MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-012286
DEPARTMENT OF PUBLIC HEALTH AND NEL;ARE 305"( , /é 7 “STATE FILE‘NL{MBER
2,,_:5 wsos—Primary Registration District-No.. Registrar’s No. = . 7_&__7

Registration District No.
DO NOT WRITE AME jor Disty -
ON THIS 5TUB NDED
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 3 COUNTY Lawrence -2 STATE Missouri b COUNTY Layrence edmlasion)
Rev. 4/59 % b. CITY (If outside corparate limits, give TOWNSHIP only} Length of stay:in Th <. :cclJTY iInside Limits
1] . R.. .
: 3 TOWN Aurora 6 years TOWN  Aurora - Yo @ No[
6S8s/ | < ;%ép?{lATEOQF (1 NOT in hospital, glv;{ tocatian} l.nslde L_imir§ d. Aslr)%ekz-:ers,s (If cutside, give locatian) Reside on Farm
2,65/ | |2 iNSTITUTION 136 West Hawthorne Yes (M No [l 136 West Hawthorne Yeo O No X
3. 3. (!'_IAME OF. DE)CEASED First Middle Last 4, DATE = Month Day Year
. ype-or - print; . i OF .
: Clorande Elizabeth Bourey peatH  March 20 1963
/ . 5. SEX 6. COLOR OR RACE 7. Married ) Mever Married [] [B. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER i YEAR | IF. UNDER:24 HR
5 Female White Widowed [J Divorced [] 10/21/1892 70 Manths ] Days | Hours I Min.
——L. 108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE (City and stata or country] | 12. CITIZEN OF WHAT COUNTRY
& [ during most of working life; even if retired) ' -
7 4. S "13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Mark Challet Florence Bediet Andrew Bourey
. B 2= P " 15, WAS DECEASED EVER IN U.S. ARMED FORCES? - _| .16, SOCIAL SECURITY.NO._ [17.. INFORMANT- - T - Address  _ —
s (Yes, or unknown} | {If yes, give war or dates d .
9224 b o | Andrew Bourey, #urora, Missour:.
= 18. CAUSE OF DEATH (Enter only one: cause IN
10 < Z "PART |. DEATH WYAS c.w%eue T - Z - ) TEE}ML BEBVE‘E%T !
Qlu = iMMEDIATE CAUSE (o) hﬁ ‘ W
1" gl 3 A oA
w Q , -
12 "-V- 5 Q. Conditions, if. any, DUE 1Q | S‘ ﬁ / /,) ’ /
b - 0 v {,—., whith gave rise 1o v
— L asbove causs ‘(a),
13 ;. E - stating the under-
Z —n Q lying “cause” last DUE TO (<)
'_'—'g z PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH butr nul ruln‘red to I‘he terminal PART IlI. If docsased was femasle wa
g T disesss condition given in PART | [a) . . N ere a pregnancy in last 90 day.
w . " . R
2 3 . ] 0O Yes | K, No I 0O Unknown
g E 19. WAS AUTOPSY | 20a: ACCIDENT SUICIDE  HOMICIDE 20b; DESCRIBE . HOW INJURY OCCURRED. (Enter nature of injury in PART I or FART 11 of item 18.)-
5 = PERFORMED? ] (W] D oo N S '
= v YES [ .NO M vt
] =z - ——— —
z é g 2Dc‘ IT;JTSR?F N l:_o:::— . .:Monfh, Day, Ye-r' R
x 9 g pm
E m | 20d. INJURY OCCURRED zoe PLACE OF:INJURY (e.g., in or about, homa, 20f. CITY, TOWN, OR LOCATION 'STATE
o WHILE AT WORK [ farm, factory, sirael, offico bldg., af.)
5 . .. NOT WHILE AT WORK [J
[ -4 [a] - ~
S o E é : . 21. | anended the deuased'fmm_ﬂ/ + z and- last :\'ie o
M s ' [ ) Death ?‘""ﬁ at. // /’ 'Zl: ‘on the date stated above; ahd 1o the best of my -knowledge, frofn the cabses stated.
w = o
w 7] =2 TR g y 5 - -
5 & 2 & 232, 516! __ruu 72b. ADDRESS Z2c. DAFE SIGNE
> I g _ .
-, B = ) /
?{‘ AL, CREMATION 23b. DATE . . OR CREMATORY 23d. LOCATHIN {City, town, or counfy) (Stpfa)
o a’ REMOVAL [Specify) " . : s
z| - & Burial ch 22, 19631 Mt. Calver a'd Gemei;e;;:g A I
= <. 24. FUNERAL DIRECTOR ADDRESS DATE RECD, BY LOCAL REG STRAR'S SIGNATURE /
v - ) d 2
= a | Marsh Funeral Home, Inc., Aurora, Na. F-F/~6 I 0”"“7/&5@/

{Licansed Embaimer’s Statemant on.Reverse Side) f .ﬂ 7



€960 2 AvN

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this. cerfificate was embalmed by me,

or by Everett Crawford, Jr. : , Student Embalmer No._ 675

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitytes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in_his OWN handwrmng -

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




