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WRITE PLAINLY~—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

DEPARTMENT OF COMMERCE
UREAU OF THE CENSU!

AL FEB 21 Ta4z7 99

Registration District

MISSOURI STATE BOARD, OF HEALTH

No. 'Pr{ma.ry Registration Diltric: No..

STANDARD CERTIFICATE OF DEATH
..1003

_ 31
State File No.___,_._............_56:!-

‘Registrar's No.

2 ]

1. PLACE OF DEATH:

{a) County.
(b} City or town

Saint Louis

(o) Sate KAnsns

2. USUAL RESIDENCE OF DECEASED:

{b) County.>* Ml&m:‘ -

f outaide city or tawp limits, write "RURAL" and name of township)

{¢} Cityortown Oseyatomie

{r
{¢) Name of hospital or institution: (11 outside city or town limits, write "RURAL"™) )
___th.a,ssmr_i...Ea.sz:.ﬁ;,c...ﬂas.pJ.i:al.......Q_,:_.......H_m.........-" @) SreetNo..711 Main. Street. o=
{11 not lu hospital or institation, write street number or i o) (r rurnl Siﬂ' location)
{d) Length of stay: In hospiial or,insthution..-.z.o.z- ram — 7 P .
(Spgfly whetber || (¢} Citiztn of forelgn country?...... 10 - (Yes or No)
In this community.
years, months ar days} If yes, name country
MEDICAL CERTIFICATION
3. ta) PRINT .
FULL NaME__Wilbur Franl: Avres : / /
i - 20. DATE OF DEATH: Month day / ‘P% -
3. (&) If veteran, 3. (e} Social Security ! n mIlmt
ot ¢4T. our. __._ __
name war. Nonea, Neo FOL~/6- ??ﬂf ¥
21, I harcby certify that [ attended the deceased fro / o ._é £ .L'..M
5. Color or 6. (a) Slngle, widowed, married, toﬂ /// [74
4. Sex.._ﬂﬁ.le__._&_. mee White . l divorced Married that [lagt sawh_ _alive on. f' $& 19 :
6. (#) Name of husband or wife........— ... 6. {c) Age of husband or wife if || 2nd that death cccufred on the date Wd’sour stated above. Duration
cHary Lou  Ayres.. - all years INW 7 '
7. Birth date of d d....June Uy 1891 4., .
{Mlonth) {Day) {Year) ll"“f J
8. AGE: Years Months Daya If less than one day ‘Dae to... ﬁfw
' {
50 7 )4- hr. min f f J ,3
R N / Due to.
9. Birthplace Jacksan Michigan -«:gg N ,

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

Othc,mw!m. LMM M

b,

*

-
"

. Birthplace.....

22,

If death was due to external causes, fili In thY following:

10. Usual occupation. BOMNG. Fiouse FKoreman Cinctoda iy wibin 8 oot of on) V ——

11. Industry or business. R i)rond A_¥ @paysican

g U ydla— || B et L M) —

5 12, Name . # /" operations .. AT hUndullne

&1 13. Birthpla & ;'heig‘é.e::g !
Of aue S — . N il |should be

E 14, Maiden name opey. W" charged sta-

= : tistically. ;

g

=

e o

15, (a) ]nfurmnnt

(Clu. town, of

Au ot hd‘%mnuy)

{a)

® AddnLQaa.mmLe, ..... Kans:

Date of occurrence

Accident. suicide, or homicide (specify) '

®
{e)

Where did injury occur?

17, (o) _Burial : {?) Date thcreol'_...]#.lé.@m_m..
{Burial, cremation, or removal} (Motith) (Day) (Year) ()
"* (&) Place: burial or cremation Birmingham, Alabams . :
. \ -
18. (o) Sigoatore of funeral director Robert J, Ambruster
@) AddressClayton Rd at. i

ty or town)

{Ci {Coanty) (State}
Did injury occur in or about home, on farm, in industrial place. in public nlace’

(Registrar's signature)

!r lm of place)
na ol’ :n,ury_.__.._._.._. S—

//f/fz

__.__ (M D.o
2 = Date signed..

BT 2 o v ATl

[

(Licensed Embalmer’s Statement oo Reverse

/




¢ és

STATEMENT. BY LICENSED EMBALMER

I hereby certl.fy that the body whose name is recorded on the reverse s1de of this certificate was embalmed by me, or byl

., Registered Apprent_xce NQ"‘. ........................ coererersanranee:

working under my personal supervision. =

Signed...._._.

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

If this body is not embaimed, fact should be so atat_ed above,




