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

THE DIVISION OF HEALTH OF MISSOURI .
ALED JUN 2 1950 STANDARD CERTIFICATE OF DEATH . ru kD8O
auﬁu NO. REG. DIST. NO. _$__ PRIMARY REG. DIST. no_l'iiﬂ.. Regisirar's No......... 7.......................
1. PLACE OF DEATH ’ Z. USUAL RESIDENCE (Where decensed bived. If ense before
a. COUNTY a. STA b. COUNTY .a.ns..sm_
Audrein ﬁjft/m .
b. C!TY (It outelds corpurate limlta, writs RURAL snd give & ALENGTH OF CITY (I ouldy sorparats lirsige writs RU! cive townahip) d g
own Taddonia Mo. i M Z:wm-—
d. FULL NAME OF (f oot in hospital or instivution, glve street addrems or location) ||8 d. STREET ar rora, .:-(fe‘.‘..( : :f
ITAL e
wsnionon Britton Nursing Home. ABoREs
3DNEACBEES%FD a. (First) b. {Middle) ) Last) 4 Ds‘rE“' ‘(Munth) | (Day)».‘ (Year)
{ Type or Print) Mollle Elizabeth Ayres .| DEATH  May ‘26th,1950
;‘an ID'H:I-I . UER u m

5. 6. COLOR.OR RACE ) 7. MARRIED NEVEH M, RIED, 8. DATE OF BIRTH 9. AGE (In yean
DOWED DIVORCEIN (8pediy) . last
/ [Nov,6=1861
10a. USUAL OCCUPATION (G adof work | 10b. KIND OF BUS!NESS‘OR‘ IN- | 11. BIRTH CE (8 ot lorelgn oountry) |Z CITIZEN OF WHAT
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aqramtr.n s NAHE/E M Iabg;m;n ‘n‘mz 2 A 2 ;7/ HUSBAND OR m .

i5. WAS DECEASED EVER IN U.S5. ARMED FO 16. SOCHL SECURITY/ | 17. INFORMANT" & INFORM T .\51 GNATURE OR N Anom-:ss
(\‘f’,ﬁt oo, or unknowa) | (If yes, give war or dates of u) ng

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁzgﬁgw
Enter only onseausper | |, DISEASE OR CONDITION DEATH
Jims for (), (b, and 1) | DVRECTLY LEABING TO DEATH® (5 Ingnition b-wecks

. ANTECEDENT CAUSES ]
Thy doe st mean | ANTRE cniens, . ging DUE TO (bgangr ene of big toe on left fooft 2-Months

the mode of dying, such N
s heart fallure, asthenia, | ~rise to the above canse (o) stating

ede. It means the dis- the underlying caude last. . x
cate, injuiry, or compiica. DUE TO (c) . 45 5
tion which eawsed death, | 11, OTHER SIGNIFICANT CONDITIONS ’ o
Conditions comtributing fo the death but not
related to the disease or condition mmm:dmﬂ Senlle ,Dementis . i =lonthe
19s. DATE OF O?%%ﬁ- 19k, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
None ves (] wo (&~
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarm, agtory, streat, ofics bidy., st}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY CICURRED 2if. HOW PID [NJURY OCCUR?
- - WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. ] hereby cert y thut I attended the deceased from April 22 1980 1w May 26 1950, that I last saio the deceased
alive on , 19 50 and that death occurred at _&M., Jrom the couses and on the dale stated above.
2, SIGNATURE (Degree or title) J‘m ADDRESS Zc. DATESIGNED
' AT j J/VL Ladd Moy 27=5
24a. BgERIA A.LCREMA- 24b, DATE @A“E CF MEI'ERY OH CREMATORY 344 .I..WATION (Oity. WD, Of county) (Buta)
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{Licensed Embaimer's Statemant on Reverse Ssd-)
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District Health Officer No. 10

District File Number ST o0 7
Date Filed - -

. ) N
i:» .f‘rl,.‘! VoA Y e . . [

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

T e e e RS b o 4 e e ke E AR L L bk e B et e 4 et n R TS AT AR R I RTERE FTERR LSS AT TR EE IS T RAm T ot Tmrr Ry = v

working under my personal supervision. Student Embalmer No...uvoueroarineriiiiienans
SlgneWMM_.m_.gmm erensenemeuens seanans
5300 €duurrrrcencnnnnrranans Crevreresrarees Licensed Embalmer No.., ; 7

Student Embalmar

: P. O. Addressd

Nate: The above MUST BE SIGNED BY THE LICENSED EMBAIJVIER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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