No . 300
0.48

g

0

FILEC JUN 21 1954

BIRTH NO. +

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. pisT. No. 116  FrimaRv wEG. BisT. wo. " 3020 Registrar's Nowom!

18488

State File N,

$5.......

I. PLACE OF DEATH

2. USUA]— RESIDENCE (Where decoased lived,

1f igstitution: residence befors

PLAINLY—USING UNFADING BLAC!& INE—MARE A PERMANENT RECORD

. T ] . AT ] - . adinimion).
. COUNTY Franklln. a. ST, EMJ.SSOU.I‘J, b COUNTYWarm fon)
" b. CITY (If outelde corporta limits, writs RURAL and give ¢, LENGTH OF c. CITY 4. Is Residence within Limits e:_
OR . township) Y (in this ]IEoI [8]34 a ctly or ipcorporated town?
Town  Washington B e 6 Warrenton R
d. FPHJC%IS-PF'I'E‘AMLEO%F {If not in hoapital or imﬁ:ution. give streat address or loeation) F. AsDr[?REEESrS . (I rural. ziv.o location) c 3 6}. ___J\
instirution: 8t., Francis West Main Street >
3. DNEQ:NEES%FD a. (First) b. (Middie} - c. (Lasl,). 4. DSE:E (Month)  (Day) (Year)
(Typeor Prineg) °  DhIIRA Avis DEATH .June 13 .
5, SEX 6. COLOR QR RACE | 7. M%%RIEB. g:z‘)rfEECreElSRRIED, 8. DATE OF BIRTH 9. AGEir:;:;:va;n o o § YR || o u was,
. . (Bpecitl) - ¥ o D, Hours | Mia.
Female ‘| White Widowed ™ “*" Feb, 8, 1883 1171 N l

10a. USUAL OCCUPATION (Give kind of work
anurmz most of wof lijs, sven if vetited)
ousewl

10b. KIND OF BUSINESS OR_IN-

Own Home

11. BIRTHPLACE

[City and State cr Foreiga Cannuv)é

Warrenton, Mo.

12. CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN

Henry Dickméyer

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes no, or cnknown) | (If yee, give war or dates of sorvice)
-~

16. SOCIAL SECURITY
NO.

TLouisa Cloka
17. INFORMANT'S SIGNATURE OR NAME

None

NAME

14.

NAME .OF HUSBAND-OR WIFE

William Avis, Dec.

ADDRESS

B.H, Avis, Warrenton, Mo.

18; CAUSE OF DEATH - s

. Enter only onecaussper | 1. DISEASE OR CONDITION

INTERVAL BETWEE!

line for (), (b), and (c)
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
as heart fallure, esthenia, rise fo the above cause (a} atating
¢le. It means the dig the underlying cause last.

2 DUE TO ()

*This does mot mean
the mode of dying, such

) ] , .M%CAL_ CERJIFIGATI
DIRECTLY LEADING TO DEATH* (5 o T
. .. W

O% [ !2 -
— A 7

?l:i{l'ANDD
™
L PN

case, infury, or -
1. OTHER SIGNIFICANT CONDITIONS

tion wh!c’l caused dmm ’ !
Conditions contributing to the death but not
related to the dizease or condition cauring death.

t9a. DATE OF OP_F{B?J- 13, MAJOR FINDINGS OF OPERATION - N x 20. AUTOPSY?
L, 24 ves (] wo []
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (e.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldx., e10.} :
HOMICIDE - . - L
21d. TIME {Month) (Day) (Yesr) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. WHILE AT ] NOT WHILE
INJURY WORK AT WORK

atlendpd-ihe deceased from 19?
, 19 and thal death occyired at 59 Fm. ST

19}_,2( that I lost saw the deceased

the roupes and on the date stated aboue

STy

WRITE

24a. BURIAL MA- /ﬂn‘m% 24c, NAME OF CEMETERY oa CREMATORY 24d. LOCATION (City, town, orf county)  ° l(sm{e)
TION REMOVAL {3 " !

Burial June 16,54 nton City Cem. | Warrenton, Mo, . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' SIGNATURE ADDRESS

‘f?a

@’fﬁlﬂ 5;‘ REG.

R T

&

Co.,Warrenton, Mo.

2L S decelbnon 1




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

. Student Embalmer NO.-caveeenn.o

working under my personal supervision..

................................................ ) igned..>
Student Signature of Student Embalmer Signe

-Licensed Embalmer No.../. ] ... f 4

P. O. Address M A T

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. '

*
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. . NS S




