THE DIVISION OF REALTR UF MIYUUN Y
' 3624

S. No.300 <
v TAEDFEB 15 STANDARD CERTIFICATE OF DEATH Stae Fite Mo
v. 10. 952 !
o | piRTH MO, — REG. DIST. NO. 3;3;! PRIMARY REG. DIST. NO. |M7 Rmurmr:Nn ‘27
“)3 1. PLACE OF DEATH _ 2. USUAL RESIDEN(?E [Whers decotesd lived. 1f L before
e , & CONTY ohatt ' Gounty in Transit 2 STATE 110, | DunkPYdY e
9 b. CéEY 1 outeide torporate Uimits, write RURAL and give X %?Al‘rmfm 'EF‘ c. Cg'g (1 outskde corporsts limite, write BURAL acd give township)
. townahi, [ 3
£ Tow NesT sikeston " =l oW Xennett Mo. G BT
d. FULL NAME OF (I pot in hospital or institution, give strest sddress or location) d. STREET - (11 rum), ghvs Location)
HOSPITAL p ;
S Neronion Enroute Hospital ADDRESS 416 West 5th St. /
E 3. NAME OF 5. (Fist) b. (Middie) o (Last) g 4. DATE (Mooth)  (Day) (Yex)
DECEASED ’
K (Typeor iy SUB LB Rae : Avery ‘ oA Jun, 28-1953
E 5. SEX / 6. COLOR OR RACE | 7. x&rﬁg BE‘\’IEOE clgmglag., 6. DATE OF BIRTH 9. AGE da E torwn] v o:'n;." ot ey
. Min,
Female White g lcesd 7" | apr.13-1948 E Fic: |
10a. USU, UPATION (i wor! . RED .
g 0a. US “:\ni.' E&Cd' 0 Qb ktodof vk 105, KIND OF BUSINESS OR IN. 11 BIRTHPLACE {650+ aad State or Forsiga C'J"” 12, ogﬂr’hz%r‘t'?rm‘mxr
= i = Kennett 2% © U.S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvin Avery : JvVerla Robertson e
2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT ' § SIGNATURE OR NAME ADDRESS
. -, caknowa! . Zive ten of service) . T,
3 "X | =g None Calvin aAvery Kennett- Mo.
| |Fs, cause oF pEATH MEDICAL CERTI{FICATION TRy 'v'u.'m"'m"':
K .|| Eateroni I. DISEASE OR CONDITION :
2 ine tor (a;:"(nb;“x 7o | DIRECTLY LEADING TO DEATH® () MENINGLCpe-C EMIA : . |2
g «This docs mot mean | ANTECEDENT CAUSES
3 the mode of dying, such ﬁ.‘"t‘:,"m””ﬁ“u"'" i 7,,5 DUE TO (b)
.|| as heart fafture, asthenia, ¢ ¢ above cause (o) &lal . . . ;
= ce. I means the dig. | (N6 underlying coude last. : i : ' T
o eare, njury, or compNica- DUE T° )
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T
A Cumditiona contributing to the dexth bul not
= related to the d or condit loncnuﬂnodmﬁ
la || 19a. DAYE OF op}f_{%ﬂ;’i 19b. MAJOR FINDINGS OF OPERATION - | ° ' , ey . 20. AUTOPSY?
g | I .. 57| ves (3 wo O
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g..noraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ". (STATE)
o SUICIDE bome, farm, fastory, sureat. oflos blde.. eve) . . .
Z HOMICIDE ' " . . o . Pt
g 219. TIME | (Mosh) (Day) (Yean  GHouwn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
Pt INJURY o m | AT RO F]{" Ao V 0 Ia)
E 2. I hereby cer!qu that I atiended the deceased from —— 18 """, io _ZKQM_ Iﬂ.z:z-iha! I last sow the decease
é , alive on , 19.—— and that death occurred dl L QOA  m., from the causes and on the date stal 7
NATURE ' 0 (Degree or title) 23b. ADDRESS 2%. DATE SIGNED
kT A. K/wag%; Coage /o ima Koo MO-|29y’s
E 2 Nﬁ‘lﬁlklng c:u-:u.\; 24b. DATE 24, NAME OF cmsrsnv OR CRF.MATORY 24d. LOCATION (Oity, town, or county) ' (State)
g AL e L-28- 52 Oak Riage Cemetery _ | Kennett . Lo,
DATE REC'D BY LDCAI. ISTRAR'S S| Y - PIRECTOR' S 51 GNATURE " ADDRESS
b | e Ol I _




Recervep FEB 11 1952
SCOTT COUNTY HEALTH CENTER

(0. FILE NO. 22 - ¢/

e ——

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si.de of this?ézegte was embalmed by me, of by

Studont Emdalmer No,

Licensed Embalmer No f/(ﬁ[ k) 3

P. O. AdeZZéQL

vorking under my persona! supervision.

Student Embalmer

Student .....e.

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.)

Tf this body iz not embalmed, fact should be so. stated above.




