THE DIVISION OF HEALTH OF MISSOURI SH0<

. Heolth,
evirs  ALED OCT 151957 STANDARD CERTIFICATE OF DEATH SATE R e :
. Publi
h S:rvi:c _R_a_gislrulion_ District Ma. 3 3 7 Primary Re_gi.stm_ﬁon District No. .,.u,.q..:..{_z..g__.. ——— Reqinrnr't&._-_mé.{ _________
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Remdencefbofnre
. COUNTY . STATE b. COUNTY 4 4. admission)
5. 20 ° Shelby ’ Missouri Shelby /
1-57 0 b. Cg‘l’ {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
D tomn  Hunnewell Yo i Mo [ Towv  Hunnewell YesL g No[]
’ a ' c. Egls_'l;l“l:l:ll‘:\%gfz (1 NOT in haspital, give location) | Length of stay in 1b d. iTD%%EE}:S {If outside, give location) Reside on Form
INSTITUTION T owm Limita. 15 Yrs. Town Limits Yes [] No [
3. (NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print OF
Thomag Lea Avers . . peati)ctobar 8, 1957
5. SEX 4. COLOR OR RACE! 7. MARRIED[ENEVER MARR]EDD 8. DATE OF BIRTH 9. AGE {In years tF UNDER § YEAR| IF UNDER 24 HRS.
Male o White / wIDOWED[] pivorceo[] 1/ 9/ 1878 .h'"?lghd“) ”B'h' z,g oot | "
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
ring most of working lifw, wvan if retired INOUSTRY
Fa¥ier™ " "0 | AgPiéulture Natural Bridge Virginfia- U.S.
13a. FATHER'S NAME ' 13b. MOTHER®S MAIDEN NAME . | 4. NAME OF HUéBAND_ QR WIFE
John W, Ayers. Virginia Gilbert Mrs. Tom Ayers.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address ’
(Y.ﬂbw unknqwn)l {If yos, give wor or dates of service) 49 2_ 28- 11 78 lirs . Fred Scout an. Ro ck I 81 a‘nd Il 1 .

INTERVAL BETWEEN
0N$ ﬁD DEATH
s '~
Conditions, if ony, } DUE TO (b) - -é—- m

which gaove rize 1o g
DUE TO {c) F\"‘“"\ 1@\ ol

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c}.}
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i bbbt

above cause {3),
atating the wnder:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: , g lying couse last. \ A1

! : =1 PART N: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH kot not raloted to the terminal diseass condition given in PART ) () 19. WAS AUTOPSY
; E 3 1 PERFORMED?
. 3 E z . o v ‘420’ YES[[1 NO (A
1 - % | 200. ACCIDENT SUICIDE HOMICIDE 25, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 of PART Il of item 18.}

] w

s 8 o O )

? O{ 2c. TIME OF .How Month, Day, Yeor

] a INJURY a.m.

=z p.m.

: 20d. INJURY OCCURRED ~ 20e. PLACE GF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE

; WHILE ATD NOT WHILE O farm, factery, strest, office bldg., etc.) )

; WORK AT WORK

}

21. | attended the deceasad from q o __{ 2 é i g l gs (and last saw him ohvo on
. Daath accurred at - m on the de stdted cbove; ond to thﬁasl of my knowledgu, from the duuses srated.
22a. SIG _T‘(_D.wen or mlo) 225 ADDRE \W 22: Q TE SIGNED
0) C}f_ﬁl "D .o . M«a 7 tofs7

23a. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (dity, rewn, or caunty) (s.mf

i lq/ 10-1957 I..O 0.F. Cerietery Hunhewell Mis:gouri

4. ﬁJNERAL DIRECTOR M c 1t Mo 25. DATE RECD. BY LOCAL REG: | z2é. REGISTRAR'S SIGATURE ‘.
1%/’]& arner, Monroe City Ho. 1d—)0 — &7 %%! 1 :
|

.

L

Doctor, coroner, efc, must use only standard nomenclature in item 18. No symptoms will ba lisred.

All diseoses in Part | must be cousall

(Licensed Embalmer’s Statement on Reverss Side} = 1
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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 .c.coiiiiiiri s ererererieeruernersanraennns e rerrererrerrersasiasaanrenaas .» Student Embalmer No.-...................

working under my personal supervision.

Student eoveiiiniii e esaaas
Signature of Student Embalimer

Licensed Embalmer No...2.120. ...
" "'P. 0. Abdress Monxae.. C1ty.Me

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . oo
i .:.1f embalmed by a STUDENT, he also shall sign‘in his OWN. ‘handwriting.~". Loy Lo
If this body is not embalmed, fact should be so stated above

1

LY




