. No. 2

—8-43
5-17.39
I xa7zs23

T

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SUEDMAY 14848

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
F/27

13627

Registrar's No._%\i.____._._.__.......

1. PLACE OF DEATH:

Primary Registration District No.
2.

USUAL RESIDENCE OF DECEASED:

State File No
\
\

¢,
(@) County J %_8 ggr &1 @ sae_ Missouri . ¢ county..... J.aa.pex:..__._{é_f_'
() City or town e Ly ' A
(1f ontside city ar town limi%s, write "RURAL" and name of tawnahip) (c} City or town ﬂe bb C 1 tny A2
(c) Name éfaoiniu}%or institution; / (I outsids city or town limits, writs “RURAL") g
_HWest Second Street (@ Street No 801 West Second Street <
{If not in hospital or institation, write strest nember or location) { (I rural, give location)
(&) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? & {Y'es or No}
In this community.._......_._._.._5.0...-y.'ﬁal:s
years, months or days) Ii yes, name country.

3. (o) PRINT
FULL N

MEDICAL CEETIFICATION

James_Ayre
. 4 T e 20. DATE OF DEATH: Momh __APril o, 14th ‘
3. t. N . uri ‘
(b} If veteran No <. | ':‘ Seeur ¥ il year 1945 hour 1l : S50 minute,____._____R_c__...,l‘-I.
name war. Noie » 570 b -
- 21. l%jﬁy that T attended thgdeceased from »
Male / 5. Celor or 6. () Single, w{d‘;ef’dm;‘ed'd 4 / f‘ 198 to. (ALt I‘f__ w.‘i;),—
4. Sex b race L divoreed. WL LAOWER) ¢ 1aa§jgaw b, dcsame. alive on i s ‘ 19-9-'-13:
6. (b) Name of husband or wifc..... e 6. (€} Age of husband or wife if || and that death occurred on &f:@e and hour stated o Duration
alive. o oooo..._.years || Immediate cause of death. Al i Tidede e [
7. Birth date of deceased.........December 17, . 1885
(Month) (Dzay) {Year)
8. AGE: Years Months Days If less than one day Due to.
89 3 27 hr, min,
Due to
o. Birthplace.. ERZIENA England /i
. - - _{City, town, or county) . _ (State or foreign countryy* || 0T -
10. Usual occupation ... BQ$1TBQ,MQAL.Cuthar___/_ O(ff::!ru:: gf:;;:::, wilkin 3 moaths of death) ‘
11. Industry or business ) Maj z dt ) PHYSIGIAN ‘
T indi H —
E 12, Name..JOND_Ayre Of operations........ £+ AU Undesli
p » : e e A A  Underline
=\ 13. Bisthplace _Englang L/ ‘l}\\ [thecavse to
{City, town, gr copnty) (State or foreign country) f Of auto; hould b
E 14, Maiden nam&.._ng__.&.inﬁ amtopsy. - A :p-%g:ﬁuaﬁ
R tigtically.
§ £5. Birthplace T ————— (:EE« &i?iui/ 22. If death was due to external causes, fill in the following: ‘ ‘
16. (a) TnformanDBMe Mrs, Pen Hickam . |[[() Accident, suicide, or homicide (specify)
" address_ WODD Clty, Missouri - -  ||® Dateof ccumence
17. (a) burl& 1l (b} Drate thﬂmf__ul_'ll_és (¢} Where did injury occur? City of tows) (County) Gtate)
{Darial, cremation, ot removal) (Month) * (Day) *(Year) () Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢ Plce: burial or cremation Oronogo Cemetery. . -
18. {a) Signature of funera! director..._..d H e.dg.ezLaﬂl&._._..-..._..._.____._:.. j

® ..Wehd City,. Ma.s,
19 (@ %;WM) -/ -M.l li:trar'uimt- %:H

2

}
oS of Injury. i
(o,
e (M. D 01 o

Add. W Date gl %ﬂé._;’
/ ) g () {Licensed Embalmer's Statement &5 Bevafac Side) (d vy FS.
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. STATEMENT BY LICENSED EMBALMER
L@
a o e . !
is recorded on the reverse slde of th:s cert:ﬁcate was embalmed by mie, or by .

B ey Reglstered Apprentice No 91 4{ 5 .

working under my personal supervision.

P P v

Y.‘!‘-‘ﬁ 3 '.

P 0 Address /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HAI\T)WBITING. (Fallure to comply with
- the above constitutes grounds for revocation of license.) . ohe . '

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




