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

THE DIVSION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH
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State File No.........
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ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)
riae to the above canse (o) gating
the undalving caude last,

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. Jt meana the dix

oo ﬁuz‘ro (c}?fmﬁm /Aégf'

BIRTH NO. 4’74 /7 7(§ REG. DIST. MO. ___h_?_ PRIMARY REG. DIST. IO.LOO__._ Registrar's No L3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssd Lived, 1f institution; residence befors
a. COUNTY a. STATE b. COUNTY adiisslon).
| Buchanan Missouri =~ Bugharan //
b. CITY (i cutide corpurate limits. write RURAL and give c. LENGTH OF c. CITY (If outside eorporate Bmits, write RURAL azd give towrahip) /
OR townsbip)| STAY (in thia place)
TOWN  5t. Joseph / Life TOWN St. Joseph 2
d. FULL NAME OF (U not in heapltal or institrtion, glve strest sddress or loostion) d. STREET (I rural, gve location) o)
HOSPITAL OR ADDRESS
INSTITUTION.  Miesouri Methodist Hospital 3324 Allerton Parkway
3. NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day) (Year)
ﬂhmeHm) Infant Boy Ayers oEATH August 29,1949
| 6. COLOR OR RACE | 7. mf&% NEVER MARRIED, ) 8. DATE OF BIRTH 5. AGE de ymni oo |D'r:;u 7 oo i
¥, birthday’ 0. . ] N
Male O | white Nover married ) | August 29,1949 | | 38
10a. USUAL OCCUPATION (Ciakind st work | 100, KIND OF BUSINESS ORMIN- | 11. BIRTHPLACE (Staw ot forsien ooutiry) 12. CITIZEN OF WHAT
dons during most of working Life, even if retired) DUSTRY- ; RY,
Infant e St. Joseph, Missouri / Sl
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Noble I. Ayers Jr. | Ada Reed None
i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16, SOCIAL SECURITY [ 17, INFORMANT ' 5 51 GNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yew, xive war or dates of servioe) NO.
No Rk kR None Noble 1. Ayers St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cnscsusoper | [ DISEASE OR CONDITION . . ONSH'AND DEATH
line for (a), (b), and (¢) | P'RECTLY LEADING TO DEATH* () ﬁff&%&ﬂ%&é 274 hrs,

: 3 /és.

DATEREC'DBYLOCAL

iﬁﬁfz?tzajamﬁ?**

ease, injury, o comp
tion tohich caused death. | t1. OTHER SIGNIFICANT. CONDITIONS
NS o« Taceyth pracvia; Fremettrte se/.uaﬁau 1015
— related to the disease or condition uring death. p[ polaceseta .
19a. DATE OF OP%& 19b. MAJOR FINDINGS OF OPERATION - / - | 0. AuTOPSY?
-t : . No e, YES D NO E
21a. ACCIDENT {Brweify) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, fart, fagtory, strees, offics hldg., #e.) :
HOMICIDE
21d. TIME_ iMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY ™ 1 work AT WORK
2. I hereby certify that I attended the dscmed from _ﬁ'_&q_’j 194, 1o ___ML, 1942, that T last saw the deceased
alive on _th 1949 , and that death occurred at GEZA M, m., from the causes and on the date stated above.
23a. SIGNATURE (Degree or title) gbéu) : g Z3. DATE SIGNED
kdmond St., St.Joseph, Mo
/Wﬁd L2 - ph, 0. S’/ﬁ/‘{f
24a. BURIAL. CREMA- | 24b. DATE Z4:, RAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty._ town, oy county) 4 ,tstﬂ&)
TION, REMOVAL (Spedity)
Burial August 29,1940 Memorial Park Cemetery 8t. Joseph, Missouri.

&B‘fﬂoun St

Joaes ph: 0.

‘@? 27./9%8

ﬂsuu plazzoa 9 81 GNATURE 248
(Licensed Embafroer’s Staternent en Reverse Side)




STATEMENT BY LICENSED EMBALMER
\C
I hereby certify that the body whose name is recorded on the reverse side of this certificate wasAembaImed by me, T e
ok kK L PP ET *n:t:u

Student Embalmer No.
working under my personal supervision. % %
Smprd 45L€Z22ﬂéi;:

KK KKK KK B 5£
Slgnad ---------------------------------- T Llcﬁnaﬂd Embalmct‘ Nn 4 / 3

Student Embalmer

" =t wolls censrannnfinenn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HAND G. (Failure to comply wid
the above constitutes grounds for revocation of licemse.)
If this body iz not embalme_d. fact should be s0 stated above,




