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WRITE PLA!NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e YNNI FIRALIF WE MlDUN

STANDARD CERTIFI

ALED DEC 9 1950

' BIRTH NO.

CATE OF ﬁEATH 36858

State Filg Ne.

agc. oist. wo. _ 7/ X priuany rec. b1y, wo. ~IO QL Registrar's No ?{(

*This dots mot mean | ANVECEDENT CAUSES

the mode of diing, such
as heart faflure, asthenia,
ee. H meens the dis-
case, injury, or complics-

rise to the above couse (a)
the underlying cause last.

DUE TO (c}

Morbid conditions, if any, piring PUE TO (b} _&.n_uath_
fating

I. PLACE OF DEATH — 2. USUAL RESIDENCE (Whers. decessed lived, If inatication: resklence before
8. COUNTY Howard - a. STATE Mlsso uri b.cOUNTY Howard sdeisoa.
b, CITY (It oateids corpurats limits, writa RURAL asd give §T LENGTH OF c. Cg’Y (If outadde carporate limity, write RURAL and give townshly,
TOWN anet te townablp) STAY gln cyp plogp TO??N Rural N, Moni te au 0 9(5?
d. FULL NAME OF (If not in howplial or Institatioo., give strect sddress or looation) STREET + (If rural, give locs! [
Narrorion Lee Hospital " ADDRESS Fayette R. R. #5
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE mt.h) )
DECEASED i ¥ - B 22 )
rw“m} Martha Lou Avery l o Yov. 2871459
/ 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| tf thMR | TEAR | O tvOER & st
Female White SEYBLBIEFR Py July 12, 194] | ‘ghmsn | Megupiop Sewn | 2in
10a. USUAL OCCUPATION (G kind of work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign aountey) 0 12. CITIZEN OF WHAT
CRELETE IHpesrett | Student | Cooper Co. Mo . GRVRTRY?
13a. FATHER' 8 NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
} HMelvin Avery | Beatrice Ware Vone
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
‘Y-‘Ww'n] I (If yea, give war or dates of service) ’ '!\Tone L Melvin Avery Fayette , MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only aneceusoper | I. DISEASE OR CONDITION GNSET AND DEATH
Hns for (8), {b), and (c) DIRECTLY LEADING TO DEATH (a) .

30 hes.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related Lo the disease or condition cansing demts.

tion which caused death,

nS 1 X

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ). AUTOPSY?
TION
ves [] NO [X
2la. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {ag.inoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . homa, farm, fastory, street, ofios bidy .. eto.)
HOM_IC]DE A
214, TIME . (Month) {(Duwy) (Year) (Hour) 21e. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?Y
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2, I hereby

] ity that I attended the deceased from W
alive on ﬂxz_)ﬁ‘d —d, and tha! death occurred af |

lo _M. 1570, tha! I lost saw the deceased

Jrom the causes and on the dale stated above.

/R-/-S0

1| Ba. SIGN uua 23b. AD| 23, DATE SIGNED
%M
24a. BUR|AL. CREMA- | 24b, DATE A4c. NAME OF C-EMETERY OR CRE| ORY LOCATION (QOity, town, or county) (Bm.e)
Wsettn | 72 /1 /50 Fa,\z,ette City Cernem?r ?aye tte
DATE REC'D BY LOCAL ISTRAR'S SIGNATYR ADDRESY
% Fayette . Mo

———




RECEIVED '/~
DISTRICT HEALTH OFFICE No. 3

District File Number . _..__ ._____

Date File -____//.;’Z ______

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. jt udent Embalmer No.i..iaeu.. tarersasesanans

- 1 T

Student Embalmer. . Licensed Embalmer No“é’g,{/é ..................

P. O. Address_j/". ......... %

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

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




