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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

__ B - o
e 8.2 ]

THE STATE BOARD OF HEALTH OF MISSQOURI

9 m&T ANDARD CERTIFICATE OF DEATH
Primary Registration District No._ "f l!".i f

42634
State File No.
Registrar's N o.__._Zg_.__.__.__.__._....._...

1. PLACE OF DEATH:
Shelby
Shelbina

{1 ontside cit¥ oz tawn limijly, writs “RURAL" and nome of township)
{¢) Name of hospital ot institution:

{a) County
{#) City or town

2. USUAL RESIDENCE OF DECFASED:

State..Ml,s_B_Qnr_l...-..-.___.. (&) County.
Shelblna

{If outside city or town limits, writa “RURAL"™)

Shelby /d
2.

(a}

(¢} City or town

/ o
{1f not in hospital or institation, writs streat number or Jocation) {d) Street No (If rural, give bocation) 0
{d) Length of stay: In hospital or institution ; (& Citiz . ) v
{Spocify whether 3 tizen of foreign country ‘ea or No)
In this community ’35 Years
yearw, months or days) : If yes, name country.
MEDICAL CERTIFICATION
RIN
juil vame_Lee Fredrick Ayers th
) If (©) Social Securi 20. DATE OF DEATH: Month NOV - day.. 4 L O S
3. veteran, 3. {c a urity
year. 194 5 hour. 8 minute. p M
name war. No. art /9 i
21. I hereby certily that I attended the deceased from
d 5. Color or 6. (a) Single, widowed, mzirriedd . 195 o e/ ¢ 1. 500 -
Wh \ e
4 &‘Mal £ race 1te dlvorced Marr {hat 1last saw h Z&¥] _alive on_

- 19..24.1: 7

&
and that death occurred on the date and hour statofl above,

nmplm_._..__ﬁhelb_lna_Mom__ ﬁ

22, If death was due to external cm}sa. fill in the following:

6. (b) Name of husband or wife. ... ... 6. (¢} Age of husband or wife if Duration
alive ... Immediate canse of death )
7. Birth date of deceased.._._ MEICH 19 1896 R 7 .
(Month} {Day) {Year)
8. ACE: Yeam Months Daya If less than one day Due to
49 7 l 5 hr, min - v | ' f .
Due to .

5. Biebpince....S0LDANA Mo .

E {City, town, or connty) (Stato or forelgn conatry) -
10. Usual occupation Mechanic C:-:E:ll;ﬁﬁlﬁom; i
11. Industry or b ST i PHYSICIAN
g { 1 vame. MOrt D Ayers B s P —

: : ‘nderline
e th 1
; 13, Birthplace = - ﬁ%.}s}:‘jfﬁfl )/ \ & ; wﬁgﬁzﬁtg
¥,
g Maiden same... JULTE"Nl tche Of autopsy \ should be
L O, UV OV VDU tistically.

=
=

14.
15,

{CiLy, town, or county) {Stata or fareign country)

(@) Tmformant JAr8 Jim Greening .
: :b: ;n;m i Shelbina Mo
. @ .- Burial {5) Date thereaf 11/7/45

{Barial, eremation, or removal} {Monoth) (Day) {Year)

(© Puace: burial or egidich’ Bacongs Chapel .
Signature of funeral director Milll an & Barkele'w

2 ? s d-fE o 0.

18. (e)
()]
19, {a)

{Dats received local registrar)

(@) Accident, suicide, or homicide (specify)
1]

{c) Where did injury occur?.

Date of occurrence.

{City ez town) {Couanty) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?
{Specity l.ype of vhm)
While at work?.. .. —— V": ! SO,
23; Signature_ . M
Address

/.5 ¢7

{Liccnsed Eibalmer’s Statement on Reverae Side)

nate_mM
&
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! -yt e ) Ca - , ) ) s o

RECEIVED o T
District Health Officer No. 10 _ o S
Distiict Fila l"umbnr-_‘fg_-..?/‘r._-.éfdd , S S : e
Dats Filed _.DEC20 194 43 . o [ERER B

STATEMENT BY LICENSED EMBALMER . B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
J : : . . S ST

- ... Registered Apprentice No - — ,

working under my personal supervision.

z

Signed. . 2

Licénsed

P. O. Addr
Note: The above I\IUST BE SIGNED BY THE LICENSED E‘\lBALl\IER in his OWN HANDWR]T]NG G’mlure 10 comply wilh
the'above constitutes grounds for revocation of ]lcense ) ~ - .
: . . "o

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




