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STANDARD CERTIFICATE OF DEATH

r

. LOSI0
Stat¢ Fite No
PRIMARY REG. DIST. NO. ‘30 ‘7‘—5 RmmnnNm’Qé e s

BIRTH NO. .
1. PLACE OF DEATH 7 2 USUAL RESIDENCE  (Where© decorsed Uved. If inetitution: reskience bafore
a. COUNTY a. STATE - b, COUNTY admiswion).
Marion Missourt: Marion
b. CITY (It cutslde corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outelde corpocate Umits, wrhc RURAL snd :Iv' township)
OR townahip)| STAY (in thie place) OR -
TOWN Hannibal TOWN Hannihel L
d. FULL NTAME OF (If not in bospital or institutlon, give strect address or location) d.ASI')TgEEI' (H rarst, give location) (é; (=S
IWSTTUnoNst , Elizabeth Hos pital 908 Church Street °
3. I;JEC’EE 9%% a. (First) b. (Middle) €. (Last) 4. ng;s (Month)  (Day) (Year)
_(Tvocr Pt Josevphine Avery oAk 9/1/54
6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9, AGE (fo yean| o mxoex 1 YRR | # GER 3 sE.
/ WIDOWED, DIVORCED (Bpacity’ - Last birthdsy) | Months l Dwys | Hours | Min
emal,e White Married 5/6/1917 37 |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (8tats or forelgn country) 12. CITIZEN OF WHAT
dona during moet of working Life, sven if retired) DUSTRY o COUNTRY?
Machlne Opr. Midwest Mower Palmyra, Missourl |JSA
1|3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jogevh Harrls { Katherine Crane ] Avye
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § ’ SIMATURE OR NAME ADDRESS
(Yes. Do, or ynknown) | (If yes, zive war or dates of service) NO. .
No Charles L. Avery,906 Church
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusoper | 1. DISEASE OR CONDITION . Hann iba’ 1 MO . ONSET AND DEATH
Hine fex (a), (bY, and (c) DIRECTLY LEADING TO DEATH (2) F oy J -
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
ar heart failure, asthenda, | Tise to the above caute (a) stating .- - . - - R -
de. It meens the dis- | the underlying cause last. - '.' = = N - -
ease, infury, or complice- e DUE T_('_J_(c)‘ -
tion which erused death. | 11. OTHER SIGNIFICANT CONDITIONS: ™ '
Conditions contributing to the dealh bk not
related to the discase or condition causing death.
1%a. DATE OF OP'FIROPE 1 18b. MAJOR FINDINGS OF OPERATION - .t * ’ ’ : 20, AUTOPSY?
2ia. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (a.g..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP), . (COUNTY) (STATE)
SUICIDE bome, farm, fastory, siteet, offios bldy., #te.) " e .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
OF ’ WHILEAT [~ NOT WHILE .
INJURY . WORK AT WORK ' o : *
2.1 here%cmqu that I it!ended ﬁe deceased from S€Dt 1 1 Sh 4o _Sept 1 g 54 that I last sow the deceased
alivg on) Sept and that death occurred at 5__'__2&2 m., from the causes and on the dale staled above.
2. SIG or titisyy| Z3b. ADDRESS Z3c. DATE SIGNED
. %707 Bdwy, Bannibal,No,- - -3~
24s. BU L. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
Ti Tl'mi&—dh
a 9/4/54 Greenwood Cemeterv. |Pslmyra, Mo. : |
DATE D BY L%%AGL REGISTRAR'S SIGNATURE ]S 7= .| %5 FURERAL DIRECTOR'S S1GMATURE ADDRESS
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RECEIVED
MARION CO, HEALTH 1 DEPE,

BAIE FLL,ED.,,__.._—mq

|

STATEMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embdalmer No.

working under ty personal supervision.

SEUAENE vevarervearsnsasansssansusranrsnans Sngned. Mnﬂ-«e ..... 3‘ @MM .................

Studmt Embalmer
Licensed Embalmer No.. 3“.359‘[0 e ereeesrtanbesann

P. O. Address w L“O

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

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




