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WRITE PLAINLY—TUSING UUNFADING BLACK INE—MAXKE A PERMANENT RECORD

e B

RUEDFEB 27 i55]  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

7326

0

State File No.
BIRTH No. asc. vist. w3 &Y eniwsay mee. oist. wo. Co_z./.lﬁ. Regittrar's o2
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. If lostiwtion: resld before
& COUNTY Warren = STATE Midsouri b COUNTY g g *éeiton
b. CITY (I outeide corpurats timlts, write RURAL and give €. LENGTH OF c. CITY (If octadde corporate Limits, write RURAL and give towtship) 4 a
OR - townshl A QR : ' : f ’ :
romv Rural (Elkhorn) " SE0 rwal 18w Rural ' (Elkhdrn) 10 Z)
d. FULL NAME OF (I not in hospital or J lon, give streot add or location) d. STREET (It rarul, give location)
HOSPITAL OR L ADDRESS ~ -
INSTITUTION near Warrenton, Mo. > near Warrenton 3 Mo,
3. NAME OF » (First) b. (Middie) c (Lat) . _T4 DATE . (Mathy (D
DECEASED s - - oF T ’
(Tmor Py William Henry Avis s o Feb. ) ofT*
5. SEX D 6. COLOR QR RACE | 7. \P&I]AD%RIED. NE\ng MARRIED, 8, DATE OF BIRTH 9.:‘(‘35 (luyu’u- .l: INOER | TEAR | O Uwotm o wRa.
s WED, ( ; birthdey) |Mortha| Days | H Min,
malel/| white marryed Oct. 17, 1865 | 85 | |
10a. USUAL OCCUPATION A work' | 10b. KIND N QR TN- | 11. BIRTHPLACE relgn
:o AL OCCUPATION n(tc.u-:.x:n;m: 0 OF BUSI ESSDUSI'RY (Biate or fo oomntry) 12, CLIIFIZERN?FWHAT

Farmer Own farm

/

Illinois

13a. FATHER'S NAME 13b. MDTHER'S MAIDEN

William Avis.

NAME

14. NAME OF HUSBAND OR WIFE

Mary Eliz. Blackburn 1 Emma Dickmeyer Avis

. Enter only one cause per

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. v, or unknown) | (If yes, give war or dates of servies) 0. .
no : none Bernard Avis Warrenton, Mo.
18, CAUSE OF DEATH INTERVAL
. NSET AN TH

I. DISEASE OR CONDITION

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) sating
" the underlying cause last.

*This does not mean
tA¢ mode of dying, such
a4 heart failure, asthenia,
ete. It means the dir-

ease, Infury, or complica- DUE TO (¢}

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not .
related to the diacase of condition causing death. e QB X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? -
TION ]
ves (] wo [X]
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (sx.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - boms, [srm, netory, arreet. offios bidg., sva}
HOMICIDE
21d. TIME (Month) (Day) _(Yenr) *; (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCURY
aF - . : . WHILEAT ™ NOT WHILE
INJURY, m. WORK

2. I hereby

T WORK
Vi that T allended the deceased from M, 1%
alive on , 19 4%/, and that death oecurred al 23150 §

to M.Z_,'m_‘j‘_y_, that I loat saiw the deceaged

, Srom the causes and on the date stated above.

2

24c, NAME OF CEMETER
City Ceme

{tle)

24b. DATE

2-5-501

Z3b. ADDRESS

Y OR CREMATORY

tery

244,

TION (Oity, town, or county)
filarrenton, lio.

Z3¢. DATE SIGNED

R RAR'S SIGNATURE

DATE REC'D BY LOCAL

A 5-a)°

Ly,

F

‘e Eﬂlm on Reverse Side)

25. FUNERAL DIRECTOR'S SIGMATURE

W.Nieburg & Co., W

ADORESS

arrenton, Mo.
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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.

N .. Student Embalmer No........
working under my personal supervision.

Licensed Embalmer No d’- 3 y 7 7
P. Q. Address_ﬁ)m@k k

L

h)
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his' OWN HANDWRI‘I'ING (Failure to comp!y with
the above constitutes grounds for revocation of license.)

Signed.ivuvivanss htcesseanaes
Student Embnlmar

+

[
- . 1
H this body is not embalmed, fact should be so stated above. ;




