.__..__..__._..P_rimary Registration Distriet Nn...g..(_)_?..q .............. Registrar's No. .mad o.ovoeees
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Residence belore
e COUNTY  Lawrence o sTaT{issouri b. COUNTLAWT eng# =
b, C(l)'l';'l' (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 5[/ Inside Limits
TOWN Aurora | reX Neo TRy sAurora 57 Preo Neo
c. Eg%#l'?mgg': {l1 NOT inhospital, givelocotion){L ength of stay in 1b d. STREET ﬁl-f ourside, give{(oeaiion) Reside on Farm
iNnstiTuTion Aurora Hospital 5 days aooress W, Hadley Yest Nom
3 :‘:'«':':ﬁf:'n Firat Middle Last 4 ns;rs Month Day Year "
(Type or print) MARY MARGAREE GARDNER osw JA0 5, 1957
S. SEX ( 6. COLOR OR RACE 7. MarRIED [} NEVER MARRiED (][ 8 DATE OF BIRTH |9. Ace (I::hﬂtm)t IF UNDER 1 YEAR [IF UNDER 20 HRS,
. rirdag om re in.
Female || White i ovorceo [ MAT 2 29, 1868 GG [Heie ol itewn T
-]10a. USUAL OCCUPATION { Gloe kind of work dane [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and mrato or country) © 12. GITIZEN OF WHAT GOUNTRY?
during most gfarkinp life, even if retired)
House wife Home Chesapeske, Mo, USA,

13. FATHER'S NAME

Thomas P, Robertscn

14, MOTHER™S MAIDEN NAME

Sophia Jane Montgomery

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes. no, or unknown! | (If wer, vize war or dates of srvics)

No -——— None

17. tNFORMANT Address

Hazel M. Gardner  Aurora, Mo

18. CAUSE OF DEATM [Enler only one cause per ljne for (a}, (b). and
PART 1. DEATH WAS CAUSED BY: 'M
IMMEDIATE CAUSE (a) &

e . (Zeet

INTERVAL BETWEEN
ON; O DEATH

Conditions, if any,
whick gave risg fo
a;boqe c:uu I;l’).
slating he under- .
lying  cause last. DUE TO (c}

_ )
bue To (M_M:_‘LM -+ 44

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED

19. WAS AUTOPSY
PERFORMED?

ves [ wo (3 e

TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)

22

a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in P‘ITI Tor Part 1T of item 18.)
20¢. TIME OF Hour  Month, Doy, Year
. INJURY a, m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT "HOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e. g., in or ahow! home,
Jorm, factory, street, office bidg., ele)

20f. CITY. TOWN. OR LOCATION COUNTY STATE

/

2[. I attended the dec

ad !rom_%l%. fo% and fast saw o0 alive g
77 o0 ol tho diite stated above; a o the best of my knowle f

Yy ]
her
t

@ -
from phe so3 athted.

Death occurred
ree or tile).

2a. SIGHATU [
4 -

O

23a. :g:g‘:.,tc:t WAT 4 235, DATE » 23f. NAME OF CEMETERY OR CREMATORY 234. LOCATHON (Ciry, torrn., or coun -
Burial ” 1/6/57 aple Park Cemetery Aurora, Missouri

ADDRESS

" s 8t

t—Funsral-Home

Anrora, Mo .

25, DATE RECD. v,.ocal. REG.

/

26. REGISTRAR'S SIGNATURE

/57

{Licensed Embalmer’s Statement on Reverse Side)




-

X
-

STATEMENT BY LICENSED EMBALMER
by me, or by

working under my personal supervision

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

,

Student Embalmer No

.......

S:.gutnre o! Student. Embalmer

Signed....

Licensed Embalmer No. 'f/?

P. O. Address /.fdfﬂ
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 emnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg
" If this body is not'embalmed, fact should be so stated above.




