WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT R

DEPARTMENT OF COMMERCE ~

ILED

Registration District No...—/. 1/ oS

THE STATE BOARD OF HEALTH OF MISSOURI

Birets e YRR 12 1045 STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .,.....,.\i....lj / .2

5410
LYo

State File No.

Registrar’s No.

1. PLACE OF DEATH: /7

2. USUAL RESIDENCE OF DECEASED:

6. {b) Name of husband or wife......ccc... oo 6. {¢) Age of husband or wife If
AV e
7. Birth date of decensed.. June 19 I9 45
' {Month) {Day} {Year)
8. AGE: Years Months Days If less than one day
0 8 5 hr. min
9. Birthplace _ Moherly_._Mo 9.

(City, town, or connty) - - . (Brate or foreign country)

.

10. Usual occupation

1. Industry or businesa

.- ] s .- ¢
(o) County......... lawﬂrimo RUTET (@) sue__ MiBsoOuri ® County.... HOWATD Via
@ Clty or towno, it outesds eity or town Limita, writs “RURNAL" and name of towasbip) (&) City or town........ . Hiphee Mo, - Rural
(<) Name of hosmt.al ot institution: l (F onteids civy or town Limite, writs "RURAL") ]
+ - (d) Street No o
(If oot jn hospital or Institution, write sirest oumber o location) Uf raral, give location) [
(@) Length of stay: In hospltal or Institution (Specify whather (¢) Citizen of foreign country? (Y'es or No)
In this community amo Hda
years, months or days) x If yeg, name country.
3.« PR[NT MEDICAL CERTIFICATION T
a
4 AavYery -
FULL NAM ~Jeanette Loulse. Avery 20. DATE OF DEATH: Month_.......E:.e.b................,dny 26
3. (8) If yeteran, 3. {e) Social Scourity Vear. Ig 46 hour. 9 minute 30 aM
mame T N 21, T hereb; fy that I attended the deceased from...»
5. Coloror 46. {c) Single, widowed, married, ﬂ Z 19__ 6 t°——-—M— é/ 104/ 6
o s Female race 1 wvoreed SADELE 1 ot §tast saw b 47 alive o 15%. 4,

and that death occurred on thgdate and hour stated :xbove
Immediate cause of death. wt¥

Duration

Due to .

Other conditions
{loclude pregoancy within 3 monLha of death)

12.
i
14,
{ 15,

Maiden name
Birthplace.....BOONE. Co. Mo,

{City, town, or county)

Aubrey Avery

o

(3tats or foreign couatry)

PHYSICIAN
rame__AUbTey _Avery e eperations <4 91/. Undertine
i - ; s L
wose—BlghoE Ho . C- 5 WS
ly tats or fore! coan
“rYandes Porte o eomaus Of antopsy Charged ea-
tistically.

22. If death was due to external causes, fill in the following: -
Acrident, sulcide, or homicide {specify)

16, () Informant

® Address___Ra_F...D. _Higbee Mo. ' ___ () Date of occurrence
i @ - Burisl @ D bereor L €D 27 1948 Where didinury occur? ity o torm) " {Coum

(Burial, cremalion, or romoval) (Mooth) (Day) (Yesr) (d) Did injury oceur In or about home, on farm, in industriat pla.ce in pubhc place?

() Place: burial or cremation,..!‘gyl‘_g.&_ghapﬂl.ﬁ_ﬁﬂ_“ mmmmm -
18. (o) Signatutre of funeral director..._._. JQE YI{ Burton . Bpedify ‘"}‘ =) of injury //

(b Address Higbee M A
1 (@ 3= 3 - (b)_ ﬂuép »

{Date received Locdl reristrar) (Rmtrnr s sixnature) '

/A3

{Licensed Embalmer’s Statement on ch& Side)




RECEIVED L -
District. Health Officer No..g,_ S

:stnc’- Fite Number-__--_

Date. Fi Filed __.. S f ,/é. )

v T
STATEMENT BY LICENSED EMBALMER v
L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

.

, Registered Apprentice No

working under my personal supervision. L e r
' [ ‘ i - . 40 l o .
t ' Signed . .
Not Embalmed. ' s " Licensed Embalmer No
U ¢ X Address _______________________________

Note: The a.bove 1“UST BE SIGNED BY THE LICENSED EMBALMER i in his OWN l[ANDWRITII\G. (Failure to comply with
_the above constitutes grounds for revocation of license.)

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




