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WRITE PLAINLY—USING iJNFADlNG BLACK INKE—MAEKE A PERMANENT RECORD

ALED APR 20 1950

THE DIVISION OF HEALTH OF MISSOURI

12764

Jime for (a), (b, and (@ | DIRECTLY LEADING TO DEATH"(g)

*This does not mean | ANTECEDENT CAUSES

STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. _/ﬁ_ PRIMARY REG, DIST. NO. .\zf_‘él..km‘mar': No. ,’?7
1. PLACE OF DEATRH 2. USUAL RESIDENCE - (Wbere deceased lived. If ingtitation: residencs before
& COUNTY  Howard * STATHi ssourt b CONTY Howard 5 | v
. b. CITY (If cutside corpurate limits, welta RURAL and givs ¢. LENGTH OF [l ¢ CITY (If outeide corporate limits, write BURAL and give towaahlyy  © 7 ~ =
township)| STAY (in this place)
TOWN Tows  Rural , Bonne Femme Twp. ()
d. FULL NAME OF (If not in hespital or innuuuou sive strost address or locstion) d. STREET (1f raral, gve location) ’
HOSPITAL OR ADDRESS
INSTITUTION e R.R. Harrisburg Mo.
3DNE%~EIESOEFD a. {(First) b. (Middle) ¢. {Last) 4, DSTE (Month) (Day) (Year)
{ T¥pe or Print) Martha Ellen Avery pEATH  Mar, 25, 1950
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE (Io years} o ONDER 1 TEAR | W ooEn &7 103
/ WIDOWED, DIVORCED (Bpacify) last birthday) |Monthe| Days | Hours | Min.
Female White / 3/2/1893 57 0 onl ]
10a. USUAL OCCUPATION (G kind of work 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or farsien sountra} 12, CITIZEN OF WHAT
maﬂm mmolwodi “'-ni.l ratired) DUSTRY a COUNTRY?
ouge - Howard County Mo, . UdDe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAMD G wi¥dFE
A, 1, Porter { Sarah Eliz h _Wa Aver
I5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NME ADDRESS
(Yes. unknowa) | (If yes, give war or dates of sorvice) . ND, R
"o, phipbutne e James Henry Avery Harrisburg Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATRION INTERVAL EETWEEN
Enter cnly onscausaper | 1. DISEASE OR CONDITION : ONSET AND DEATH

3 0. nnntan

Morbid conditions, if any, DUE TO (b)
m:mmam.emm‘:{a)ﬂw .=
“the underlying cause lost. Co

the mode of dying, such
as heart fallure, asthenia,-
ete. It meanay the dis-

tase, infury, or compli DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS" = ° ~ -

Conditions contributing to the death but nol
related to the discase or condition causing death.

tion which caused death.

tos |

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ° T - T ' 2, AUTOPSY?
TION . .
. . - _ ves L) wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE homs, farm. fagtory, nirest, office bldg..e30.) - c o
HOMICIDE .
21d. TIME (Moow) (Day) (Year) (Howr) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ OT WHILE
INJURY w | YNoRk | NAT WORK
2. I hereby certify that I auended the deceased from M_li_ 95 D to _LML_LL 195 © , that I last sow the deceased
alive on IQLQ and thal death occurred at /- m., from the causes and on the date slated above.
23a. SIGNAURE 6? (Degree or title) | 23b. ADF?& 23c. DATE SIGNED
TIONBU R IAI‘.ALCREMA- 24b, DATE. 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Olty, town, or county) '(State)
¥
BRrYaf | 3/27/1950 Payette, . Missouri
DATE REC'D BY LOCAL | REGL R'S SIGNATURE s RE ADDRELS
3,22_'5"5‘ Fayette Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose -name is recorded on the reverse side of this certiﬁ&tc was embalmed by me, atebipema o

Student Embalimer Wo.

working under my personal supervision. ’ ﬁ& @/
ioned 2

STonad-cceeeees Stdtzmbun.r ...... saenes LlCElhcd Embalmer No GSJC‘;? f/ﬂ
uocen
P, Q. Address_gbz-..’ -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




