. Health,
& Walfare
. Public
Searvice

Cotoner cannot certify to a death due to natural causes.

Iy standard nomencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

otc. must use on
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diseases in Part | must be casually related.

Doctor, coroner,
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7 5 __________ Primory Registration District No. \3 0.43 b _________

ALED APR 30 1957

Rugistration District Neo. ....l

STATE FlLE NU

R.g:ﬂf

MEER E=y o

o’s No. 11'- ?._,.__..

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If ms'lh.nmn R“Id.nco bafore
a. COUNTY Lavrence o STATE }igsouri b COUNTY Layrence
b. CITY {}f outside corporote limits, give TOWNSHIP only) | Inside Limits e, CITY g Inside Limits
OR A Y Ne O ar A a 055/
TOWN urora esgr No TOWN uror <) YesII NoO
. 53'5#'#:35’?1(" NOTin ";{P'm' B'Ft‘," |]‘?C¢"°") Length of stay in "” d. STREET {If sutzide, give lacotian) Reside on Farm
iNsTITuTIoN Aurcra Hospita aporess 115 W, Church YesO MNom
3. NAmME OF Firat Middie Leat 4. DATE Month Day Year
(- . . OF .
(Twpe or print) Belle Barber BEATH April 12, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR IF UNDER 24 HRS.
/ ) Marrten [ never MARRRD 0 8 tast birthdaw) [afonths | Dow | Hours | Ain,
female white wivoweo [ oworcen [ 9ct. 19, 1874 a2

“F10¢. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

V. BIRTHPLACE (City and mtate or couttry)

12, CITIZEN OF WHAT COUNTRY?

IMMEDIATE CAUSE_ (a)

Conditions, if any,

during moat of working life, even if retired) 0
ouseyife at home Christien County 134,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Nathaniel Johns unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yeu, no, or unknown) | (if pew. give war or dates of servics) .
no none Lloyd Earher Auropa, Missouri
1B. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).] ~ . ,' INTERVAL BETWEEN
. PART I DEATH WAS CAUSED BY: M ONSET AND,DEATH

2

toitlef,

. which gare rise fo
above cause (@),
Hating the under-

lying cause lost, DUE TO (¢)

DUE To (b)_m @1:4’ dZI

S €Y
W

i

z
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN IN PART I{a) 13. ;;SF&I‘J":C;I;Y o
™
& e/
i ves[J wo [0
".—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part for Part 1 of item 18.)
ﬁ d O ]
< 20c. TIME OF Hour  Month, Day, Year
o INJURY  a.m, | .
E p.m,’
H 206 INJURY OCCURRED 20¢. PLACE OF INJURY (e, §., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT [ NOT WHiLE - Jarm, factery, Mreet, office bDidg., ele.)

WORK AT WORK b o

.
2l. J attendeghthe deceased from ‘9 ~ 70 -r7 4"'/2' 5.; and last saw ‘“.:’._eﬁve on - -
Dearh urred at LA :.a / m on the date stated above, & d/t_o the beat of my knowledge, from the causes stated.

(Degyee or tirle)

Zj\

l

};. DATE SIG

23a 23b. PATE 23.:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town, or county) {Stay,
Buriel April 14, 1957 Maple Park Cemetery: Aurora,- Migsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Oscar L. Marsh, Aurora, Missouri b H,L..;/QQ > 0/;@ e WM

{Licensad Embalmer’s Statement on Reverss Side)




’ N * : STATEMENT BY LICENSED EMBALMER

‘

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

by me, or by % ......................................................... , Student Embalmer No...........

working under my personal supervision.,

Student .....ooiie i
Signature of Student Enbalmer

Licensed Embalmer No. jﬁd
P. O. Addresséu/nd.m..-}

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwntlng

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

“



