THE DIVISION OF HEALTH OF MISSOURI

S. Ng.300
e | AEDSEP 19 351 STANDARD CERTIFICATE OF DEATH s it o SN CDE.__
I BiaTH x0.__ 4L .5 9‘9 &7 res. 0157, wo. 38 % PRIMARY REG. DIST. NO. au._‘)?’ Kegistrat's No.u.n. "% .........
ye ’ 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I 4 o ilence belare
a, COUNTY a. STA b. COUNTY . adinimion}.
056 Linn ™4issourl L:l nn’ -
D b. %1';‘( (I outeide corpurate limits, writsa RURAL and give c L‘!’-:NG‘TLI: ,,EF, c. Cg}’ (If outside corpesute limits, write RURAL aod ¢ive townehip)
townghip) { ce -
Town Marceline " 1t ToWN  : Marceline D& g/
g &. FH!._%.P#‘!?JL E&,%Flm not in hospltal o institution, give streot address or loeation) d.ASDI'gREEEgS (IF rurs), give location) 0
0 nstTirution. St. Francis “Hosp.- 920 East Lake
g 13 NAME OF & (First) == b. (Middle) c. (Last) 4DATE  (Vomth) (Day)y (Yem)
e (T¥pe ov Print) Fred Jerome - Ayers o - Aug. 30, 19.5 /
é 5. SEX 6. COLOR OR RACE | 7. \wmmlég. NE\\;'ggcaEquRIED. 8. DATE OF BIRTH  _ 5. 1f\'GE Qe yeunt] o o !Drw: ¥ UNDER a4 uEs.
b : s {Bpacify} t Y Ho Mia.
Zz | Male 0| wnite | "S¥REIRU™ | June 28,1951 e e
% m:; USUAL OCCUPATION (Gowekind of work 10b. KIND OF ausmassoclngtﬂ_ ’;5'-; 11. BIRTHPLACE (Btate or forelgn country} 12, CI'I;}%EN OF WHAT
na ot of working life, sven if retired) Y
2 AT HOWE , Marceline o Missouri) U ER
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ° ' 14. NAME OF HUSBAND oa wIFE
< || Andrew Ayers .| Mary Belle \'Smi\.th' ."None
fé E WAS DECEASED EVER IN U:S, ARMdED F‘?RCE? 16. SOCIAL secumh;rov 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
or upknown) | (If ges, ar or dates of servion} . .
LS AT IR None | Mary-B. Ayers, Marceline, Mo °
] 18. CAUSE OF DEATH : INTERVAL BETWEEN
| Enteronlycnedusper |- DISEASE OR CONDITION ONSET AND DEATH
Z | tine for (a), (b), and (¢) | DYRECTLY LEAD[NG TO DEATH" 15
2 |7 Tie does ot mean 'ANTECEDENT CAUSES té’ ﬁ f
2 the mode of dying, such | Aorbid eonditions, if any, giving DUE TO (b) QA-L—- M-é’ a7 0”9 A
| as heart faflure, asthenia, | Tive 10 the above cause (a) stating -
the underlying cause last,
i ete. I¢ means the dis- g(j m M
o || caserinsurs,or compii DUE TO () A ,@ [ {4 a
% || tion which caused death. | 'I1. OTHER SIGNIFICANT CONDITIONS - ﬂ- s ,% QQWM )
= Conditions contributing to the death but nof -
a reloted to the di;:asc mﬂmt:‘ddw;ammm: death. P R
ey 19a. DATE OF OP*FE)?i 19b. MAJOR FINDINGS OF OPERATION ' / o 20, AUTOPSY?
z . . 7 fop ;
7 . | 39/ s 1 o ]
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE)
L SUICIDE bome, farm, factery. strest. offioe bldg.,ote) B .
z HOMICIDE 7
g 21d. TIME - (Moath) (Day} (Year) (Hou) |.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
J‘ INJURY . m. | “work AT WORK
- 22, [ hereby certify that I attended the deceased from M lﬂi/_ lo _Lj_LL 1955;/ that I last saw the deccased
E g on 4&3.‘3__, 1@, and thal death occurred at I m. , Jrom the causes and on the date stated above,
ﬁ 23, SIGNATURE %mtiﬂu)) 23b. ADDRESS / . DATE SIGNED
. N 7 S Y P ppeie leare . 10 E=F0-57
2 Bqut. "CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, fown, oz county) |  (State)
¥} - .
E YT | 8831/51 Wheeling: - ‘Wheeling, Mis:
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 447 |- 25 /FUNERAL DIRECTOR® cs:sl GMARURE "ADDRESY
Py =v‘3a \‘\‘a oo J




Date Heceived: SEP 1 5 198!

DISTRICT HEALTH OFFIGE #2
District File Number 9-s/-7¢ 54

Bate Flled: ‘
SEPL1 78
STATEMENT BY LICENSED EMBALMER M
- —

I hereby certify that the body whose name is recorded on the reyerse side of this cextificate was@mbalmed by me, or by ——
— We S Lomdadned] T

e ’ .. Student Embalmer Mo....cevsesesveevarannnennns

working urnder my personal supervision,

Simgg%_g:;x/ 9/4 XW

S.tudent Embaimer Licensed Embalmer No 6/ 7 ? 7
P. O. Address %ﬁb&&&w d

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

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




