THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 L : ; .
FUED APR 241357 STANDARD CERTIFICATE OF DEATH sate e o FOSIO
! BIRTH NO. REG. DIST. NO. lg 7 PRIMARY REG. DIST. W0. 7 r'4 i?_é Registrar's Na.__......_...‘.l..g....z.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. If inatitation: resldence before
= COUNTY T 4vingston = STATE Migsoyri ¥ ingston "
0SY 4] b. CITY 1t cutside corvurats limitn, writa RURAL, nga g g KENGTH OF || - c. CITy . 4 1s Residente withty ol ot
/l_Tow  Springhill ""4-2 yrs. | oW Springhill e
d. FULL NAME OF (If oot in hoapital or instisution, du'nroot. sddress or location) STREET (I vural, give locstion) Og‘rf 0
HOSPITAL OR ADDRESS 3 .
iINsTITUTIoON. RFD 3,Chillicothe. Mo. RFD 3, Chillicothe,Mo.
*OECeRsEn Y b (lddle & (Losy 4 DATE  (Month) (Day) (Yem)
{ Type or Print) Jessie Ailor oancﬂpril 1,1957
5. SEX ") | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9 AGE (In yaura] IF UNGER 1 m T UNDER 31 RS,
W[DOVJED DIVORCED (Bpecif last birthday) Monﬂn, Daye | Hours | Min,
Male |White ried Feb, 12,1887 1 70

102, USUAL OCCUPATION (Give ki of wrk lOb. rmo oF Busmsssu%g,r I |11 BIRTHPLACE (1) og Seate <t Fareign Comnteni() I 12, CITIZEN OF WHAT

donse during most of worklag [ife, even if retired
-

Qwn _farm Linn County, Mo. i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'+ John Ailor { FElizabeth Martin Louise Ailor
15. WAS DECEASED EVER IN 1i.S, ARMED FORCES? | 16. SOCIAL SECURITY } i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, oo, or unknown} I {If yen, kive war or dates of service)

NO. z
88-22-9,?65 s. Louise Ailor, RFD 3,Chillicothe
18, CAUSE OF DEATH CAL CE TIFI TlON INTERVAL BETWERN O
‘It Enter onty enecause per ) 1. DISEASE OR CONDITION . szt <+ ouen <o | ONSET AND DEA

line for (8}, (b). and {c} DIRECTLY LEADING TQ DEATH'(Q)

7 ) eF
“This does. mot mears | ANTECEDENT CAUSES %‘1‘ W W"‘““ Z Ca mza

the mode of dying, such | Morbid conditions, if any, pising DUE TO (D)
as heart fetlure, asthenia, rize {o the abore cause (a) sletiing
ete. It means the dis- the underlying cause lu.at

.

‘

case, infury, or complica- ' DUE TO (o) !
. tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
- v T ] Conditions contributing to the death but aol ,
related Lo the dizease or condition cansing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? T
TION / C/ / X
YES D NO [9/
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . . bome, farm, factory, sireet, office bldg..etc.)
. HOMICIDE
21d. TIME (Mogth) (Dey} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - m. WORK AT WORK
2. T hereby c?ify &a! I attended the deceased from _— jg.s'fp o Iﬂ%Z that I last saw the deceased
alive on _ L , 154 end jhat death occurred ma__s_Avm from the causes and on the date stated above.
23a. SIGNATYRE {Degree or title) .| 23b. ADDR 23:. DATE SIGNED
DU by M. "B T L sty ithe, | Mo, |G dpeiiey
24a, BURIJAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL {Speity) . o
buria pr.3,1957 : Co.,—-Ma,

J

D‘,“‘-—- WRITE PLAI'NLY:——USIE'G UNFADING BLACK INE—MARE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTR.ARS SIGNATURE 25. FUNERAL Dlﬂ CTOR'S SIGNATUR ODRESS
D357 | Egmcto 18 WaudQ [ Booitle - Oy i, o

(Ticensed Embalmer's Statement on Reverse Side}
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—————— S —— ——————————————————
————— = —_____E — —— - —————

oY . STATEMENT BY LICENSED EMBALMER . ,

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

byme, oF by ..o S NAarTerR

v v

) Wiendell ”
Licensed Embalmer No.é{(éé

. working under my personal supervision..

Student...o.cocioiiiiiiiii i e e eeannnn Signed. 4
, . Signature of Student Embalmer A R

P - < P. Ol AddresWM

, "7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). :
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above. -

-~




