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STANDARD CERTIFICATE OF DEATH
‘é 3 PRIMARY REG. DIST. NO. 3_01._.__0 Kegisirar's Nn._%.igm....-u.

1<

3

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dm-d lhnni u lnatitgtion; residencs Lefore
a. COUNTY . : a. STATE  __. B} ndmhlon)
Cape Girardeau Missouri New Madrid
b. CITY (1 sutcide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwide sorporats limits, write RURAL and givs towashiz)
) . townabip}| STAY (In this place! . . @
TOWN Cape Girardeau TOWN Lewis Twsp. A72 Y
&, FULL NAME OF {If sos in boagital or Instiition, glvs strest addrem or loes d. STREET - (it raral, ghve Josation) /
HOSPITAL OR . L ADDRESS
INSTITUTION St . F'rancis Hosp, Lilbourn North Proi ject
EX g&ME or‘r’ 8. (First) . b. (Miadle) ¢ (Lasty Iy D(A)FE (Month). (Day) - (Yexr)
{ T¥pe or Print) Lavonia Avery DEATH Sant . 5 1952
5. SEX 2] 6. COLOR OR RACE | 7. MARRIED, NE\I’ER MARRIED, _|,8. DATE OF BIRTH 9. AGE (In years| ¥ (HOCH | TUR | # tmean & WIn
wi RCED l&pod.b . last birthday) |Moothe | Duyw | Hours | Min,
Female Colored Never MarriddfOct, -5 1950 1 111 |
Iﬂa USUAL 2&5&1?:.710:4 !:’(:-I:::n;dwotk 10b. KIND OF Busmssnggr IF:l‘; n. BIR’I:HPLACE (City - ',m. or ""if' Constry) 12, o&r‘rd_lz%r‘cf?rmn
Chll Lilbourn,Missouri U,5.4,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Avery : Barly Cof .
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 2o, or unkoowa) | (If yes. xive war or dates of sarvice)} . NO. .
No Hone Sam Averv_— Tilhourn,. Lo :
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;zmmuw
- ||. Enter only onecause per 1. DISEASE OR CONDITION
e for (&, {1y, e o | DIRECTLY LEADING TO OEATH" () F&L/ OMYELITIS
*Thts does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, m DUE TO (h)
a2 beart failure, esthenta, rlu lo the above cause ( eJ
ete. It means the dia- aderlying cavse ladt. S - . .. . _
eass, injury, or complica- DUE TO .(e)
tion whizA caused death. | 15, OTHER SIGNIFICANT CONDITIONS - - P
Conditions contributing to the death but a0t
related to the disease or condition causing deaih.
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION. .- . . . . . . 2, AUTOPSY?
. " TION : : R P R 0303 D
YeS . MO
21a. ACCIDENT ~ apectty) | 21b. PLACEOF INJURY (s.g..lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, tarm. astory, strest., office bldx..ete.} .
HOMICIDE . .
21d. TIME (Momth) (Day) (Yasr) (Houry | 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
’ WHILEAT{ ] NOT WHILE
INJURY - .. .m | woRK AT WORK

2.1 hereby

if] that I afjended the deceased from Q? 195 2510 _.2.%‘: 182 S4hat 1 last saw the deceased
alive on 3"—1:?_3& 195 2. and that death occurred at _S___1 m., from the causes and on the date stoted above.

Q."‘/

23b. ADDRESS QW

| 23%. DATE SIGNED

o R Side)

IGNATURE 0 (Degree or uue)
Bg/ﬂ/vwﬁq. At W Z-8-33
%Vaunm. CTREMA- | zdb, DATE 24c. NAME OF csusrsnv OR CREMATORY | 24d. LOCATION (City, town, or connty}* ~ (State)
) = * % - T s -r . & .
YHEPE = | a_g_52 Fannie Powell New Lladrid,llo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAHURE 464’0 25- FUMERAL DIRECTOR™S SIGNATURE . ADDRESS
- ~REG, /P . -
Z -G -3 2 . onder Funersa i




sep 291 | o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

. " Studant Enbainer Ne.

SEUBIAL verrvereresnrersaresreernerseetes sw%ﬂﬂf‘”’l f/é%’?@él .

Student Embalaer Licensed Em'nlmer No J‘jé 7

P. 0. Address 0.

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

working under my persona! supervision.

If this body is not embalmed, fact should be to. stated above.




