No. 300

. 10.48

X

L

FLEDFEB 7 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1613

51018 File Novourmssmssmisssssssssoes i -
! BIRTH MO. REG. DisT. Mo, /3 2 PRIMARY REG. DIST. W03 3 F 7 Registray's No Wi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers 4 d livad. 1f lnstitodon: resi befors
. COUNTY . STATE X .um-ln
. Jasper 2 Miseourt "  mepton
b. CITY (M cutslde corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If sutmlde oorpotate Limity, wrie RURAL acd gve township) U
townahip}| Y {in this place) 0
TOWN Jaspser sé“ days [ TowN Warsaw 4
d. FHCLESLP#AT_EO%F (If niot in hospital or i give street addresm or location) d. ASJ{I;EEI‘ (I rural, give loaation) ~
INSTITUTION /
3. NAME oF a. (First) ' b. (Mlddle} o (Last) 4. OATE (Montt)  (Dsy) (Yean
(Typeor Piy  FLOYD WILLARD AYRZF DEATH Jan. 18, 194y
5. SEX 6. COLOR COR RACE | 7. \‘NJIAD%]}FEB EIE‘YSQCMéRRIED. 8. DATE OF BIRTH S.hﬁfE {In n)n- ; u:gl t YEAR | o cxoeEm M was.
, A {Bpeciiy) . birthday’ oo Days | Hoars | Ain
i Mals 0 Walte divorca \‘f Sept. 15, 1909 549 | i
10a. USUAL OCCUPATION (Cvekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Swts or forslgn country) 12. CITIZEN OF WHAT
dova during most of working lifs, sven if retired) DUSTRY COUNTRY?
. Missouri J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ayres Dorg Wheelar I Blancoa cudglay
!3 WAS DECE.GE;) EVER IN U,5. ARM‘ED F!DRCES'f 16, SOCIAL SECURII‘B( 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
-, DowD, ten of sarvice: .
bl HEPITHar T | 494-12-0439d Allsn Avres, Jaspsr., Mo.

. Enter only onecatss per

18. CAUSE CF DEATH
1. DISEASE OR CONDITION ‘

line for (a), (bY, and () DIRECTLY LEADING TO DEATH® (53

*This dots not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

4

INTERVAL BETWEEN
ONSET AND DEATH

it

Morbid condilions, if any, giring DUE TO (b)
rise to the abope cause (a) stating
the underlying cauze lasi,

the mode of dying, such
as heart fallure, asthenda,
e, It means the dis-

ease, infury, or complica- DUE TO (o)

N

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cqusing death,

tion which caused death.

7

WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

19a2. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ) ves [ ] wo [
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (s5.. lmoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, Iarm, factory, sirest, office bldg..ete.) -t
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn) 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ]
’ ; WHILEAT NOT WHILE i
INJURY =. | "work AT WORK L
2, I hereby ify that I atlended the deceased from ; dﬂl‘i- 19#, that I lasl saw the deceased
alive on Xy LY, 194%, and that death occurred at m., froih the causes and on the dale stated above.

(Degres or title)

¢

e

2. DATE SIGNED

[=/7-7 H§

s, M 24b. DATE ] 249. LOCATION (Qity, town, or county) (Etats)
| &
uria Jan. 3,7 154 die Jasper, EO.
DATE REC'D BY LOCAL S AIGNATYRE / Vs, FURERAL DIRECTOR'S sn;uaruu ‘AbORESS
~ ey 'é” Qf&.:un ol CHARF & BILvy asper, Mo
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o ocreees)

............... : B : Student Embaiser No.

working under my personal supervision.

$tudent Embalmer

Stuc.:!ent ................... reerreaianens | simi/‘/w.a_a/f‘eé‘fzﬂ«

Licensed Embalmer No 2' ok S
. P. O Addm /< B SN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Faxll.n'e to comply wi

the a!:mve'~ constitutes grounds for revocation of license.)
* If this body is not embalmed, fact should be so0 stated above.



