PERMANENT RECORD

N. B.—Evety item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

1 X19%11

OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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STANDARD CERTIFI

MISSOURI STATE BOARD OF HEALTH
CATE OF DEATH / sweravo 239571

P
Primary Registration Distr{ct No_ﬁéﬂL, ot ‘_; Repistrar'a No

R

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASBD: p P
(a} County. Dnde S-@tfbh' TWSD [ . D £ A
() Clty ortown._ 90, COreentield, MoellOl || (o saeMissourd (%) County. ade A2

If outsids city or town limits, writa * HURAL and name of township)
{¢) Name of hnlpital or institution:

Inthise

(If oot in hospital or institatiung, writs street number or Jocation)
(d) Length of stay: In hospital or institution

ommunity, Three davs

/ (Specily whether

yoars, months or days)

So. Greenfield, Rural ;

(If ontside clty or towa limits, write “RURAL"")

{d) Street No 4 milen nouth.
{If rurnt, give location}

{e) City or town

3. (a) PRINT

FuLL NaMe.Arthur Bert Averas

8. (b) If veteran, 8. (¢} Social Security
name war. No.
Iq 5. Color or 6. (o} Single, widowed, married,
4 secmnle ¥ e White g aiverced A 1VOTCETN

6. (1) Name of hushand or wife...

6. (¢) Age of hushand or wife if

allve .. .yeats
7. Birth date of 4 a Oet, 18, 1874
(Month) (Day) (Year)

8. AGE: Years Montha Days I less than one day
66 27 3 | br. -
9. Birthp! Minnenovolis, Kansas |
{City, town, or county) {Btate or foreign countiry)
10. Usua! oecupation Farmer
11. Industry or business
Namo.__ A,B.Avers, B

{ 12.
13.
14.
{a

MOTHER FATHER

16. {a) Informant’s own sigoature.

mintpince_Hamilton, Onta®io, Canada,
Maiden name ﬁh’ u]'a"ﬁﬁ"ie) Bﬂrrssu“wwnmm)

Birthploce Hilﬂdﬂle, Iﬁichlg-’l‘no » /)’ 

{e) If foreign born, howlong in U. 8. A2 years.
MEDICAL_CERTIFICATION
20. DATE OF DEATH: Mogth. 9 U1Y day 21
year_ 1941 hotr ik i Pu
21. I herehy cortify that I nttended the d from
July 20 #I . July 2T 18.4%

thatIlastsaw h im aliveon Julv 20 - 19..4-1-;

and that desth oeccurred on the date and hour stated shove,

Duration
Immediats cause of death,

~-Diseased Coronary.Arteries | .
—Anginia Pectpng.

Due to. N0 _Fathen STmpEomes—o |
history to he had,

Due to. 2

Other conditiona, ﬁ i

(Include pregnanoy within 3 months of death) U \fﬂ —
PAYSICIAN

Major ﬁndingll: —
I operationa Underline
the causa to
T s
shou L3
Of autopey charged sta~

tistically

{City. town, or connty) {State or foreign country)

v

(%) Addres

17. (@)

Burial

. J
C® I.Jata thereot July 5 25 . lJ)

{Burial, cremation, or removnl)

{¢) Place: burial or erematfo:
1B. {a) Signature of funeral director.
(b} Address

18, {a)

s

Date received local registrar)

(Month) {Day} (Ysar}

22, If death was due to external eauses, fill in the following:
(a) Accident, micide, or komicide {specity)

(&) Date of occurrence
Faaln

ero did Injury occur?.
@l‘wl {City or l.nwn? {Cuanty) (State)
{d) Did injury oceur in or about bome, on farm, in indunrlal plnce. in pubhc place?

S
(M. D. orothar) (Lo

Date m«i;ép.g/
-7 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhbalmed by me, OF BY.oo oo

. -

, Registered Apprentice No

Signed 9 . L A UJM
Licensed Embalmer No ,2 P32

ilure to comply with

working under my personal supervision.

o t -

P, O. Address.....&

v : /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

- =If this body is not embalmed, above space should be left blank.




MISSOUR] STATE BOARD OF HEALTH '

. 8. No. 2B DEPARTMENT OF COMMERCE . -
v—szr | B or e Caracs STANDARD CERTIFICATE OFDEATH s wd 495/

Registration District No..__J..LQ___._.. Primary Registratlon District No...._. =0 0. 3 / Registrar's No.

1. PLACE OF DEAT

2, USUAL RESIDENCE OF DECEASED:

(Burial, cremation, or romaval)

(¢} Place: burial or cremation

(Month) (Day) (Year)

18. {g) Sigmattire of funeral director.

a
[+ () Cf:unty.__...__._..__. (a) State (5) County.
8 (b) Clty oF town..._.
ou!.ndn cuy or tawn H
= @ 'Name of hospital or institution; () City ortowm (If outaide city or town limits, write “RURAL™)
E (If pot in hospital or institotion. write street number or Jocation) {d) Street No (If rural, l;i'ﬂ location)
= (d) Length of stay: In hospital or institution
E \ {Specily whether (e) Citizen of foreign country? {Yes or No)
In this community.
E years, months or days} If yes, name country.
E 3. g&EEISEME“ @ C E MEDICAL CERTIFI
- 3. {b) If veteran, 3. (o) sw{x)&cumy 20. DATE OF DEATH: Month........? VLA —
§ name war. No. YL s /"'— i / - F ]‘3\, arssnensss ML
- 21. ] hereby certify that L ftterided th i
= . co b\) 6. (o) Single, widowed, married, a-':v 9
. Color or . | VR, 1) | S J——
“l 4. Sex \'/Y\‘ race divorced...... M‘: \} = 19 .
E 6. () Name of husband or wife..........cocvviencernn 6, (¢) Age of husband or wife if dqf the date and hour stated above D i
uration
] alive e g eath,
< 7. Birth date of deceased PEAWA\N
E {Month) (Day) ‘7\\' " (Y-\\\
o 8. AGE: Years Months D Duc to,
S .. 11 8
E Due to.
9. Birthplace.............
(State or foreign country)
Iﬁ Other conditions.
% 10. Usual occufigtion. (Inclade preguency withio 3 mooths of death)
- 11, Induestry or . . PHYSICIAN
! Major findinga: _
= & 12. Name Of operations
- E h(.h'n:ler[lne
Z, = | 13. Birthplace p the cause to
~ e ) (City, town, ar county) (Btate or foreign country) Of autopsy. :’tf‘(ﬂ"]‘:lﬁg:‘
o g{ 14. Maiden name r sta.
tistically.
E 3 15, Birthplace (City, nty) (Stats or foreign conntry} \ 22. If death was due to external causes, fill in the following:
E f (2} InformanZ 2>, ol et Z kit . ¥ 7. N (8) Accident, suicide, or homicide (speciiy)
B Mo 2| (8 Date of occnrrence -
(&) Addre l' —
17. (a) (%) Date thereof. {¢) Where did injury occur? e

(] (County} (State)
(d) Did injury occur in or about home, on farm in industrial pla.ce, in public place?

(Specity type ‘]:hri place)

While at work? oo — {€) Means of injury_. .

ddress o o
(o0 Fm G o Gaa E iy S 34D 0r ot
¢ Dite recoived local registrar) - (Registrar's signatare) 41| Address. Date signed
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