WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. Registration District Nn._}...g........_..._..m

iy OCT 1< 1930
DEPARTMENT OF COMMERCE"
BUREAU OF THR CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatrution District No._é_._.é__[_.l...._

| State File No. 3 1744
Registrar's No. / é- 2/

1. PLACE OF DEATH:
{4) County. layr
(& City or town...__BXcelsior Springs, Mo,

(ll’onuido city or town limits, write “INURAL" and name of township)
{¢) Name of hospital or institution: 5

-.Veterans Administration Facility
8 hrs. 20 min,..

(If unt ip hospital or institution, writs street number or loeation)
{Specily whethar
same

{d) Length of stay: In hospital or institution.

In this community.

2. USUAL RESIDENCE OF DECEASED:

() Smte___M.j-_ﬁ_s_Qmi____._._... 4 County. Chariton

Salisbury

{1t outyide ¢ty ar town Iimite, writs “RURAL") *

{¢) Cityortown

Qd) Street No.

(1f rural, give Jocation)

-

{e) Ii foreign born, how long In U. §. A.?

years, months or dnya) years,
MEDICAL CERTEFICATION

3, {(a) PRINT .

rULLNAME.__Royal Avery

y2 k4 20. DATE OF DEATH: Month 24th ... Sept,
3. (b} If veteran, 3. (¢) Soclal Security 1 .
name war....... Horld HH ___________ No. U O _fine YCB.I'__._.. .Q.m S ...._.2.4.20 .......... _minute _......A ......... M.
— - - 21, I hereby certify that I attended the deceased from
- 5. Celor or 6. (a) Single, widowed, married, Sept, 23 19. 4010___S_ep_t._2.4_pm.,“ ey 1980
4 sex..Male .| rce.White.. divorced... Divorced that I last saw h. im alive on__.._s_pt .__3_4 21 9.9:0.__._.--,_.., 19...._.;
6. (5) Name of husband or wife IMKNOIM_ 6. () Age of husband or wife if || and that death occnrred on the date and hour stated above. Duration
aﬁmmmym lmie;iate mmﬁ;f death
ute Acldosls
7. Birth date of deceased..____ R ORIVATY 2 o
H ae o (Month} 7?5“) {Year}
8. AGE: Years Months Days If less than one day Due to_. Digbhetos mellitus
52 6 ) 28 hr. min / ‘
. Due to
9. Birthplace... o8ligbury, Mo, Missouri O A
{City, town, or sonnty) (State er torsign country)., U +
- Oth ditiona —

10. Usual secupation Unknown = her condi i griey
11. Industry or business Unknown —
E { 12. Name Jemes Avery 0 Major Bndings: | None —_

) Underline
=4 \ 13. Birthplace Michigan - the cause to
B {City, town, or connty) (State or Loreign country) of N ;w:ich]t:l&bth

14. Maiden nam a_L.on.tgcm.ep.y.________ autopsy. One pould ot
15. Birthplace Missourl = tstically.
= (City, town. ar county) {State or foreign conntry) 22. If death was due to external causes, fill in the following:

. (@) Informant.....h0.Epital. Racards

(%) Address

. (a) _Sﬂliahuny.,;lﬁ.o?_ (5) Date thereof.

G=24-~40

{Month) (Day} (Yoar)
(&) Place: burial o?él'tT:Etion__SB.liEh‘l‘lrv Mo

(s) Signature of funeral director. _B_mm
® Addrm_....-SB.liS .

18.

:Zf__fﬂ ()

19.

hmmm
g
(D octived local registear) {Registrar’s signatuore) l

(a) Accident, suicdde, or homicide (xpedfy)
() Date of occurrence

{c) Wkere did Injury occur?

{d) E{&im—y cecur in or about I:om.e(, on fnm, ln indunr;a.l pl.aoe. in pubfic pla?u?

(Specify type of ptace)

23. Signat / " [M. I}, qr other) M.D.
- AT I
Address. Va6 A3{840 r eor ~24-20

- {Licensed Embalmer’s Statement on Reverse Slde)




.
]

.4
+

RE

STATEMENT BY LICENSED EMBALMER® *
) s v f -

I hereby certélfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, orby

%‘(_\_ -

=,

working under my personal supervision. . .

, Registerkd Apprentice No

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constll.utes grounds for revocatmn of license.)

(FailL/rﬁ o comply ¥
If this body is not embalmed, fact should be Bo stated above.




