IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB 81950

Registration District No. __

{DED

lz&_---__-_____)rimarv Registration District No. ___3105.6.__-_Regiurar'| No. __(_?_L.-..________-

—60-002347

STATE FI

LE NUMBER

1. PLACE OF DEATH
a. COUNTY

Lawrence

2. USUAL RESIDENCE (Where daceased lived.
a. STATE Mj a qourf COUNTY Lawrence

If institution: Residencea befare

admission)

b. CHY (If cutside corporate limits, give TOWNSHIP only)
R

TOWN

Aurora

Length of stay in 1b
5 vears

c. CIT‘I’
TOWN

Aurora

Inside Limits

Yes Ei\lo 0O

c. FULL NAME OF {f NOT in hospital, give |ocation)

HOSPITAL

INSTITOTION. Aurora Hoepital

Inside Limits

Yesﬁ] Ne [

d. STREET

(If cutside, give location)

ADDRESS

1015 Jefferson

Reside on Farm

Yes [ Nofl

8Y AFFIDAVIT OF

DOCUMENT

3. NAME OF DECEASED

{Type or print)

First

LESTER

Middle

DORAN

Las?

PETTIT

4. DATE Manth

OF "
DEAT bhrvarvy

Day Year

5. SEX

Male

6, COLOR OR RACE

White

7. Married 3
Widowed [}

Never Married [
Divorced [

8. DATE OF BIRTH

6/15/07

9. AGE (last birthday) | IF UNDER 1

$EAR IF UNDER 24 AR

72

Monrhll Days I Hounl

Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Hat

Bookewnper

10b. KIND OF BUSINESS OR INDUSTRY

Ketr4l Sto

11, BIRTHPLACE {City and state or country)

Dea Moinea

12. CITIZE

N OF WHAT COUNTRY

13a. FATHER'S NAME

Adith A,

Pattit

13k. MOTHER'S MAIDEN NAME

dannie Doran

Ia. LA
14, NAME OF HUSBAND OR

Dorothy Patt

A,
"WIFE

it

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes_no, or unknown}f {If yes, give war or dates of aervice}

No

16. SOCIAL SECURITY NO.,

4805-09-754]

17.

W,

INFORMANT

L, Pettit:

‘Address

Mey o

PART I.

shove

lying

Conditions, if any,
which gave rise to
caule
stating the under-
couse

18. CAUSE OF DEATH (Enter only one cause per li

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(a},

last.

DUE TO {c)

Aurora,

ne for (4, iB), and ().
p — &/ M

INTERVAL BETWEEN
ONSET A TH

-

DUE 70(b)%‘m—-'; /j‘e-&‘-‘v/%r‘—)o-

e i I

[4

PART 1I.

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
}

diseasa condition given in PART 1 (»

PART 1N

I  deceased was
there a pregnancy in last 90 days.

famale was

l[:l'\’es

IDND

I [ Unkrewn

T WAS ALTOPST
PERFORMED?
YES 3 NOOJ

20a. ACCIDENT
]

SUICIDE
O

HOMICIDE
u}

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)

Houl
am.

. TIME OF
INJURY

Month, Day, Year I

MEDICAL CERTIFICATION

P,

20d.

INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [ /

20¢. PLACE OF INJURY (e.g..
farm, factory, street, office bidg., etc.)

in or abcut home,

—

20f. CITY, TOWN, DR LOCATION

L 208 U

COUNTY

STATE

21

I attended the daceased

Death occurred ot

[+ 1

and last saw ;. alive on ;

[4

fP%‘M. 1
LT
P

JI
f’/’bo

gn on the date sisted sbove, and to the best of my knowledge, from the causes stated.

Degree or title)

f:;;gﬁjf?7.ééa;LLJQéL’—;a

22b. S5

22¢. DATE iIG ED

123~

2327 BURIAL, CREMATION,
REMOVAL (SpaCva}

Buria

22b.

E

Pl
23c. NAME OF CEMETERY OR CR

Gresn Law

TORY

ya A
23d. LDCATION (City, town, or county}

Sprinefield,

Mo.

{State)

24. FUNEPfL D‘REC]’OR

Arno

Funaral Home :

o/4/60

Aurara,

ADDRESS

Mo .

1-%-)%60

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Ohn e Nafl

{Licensed Embalmer's Statemnent on Reverte Side)




I
|
|

STATEMENT BY LICENSED EMBALMER i
|

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision. é\O @l/
Student — - Signed /i,\_,

Signature of Student Embalmer

Licensed Embaimer No. %é é A

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cf
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

*1f this body is not embalmed, fact should be so stated above.




