3. No.¥oo,
y. 10.43

'

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD . kg Fal

FILED APR

BIRTH NO.

1. PLACE OF DEATH

3 1849

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State Filc No...... 8983 .........

REG. DIST. NO. /7 A __ PRIMARY BEG. DIST. m.%mgfmaﬁm < 2.

2. USUAL RESIDENCE (Where d d lived, If ineti id

befors

here moﬁé’.y lhat I c!‘fudedt

and that death occur'red al " —%

a, COUNTY Lafaye tte a. STATE MiSSO'LlI‘i b. COUNTY Lafayotiﬁ‘”i"“’
b. CITY (I outside corpurats limits, write RURAL and ;h;m & A!#-:N:"I:; ﬂ?F) 6. Clc.)l:{ {1f outaide corporats limits, writs RURAL and give townahip) .
{l
om  Higginsville, 7™ "o Town Higeginsville, _ 1
d. FULL NAME OF (If not in bospltal or institution. give atreet addrem or loeation) d. STREET €11 rars!; dve location) . e
HOSPITAL OR ADDRESS
INSTITUTION. 1708 Main
3. NAME OF a. (First) b. (Miadle) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED : OF VY
( Type or Print) Florence Gray Ayres peatH HMarc 271949
5. SEX 6 COLOR OR RACE § 7. MAR%IED. BE‘}"ERCPESRRIED, 8, DATE OF BIRTH S.hA.GE Un y-)n- L:‘.mi:l 1 YR ; [ Y
Bpecify) : Mig,
Female White | YWEHRWEE® 4 |1an 8 1872 sl el
102, USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS ORST'N‘; 11. BIRTHPLACE (Binte or forszn country) , :ztgm%%r{?onmT
1ife, ovan if retired)
Retived Famier Farming igginsville, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME 14. NAME OF HUSBAND OR WiFE
Willlam Hagood Susan Beatle e I
iS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 8o, or ynknown} | (If yen, xive war or dates of sarvice) .
No ' Mattie Hagood Hilgginsville, Mo.
1B, CAUSE OF DEATH . MEDICAL CERTIFICATION :frriﬂnw\é Bm?
Fater only onecaisper | 1. DISEASE OR CONDITION _ Cardiaec fai Ture
line for {a), (b}, sod (¢} DIRECTLY LEADING TO DEATH () “__‘_Ly
- ANTECEDENT CAUSES . 1 2 da
This does not meen Cerebr y 8
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) erebral hemor I‘hage
o heart fallure, asthends, | g’:um ;lr::n ‘:}:’WJ Hating -
el {,:Nf:ﬂ" the f": DUE TO (&) General ized arterioscl erosis Unknown
tion which caused dm.l.b. I5. OTHER SIGNIFICANT CONDITIONS S
Conditions contribuling to the death but not
related to the discase or condition cousing dealh.
19n. DATE OF OPFFE,A- 19b. MAJOR FINDINGS OF OPERATION 3 3 ] 7( 20. AUTOPSY?
Mone ' ves (] wo (
2ta. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.a..lnoraboat | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE bome, farts, faetory, sireet, office bldg. ,eva) .
HOMICIDE . Na 7
21d. TIME (Month) (Dmy) (Year) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT —j NOT WHILE
INJURY WORK AT woRK
2. ] hereby ¢ deceased from en 'ULE <Y , lo March 28’18 49—!};0! I last saw the deceazed

., Jrom the causes and on the date staled above,

e

N st{/m muwwmﬁ m.L. O

Z3b. ADDRESS

Hi

23c. DATE SIGNED

1 A L CREMA-
a

3 9/49

24c. NAME OF CEMETERY OR CREMATORY

Higginsville City

TION (Oity, town, or county

Higgmalinn,_Mm—._

mn’“dscn BY LOCAL

REGIST R'S SIGNATURE /S fL
RZ ﬁ

25, FUNERAL DIRECTOR S S| GMATURE ADDRESS

et Lo Higginsville, Mo

Embalm- Statemnent on Rm Side)



District He? I
wict File Nwa;i;@a
Date Fil#d =" . .

»
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . _ ...

Student Embalaer Wo.

working under my persona! supervision.

Student suoceaveastnctsssorsnransransarranse
Student Enbalmr

P. O. Address H.nginsville, MOs

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

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




