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

ALED SEP 13 1950

THE DIVISION OF HEALTH OF MISSOURI

'27498

STANDARD CERTIFICATE OF DEATH State Fite No...
i
BIRTH NO. REG. DIST. NO, YN PRIMARY REG. DIST. WO. jf:__._.’a / ReGistrar' s Nouw s amvormomssessssmssonnn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY admimion)
Macon Missonri Macon
b, CITY {If cutside corpurate limits, write RURAL and give g—'rALyENGTH OF ¢, CITY (It ouside sorpocata limits, write RURAL acd give townzhip)
. woship) in this )]
town LaPlata tomativ el Sen LaPlata YA 9,
d. HHJ'(SIS.P:‘AJ?;.EO%F {If not in hoagital or instlsution, give strect addrees oﬂ location} d‘}\%rDRREEErS (1t rursl, glve location) u
- INSTITUTION Owenby Street
_.33'5%%55%% R (Frirst) b. (aiadle) ¢. {Last) 4. 03}'5 (Month)  (Day) (Year)
- {{ Type or Print) “Sarah F. Ayers pearn  Aug. 28, 1950
5, SEX ' : | 6. COLOR OR RACE:.| 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In'yesrs| IF UNGER 1 YEAR | T 5hoen ot fins,
S *" WIDOWED, DIVORCED ,;s ) - last birthday} | Morth , Days | Hours | Min,
Female White . Widowed Apr. 11, 1860 90 AV l
AL OCCUPATION (Give kind of w 3 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s r 4
moet of mogking llavpven it retired) | - DUSTRY : ACE. (Buass oe fernlco comiey) O 12, CITIZEN OF WHAT
3r14§/ Nyt LaPlata, Missouri

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

James Gilbreth

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yew, 05, ar ynknown) | -(If yea, give war or dates uf nervios)

16. SOCIAL SECURITY
- _RD.

Frances Burrus |

NAME 14. NAME OF HUSBA.ND OR IIFE

5 John Ayers

D el e

Vot « .
_18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:lszgrvn BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . - . AND DEATH
lmetor(a),(b),and(c) DlRECTLYLEADINGTODEATH'(a) !gihe A Sar oy ' 9“& =19 Q“ﬂ Adase S i ) "
«This docs mot mean | ANTECEDENT CAUSES - hasct  Scnnaan _
e QL *
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) b, e :
o1 heartfallure, asthenia, |..Tise {0 the above caure (a) stating . _ S . . =
ei. It means the dis- “the underlping catite last.” -
case, infury, or complica- _ __DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS® ' )
" Conditions contributing to the death but not 2 o
reloted to the diseate nrﬂammtim causing death. L/ o
19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY? .
___—— TION —_— .
. : ves (] o Bd

21a. ACCIDENT . (Bpecity) 21b. PLACEQOF INJURY (eg.. Inorabeus. | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .

SUICIDE botme, farm, fagtory, street, ofioe bldg..exe.) ] - o . -t

HOMICIDE | Y- - : ] ]
21d. TIME tMonth) .(Day) (Year} (Houws | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

‘ - WHILEAT ) WOTNHILE— o
INJURY = | " WoRK AT WORK

2 hereby cerhfy that I allended the deceased fromq}-wﬂ-ﬁ -1

19_5Q and that death occurred al

alive on

,1904% 1o _QAE:L_S_, 194&19!&41! I last saiwo the deceased
:0 m., from L uses and on the date stated above.

23a. SIGNATURE

U (Degree or title)

23b. ADDRESS Z3%. DATE SIGNED

AN

2. BURIAL. CREMA-

TIgN. REMQV,
i

TE RECD BY LOCAL

l‘f,{"o

o

"s Statement Reverse Side)
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7 e HE
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, OF BY — —ooocoeremcene
(e

Student Embalmer Mo.

o)

wotrking under my pi:rsona! supervision,

STUGENE cucueensnnsnvenorassrarssnanannnnne Slgned@—r EZ; . 2;5
Licenzed Embalm
P. O Addresé

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

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

s




