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

-

:BLRTH NO.

ML MIYIRNWIN WU FeAkif U MilsASURI

STANDARD CERTIFICATE OF DEATH

Eéé PRIMARY REG. DIST. N-Mﬁ'lﬂiﬂmr':Nn é l

LED SEP 18 1951

REG. DIST. NO.

State File No... .

1. PLACE OF DEATH ’
& COUNTY Waghington

2, USUAL RESIDENCE (Where dacsased ilved. If lastitution: residence befors
. sdinbmion),
* STATEMY sgourt > Ol Yashington

b. %EY (I outcide corpursts lmita, »rite RURAL nod dvlm &I’ALYENGB: ’EF c. CITY (1f outalde corporata limits, write RURAL and give townahip) YA ,J
. - nahip) (1] el 1
rowvPotosi. RI 1 LfBerty 1yrs 1ows Potosi RT 1 Libeity
d. FULL NAME OF (If not in bospital or instization, elve streot address or loeatlon) d. STREET (1f runal, give location) V
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . (First; b, (Middie ¢, {Last ..
DECEASED 8. (Flrs) { » (Last) 4 DATE . (Mouth)  (Day) (Year)
{ Type or Print) John AYTes DEATH ™ Q| 9 1951
5. SEX 6. COLOR CR RACE | 7. xARRIEB. EFVSECESRNED' 8. DATE CF BIRTH . 9. Ii\.GE {In vu)ln l:hmx:u ) YEAR | O ONDER n RS,
N {Bpecily) t on Hours | Min,
male O | White widowed 2 8-6-1871 . | “go I"3I¥T |

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS (l)jg_rlN-

11. BIRTHPLACE (Btats or torsign oouutry) 12. CITIZEI:I(OF WHAT
T

doqurinl' mxf-ol working life, even if retired) 1" R
arming armer Hickory County.Mo O eDeAs
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A, Ayres Lucy Laughe 1L
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu, hqﬂfuknnwn) ! {11 yoo, rive war or dates of service} NO.
None Mrs Willi c L RT
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬂggrvﬁgqu\:am
Enter only onecauseper | 1. DISEASE OR CONDITION ~ TH
Jine tor (a), (b5, sad () | D'RECTLY LEADING TO DEATH® 4 @mw«;} &%Z_(/k =
“This does not mean ANTECEDENT CAUSES ’ .o,
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) ,Mzs@ieé&w
et Beart fallure, asthenfa, | rite to the above cause (o)} Wi"ﬂ' ) - . . -
ete. It memns the dis. the underlying cause last.
ease, infury, or complica- DUE TQ (2)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . - »
Conditions contribuding to the death but not
reloted to the disease or conditlon causing death.
15a. DATE OF Oquﬂ)ﬂ‘»} 155. MAJOR FINDINGS OF OPERATION ~ . D R 20. AUTOPSY?
o Y20/ | wlw

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, lngtory, strest, uffioe bldg.. st0.} noe D .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

o . WHILEAT [~ NOT WHILE

INJURY WORK AT WORK s - <

2. I hereby ceﬂ%at I atlended the deceased from M o

, and that death occurred at _t1 A m., from the causes and on the date atated above.

alive on

, 19 , that I last saw the deceased

23a. W{F / Z ] A - “Fgq JPeEree ar ttle) | Z3b. ADDRESS 23, DATE‘.SIGPiED
' C@-\W g a%u % ""/9 "J {
’zn%ﬂ’ uR 1AL, CREMA; 24b, DATE 24z. NAME OF CEMETERY OR CREMQTORY 244. LOC{TION (City, wwn.oreounty) (State)
3 TOT'U 9-11-19%1 Berryman Ce , -
D BY LDCAL REG!) 'S JIGNATURE, ) = . FUNERAL DIRECTOR"S 3iGHATURE "ABDRESS
/0/ Oy SMITH=-HIGGINBUTHAM F ,H, P




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 e et rsamrnne

........ . Student Embalmer No.

working under my personal supervision,

Student ..... Crererareeass SEITLEEE Signed.. .:.?_._._. ot
Student Embalmer
iténsed Embalmer Nolééjf%.mm_

’ ‘ . ’
P. . Address.&i?@&b_m.ﬂdu.ah

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.




