THE DIVISION OF HEALTH OF MIXSOURI 693 5

No. 300
- I}FLED MAR 10 1952 .. STANDARD CERTIFICATE OF DEATH Stte File Moo Do
. - T
1 "BIRTH KO. REG. DIST. NO. o0 da Z5° PRIMARY REG. DIST. uo._a_a_ﬂ Rem:lfsr.lNa............/...é .....
7 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoassd Hved. If institution; residenes before
- counTY Saline = * STATE Missouri > COUNTY gal fne ™"
t/' b. CITY (I outside corpursta Umits, write RURAL sad glve X . AIQFNEE: peF c. cg’F\{ (If cutalde gorporsts lmits, write RURAL and glve township)
1 ca)
TOWMN  Slater “P 'years TooN  Marshall gG 7 2-
d. FHOUS-P#I"A;I‘_EOOF ¢If not in hoapital or Inatitution, give streqt add or loeation) d'A%rDRREEETSS - (If rursl, glve location) O
INSTITUTIONJarvj_S Invalid Home 462 South Lafayette
3 NAME OF a. (First) b. (Middle) c. (Last) s DATE (Month) (Day) (Yesn
tTwpeor Pint)  Frank Leslie: Ayres peAnMarch Tth,I1952
5. SEX O 6. COLOR QR RACE | 7. M[ARFE%B NE&IEECEER‘EEEI , 8. DATE OF BIRTH 9. I‘A.?Ehgmn n: m 1TR | O CoeR u s,
-] ' ° H
Male | White  jwlEBwWad" "> =" bept.I11,1859 [og | T | e
102, USUAL OCCUPATION (Otes kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢ity cad State or Foreipn &m"()j 12, CITIZEN OF WHAT
Justlce of the plede & collection kgency, SalineCo.MO. U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Ayres : 1 Unknown ‘ S
!3. WAS DECF.ASE)D E\(IER IN,:U'S'ARMdED [-;‘DRCES'; 16. SOCIAL SECURth 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o gnknow. yau, give war or dates of service. .
“RG | Srmdres None MrsL.M,Steele, Marshall ,MO.

INTERVAL BETWEEN

o

/

15. CAUSE OF D=eTH 1. DISEASE OR CONDITION
. Enter only onecauseper | 1.
Jmo for (o), (69, and ¢ | PYRECTLY LEADING TO DEATH® )

RTIFICATION
/

*This does not taean ANTECEDENT CAUSES

the mode of dystg, suck | Afortid conditions, fcmy ‘gglng DUE TO (b)
ot beart failtire, axthenia, | rise to the above cause (o) ~
o, It means the dia- | the underlying couse last,

caae, fnfury, or complica- _ DUETO () (i
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS! ' -~

Conditions contributing to the death dut 2ot
related to the disease or condition cousing dﬂrﬂ

- 19a.- DATE 'OF OPERA: | 19b/ MAJOR FINDINGS OF OPERATION®' R e 1oy P 20, AUTOPSY?
) TION e q 2 5 B
+ R YES D . NG
218, ACCIDENT (Bpecily) Zlb P’LACEOF!NJURY tax.. lnorabout | 21e, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
SUICIDE bome, Iarm, fastory, street, office bldy., e1e.) " D TR ) - Lo
HOMICIDE . . L : :
21d, TIME (Moath) (Day} (Yewr) (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK ATWORK e e ey

21 hef&by 'y that I-attended the deceased J‘rom(%_LL, zsié:, o J%A...,L, IO.é}ﬂhat T last zaw the deceazed
M, d-that deat edal ., from the causes and on the date slated above.
J ) . ¢} (Degree ortitle) | 23b, ADDRESS : 23. DATESIGNED
ke M. |57

- A -
OF CEMETERY OR CREMA 24d. LOCATION (Oity, town, or connty)  *  (Btale) .

Ridge Park cemetery | Marshall, Mo,

25- FUKERAL DIRECTOR'S 31 GNATURE ADDRESS: '

(ampoel/-Lewris Mopshsil-Mo,

s Ststement on Reverse Side)

4

t

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

BheHRt .
375 I%




e Studont Embalmer No.

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or-btp— oo,

»orking under my personal supervision.

SEUJEAL cuvuineavrsrancasranssancaaresassars Signed”/ ._.LZ'..‘//_Z‘)M

Student Embalmer
Licensed Embalmer No...ZZ.2/F.

P. O. Addrw_MééL."m -

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.




