FEDERAL SECURITY AGENCY

CHIEDTER 5 g1

Registration District N ?

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... ‘é_ i‘?

State File No...

Registrar’s No........... I.‘f:..... R

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(b} City or towD..uu,.s Ru I'al" ..... SheridanTOWRSh 1P

1. PLACE OF DEATH:

(@) County... Daviess

s out.aida clLy or Lown Lmlts, write “RURAL" and name of wvmshipJ

tIt noy In hospital or institutlon, write street number or locan‘.ian)
(d) Icngth of stay: In hospital or institUtion .. wan e / ........................

In this cnmmunity...Life

F¥eara, months or days)

2. USUA'I -RESIDENCE OF DECEASED:
{a) State... Mis SOU.I'j. (&) County Daviess

u)owunW:Rural" Sheridan Twp. Q

{1r outside city or town ll.m.l!.a write “RURAL")

(2) Citizen of foreign country?......,..y.g .....

TH FOB, TLAIMIE COLIEIY cuursenemimsetrreestereciasrsyotss somsssassres iy v 1esosscessaros s1es sosmsesers vemsansnsentorms |

3. (a). PRINT
FU

i Nams .. Perlina Blanche Ayers

3. (b} If veteran,
None

3, (¢) Social Security No,

None

name war,

5. Color or 6. (a) Single, widowed, married,4
. s fomale / te divorced..Married
6. (b) Name of husband or wife....c.ccceevenene. 6, {c) Age of hushand gr wife if

Emery. Ayers Alive o A years

FACC. ariaanes A

7. Birth date of deceased Dec ember' 51 1880
. {Alonth) (Das) (Year)
8. AGE: Years Months Daya 11 tess than one day

6 7 O 3 ....E hr. min

"9, Birthplace

10, Usual occupation.......r

MOTHER TATHER

Clinton County -~ -Missouri C

(Atate or foreign counury)

{Clty, town, or county)

Housewife .l

1. Industry or business...

12NameCarroll Kendricks Shrewsbury

13.

i4. Maiden name

" mngpzae;_..:?.l.}%x.titon....'cﬂ. ................. Miss. our-i,..@

{State or {oreigm couniry)

b b,

" 16,

O o

(b) Date thereof.... =8 =1948

Momh) (Dnyj !Yean
(¢) Place: burial or crmnhnn Hamiltonl Mis ) OuI':

18 {a) Signature of funeral directar... HOpe Fluneral Home
o) Address........G.'gella-tin 9. MO.o.
19. (a) Lef 4. LEEE.. (

17, (8) cnimnt S
{Burlsl, cremation, or removal)

,-.
-
N
=
g
a
)
a
P 3

trar's stgnature) g’j

{Date reccl d local reuLﬂrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.d8NRWaLY
year....l9“48 . };B":;
. T hereby certify that T atten&ed the dec

...................................... v B 10 ST

at 1 last saw hefhe. alive on......

and that death cecurred on the

day

Immediate cause of death...... oo rarWere s ereezsiretbnrenbaes aneannrets voad

Other conditions.
(includes pregnaper within 3

PHYSICIAN
o T

Mzuorﬁndngs
Of eperations.......

Underline
the cause of
~which death
shounlid be
charged sta-
- tistically.

Of autopsy

If death was due to external causes, fill in the io]lowmg

(a) Accident, suicide, or homicide (8DECITY )i rim it sirsis Frrrsisnse e teemenerem

(3) Date of occuTrence

(Conn:r) (Stn

place ..y
While g

Teferson Clts Priniing Co. v

{Licensed Embelmer's Statement on Neverse Side)




OFFICE

'-' Q, s _‘! HE AL'EH
S sy BT
,g

>
&

Tea g 1948

STATEMENT BY LICENSED EMBALMER

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

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



