THE DIVISION OF HEALTH OF MISSOURI

FILED APR 18 1955

p. 300 AN 03
0 STANDARD CERTIFICATE OF DEATH suee rie o L2010
}0 ' BIRTH NO. REG. DIST. NO. &anmv REG. DIST. m.ﬂ_{__ Registrar's No : |
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f izwtitution: residonce before
a. COUNTY Macon a. STATE Mis souri b. COUNTY Macon sdwimia.
b. CITY (if outcids corporate limits, write RURAL and give * | ¢. LENGTH OF |l <, CI‘PI (H outsdde corporats limite, write RURAL aid give township) o / 14
OR township) | STAY (in this place) 2
Town La Plata &5 Yrs TOWN La Plata

d. FULL NAME OF (1f not in hospital or institution, glve street addrem or loeation) d. STREET (it rar), pive loestion)

HOSPITAL OR ADDRESS
INSTITUTION [p— -
| a. DNEACNE‘ESOE% 8. {First) , b. {Middle} ¢ (Last) 4. DATE (Manth) (Day) (Year)
, (TwearPriny . Callie Zadie  Ayers DEATH Apr 2 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeura| o tioem 1 YEAR | & trog M s,
T I w * WIDOWED, DIVORCED (8pacity) : l.m&inhdu) Moml l:'?,’b Hours | Min
: Z{Mer 12 1868 8 0 -4-

11. BIRTHPLACE (Stats or forslgn countrr}

_Same . Macon County Missouri &
13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Lucy Sampson Monty B. Ayers .
16. SOCIAL SEI:URLTO\" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

10a. USUAL OCCUPATION (Givekind s work
duting most of workiog life, mllmlnrl)

sewife
13;. FATHER' S NAME

10b. KIND OF BUSINESS OR IN- Cr
0 eThy 12, TIZEI:'?FWHAT

/E_- :

Peryv Wright 4
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, Bo, 6r unknown) | (If yes. give war or dates of service}

no et none Mrs Bertha Bgdity, Ft. Madison Iowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig"ggru%{ SEJWEA‘EIEHN
y 1. DISEASE OR CONDITION
- Enler only ODOCSUPE | UDIRECTLY LEADING TO DEATH® (4 i i

line for (a), (b), and (¢)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as Rear? failure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which coused death.

Mortid conditions, if ang, DUE TO (b)
rise {0 the above emu!c {a) m
the underlying cause last.

__DUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribnting o the death bt ol
related to the disense or condition causing dealh.

WRITE _PI;AI'NLY-—-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FI%»?G 195. MAJOR FINDINGS OF OPERATION = e * e et | 20. AUTOPSY?
21a. ACCIDENT {Bpucity} 21b. PLACEOF INJURY (eq..Inorabeut | 21c. (CITY, TOWN,. OR TOWNSHIF) . . (COUNTY) . (STATE) ,‘
SUICIDE bome, farm, {agtory, sirset.oBoe bidy., st} - ‘ : : ) e
HOMICIDE .
21d. TIME (Mcath) (Dwy) (Year) . (Hour) 21e. INJURY OCCURRED 1 21r. HOW DID INJURY OCCUR?
: : - mm.a.u' - NOT WHILE[™ .. P, A
INJURY AT WORK T

2. I hereby

23, SIGNATU

AL, CREMA-

%§1”¥MEMdm

reby o Wy that: aiténded the deceased from ~ i,
. alive on 19_;5_,) and that death occhyred at
“ ’ g i N

Apr y1955

19£|£, lo _(ifllz,— 19_.{3: that I last saw the deceased
m., from the causes and on the dale siated above.

"'tﬁg,gi z :Xk&g Z3c. DATE SIGNED

A28
244, LOCATION (Oity, town, ar eounty) ¢ (State)}
La Platas Mo,

DATE RECD BY LOCAL
7 1108

REGISTRAR'S S%E

7

DRESS



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Signed 9W %/

Licensed Embalmer No 47.01

working under my persona! supervision.

Student ..... vt retcon bttt B st s ey

Student Embaimer

P. Q. Address La Plata’ MO.

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

If this body is not embalmed, fact should be so sated ebove.




