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1, PLACE OF DEﬁTH:

(@ County........ RuraX ~PEbG TWED

(b) City or town
(It outside city or town limits, writs “*RIRAL" and nome of township}
(¢) Name of lﬁbﬁl_er inal.igltls /

{II oot in hospital or Institution, wrile strest number or location)
(d) Length of atay: In hospital or institution
99 years

(8pecify whather

In this community.
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a)
()

)

(e)

state.... Missouri
Ru ral

(If putsida city or Lown lmijts, write “RUNAL"}

Street No R #3, Windsor

(If rural, give location}

e ar

City or town

o

Citizen of foreign country?. {Yes or No)

If yes, name country.

%UE‘:’,:‘G‘&"%M”‘ Lelia T. Avery

MEDICAL CERTIFICATION

- . ~{| 20. DATE OF DEATH: Month.._ July day... L2
3. (b} If veteran, 3 :’ Social Security ) year 4 hour. 23 20 a mnute.
name war. o .
: v 21, T hereby certify that I attended the deceased from.... 218430 )i
5. Color or 6. (s) Slogle,. widowed, married, 1 to, et A B
4, Sex....... Fe / . race.. Mt e Jddivorced--—-—mid-owelﬁ that 1 last saw he4&>"._alive ott.e.ne........ %_ e
6. (bbgame of husbau‘:l or wife.......... . 6. {¢) Age of husband or wifc if || and that death occurred on the date and’hour statiyd above. Duration
oy Aver — F 3 SO— Immediate cause of death
: ecensad B B o
7. Blrthdate o (Fonth) [ (¥ear) .
8. AGE: Years Months Days If less than one day Due to. ¥ i ?.__
2
87 9 7 hr. min B ""l“ ;
9. Birthplace Henry C cunty Missouri 6 Diue to. )
. (Cl% H ar counly) (State or foreign country) ’.y
. Oth diti
10. Ugual occupation (ltn:llr:::):re;::;:y within 3 mouths of death} / v
7. . .
11. Industry ot hul!nn.q p Ll PHYSICIAN
5 (12, Neme_ iltOn B. Merrity Maor Bodings: RSN —
s ! k / Y\..2 the catete
2| 13. Birthptace (un nown Temaﬁﬁﬂﬁl;ﬁ--- \ which death
Cit ot sign counl hould be
E{ 14, Maiden name. ws‘aﬁu Rnn Fe %II l OF mutopey-- rEpangcﬁ;ta
unknown N. Caroling : =
§ 15. Blrthplace (City, town, ar county) {Slnl:or roma'gn ﬂ?ml.ry)na 22, If death was due to external causes, fill in the following:
16. {6} Informant...... E arl AVSI’V . (a) Accident, sulcide, or homicide {specify)
{& Ad W 1nd301‘ M1 ssouri (b) Date of occurrence.
17. (@) dﬁﬁrdal (5) Date thereof... 7__152_‘%3..... (¢} Where did injury occur?, rrerepm— (Eomaiy? S
i (Burial. cremation, or ramoval) Bl‘d i S C eﬂ%tb?ﬁ (Year) (&) Did injury occur in or about home, on farm, in industrial place, in publie place?
» (¢) Place: burial or cremation : t 5 Tur ne.l‘ 2 T I\
HUusSton- (Specify type of place) \ }
18, (“) Signature of funeral director. “While at wor (¢} Means of injury..... A
& Addzéss..—.. Windsor 2 Mis souri s St Lo,
- Wklmmnr) “ %hu-r uimturc) 3 Address..... {4 . Date “gneﬂ/ /3/ yL—
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{Licensed Embalmer’s Stnlnment on Rerverse Side)
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'STATEMEN'T ‘BY LICENSED EMBALMER Co

‘ E S . . B '
‘1 hereby ccrl:fy that the body whose name is recorded on the reverse snde of this ccrtnﬁcate was cmbalmed by me, or by ...... N —
eeeeteereene et tennnn , Registered Apprentlce No ; -

working under my personal supervision. o ' /@7 /
. . ' . Slgned - ﬂ / ”%
- : " Licensed Embai; No.... 3\3 7/ ‘
" 7. P.O.Address _A/o/c,w/,u/t . %ﬂ 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA].\DWRITING (Failare to comply wit
thc above constitutes grounds for revacation of license.) ‘ -

If this body is not embalmed, fact should be so stated above.




