THE DIVISION OF HEALTH OF MISSOURI

FLED APR 27 1956 14443

0. 300 . :
0.8 STANDARD CERTIFICATE OF DEATH 1620 File N oo
BIRTH NO. REG. DIST. NO. __ .~ ) PRIMARY REG. DIST. m.w Registrar's No. 34_10
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. If Lnsthutlon: residence before
o a. COUNTY . 8. STATE  Migmoupd ey /b. COUNTY gt Toulg="
b. CITY (If outcida corpurats limits, write RURAL and give g LENGTH OF || c. CITY A Residence within Lmfts of
w n el
TOWN St. Louis ki) “I"a“”'y"" il 7own University City } v L=
d. T&PT‘I&A“{EO%F {If not in hospital or lnstisation, give streot add arl ASDTgFE& (1f rural. give location)
iNSTiTuTioN  Christian Hospital 736l Northmoor
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4 DATE (Mmm (Dnn —
DECEASED * oF 5%’
{Type or Print) ARTHUR EDWIN AYARS pearn April
5, SEX {}6. COLOR OR RACE | 7. MAD%%ED EE\\;’gECIEARRIEc% p 8. DATE OF BIRTH . AGE Tean| @ e -Dm- ' Gock v
y on ays ours | Min.
Male White ever Marrie oct 31, 1881 (1 | |
10a. nﬁm 2&3‘?&% e kind of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1o i siiey or Foreign Gountry) /| 12 cn-rm:;{opwmr
Farmer Retired 30 years Hendley Nebraska .SeRa
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robison Ayars Anna S. Palmer None
5 EASET 6. SOCIAL SECURITY |'t7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
&4, 0O, or unknown,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’
(1 e, wive war or dates of service)

no none Dr, Kenneth V. -Larsen, 7364 Northmoor
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opacousper | I DISEASE OR CONDITION® * QHSET AND DEA

7 saw'\)

line tor (8}, (b), and (c)

DIRECTLY LEADING TO DEATH® (o) _ /Y HOCALTZIAL [ MREC THOL AATENR oK
ACoTE

*Thit does nol mean

ANTECEDENT CAUSES ~

the mode of dying, such

ARTERID S CLER 051 CENERMIZED O WK .

Mortid conditions, if any, gising DUE TO (b)
rise to the above canve (a) dating

as heart faflure, ia,
cart fatlure, asthenta the underlying cause last,

cte. It means the dig-
eate, injurt, or liea-
fion which caused deuth

DUE TO (c)
11, OTHER SIGHIFICANT CONDITIONS
Conditiona contributing to the death but not

R
related o the disease or condition causing death. O \
YR AL

322!

WRITE PLAINLY—YUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
' ves [ wo BXJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.. inorabout | 21c. (CIT‘IJ WN. OR TOWNS'!]F) " (COUNTY) (STATiE)
SUICIDE bome, larm, factory, surbat, ofios hldg.,et0.)
HOMICIDE
2id. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerhf 1 allended’tgg deceased from Y~ 19_é lo _L_L_ Iﬂ_ that I last saw the deceased
alive on and that death occurred at 3..-115_2 an,, from the causes and on the dale slated above.
23a. SIG, TURE {D of title) 23b. ADDI? - ¢, DATE §IGN
d; iy 2 Wb ET P DAICE 7 nyjfél
T BUEI'HS‘}.AL EMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr county) (State}
ION R Brwelly)
Anril 6 1956 i AR :

DATE REC'D BY LOCAL
REG.

APR 5 1956 |

Shwm%

balmer’s Statement on Reverse Side)




, STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF BY o ittt aaraaraar o e eteat e et s e . Student Embalmer No..........

working under my personal supervision..

Student ....coieieiiiiie itz acesaanasaraae
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
... 1lf embalmed by a STUDENT, he also shall sxgn‘ in his. OWN handwntmg .
T¢ this body is not embalmed, fact should be so stated above. T




