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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

foobin

n/m ;fmbe J }‘f"‘”"k

.

’ FILED MAY 2 - 1959 A

! BIRTH NO.

WIVIRUN UF ReALTR OF MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 333 PRIMARY REG. DIST. MO.

State File No. 15280
307)4' Registrar's N‘:\;,wf_ﬂ__._.

. L. PLACE OF DEA'-T'H 2. USUAL RESIDENCE (Whers d d lived. If Llogt 1
& COWNTY gooT T * STATE MTSSOURI b. COUNTY Ny MADHTU’“’
b. CITY (1 outside corpurate limits, write RURAL and give te LENGTH OF || c. CITY (H outelds corporate iimits, writs BURAL and give township) d‘ 20
o8 STKES TON B s ‘“‘a’“"'" ol LILBOURN 7 ’
d. FULL NAME OF (1f not in b | or Institation, gire strost addrem or locatd d.A%rgREEErS (if rural, give Leation} /
WOSPTASRMO . DELTA COMM . HOSPITAL | Ao ___ .
3. NAME OF 8. (First} b. (Middle) c. (Last} 4. DATE (Mouth)  (Dey)  (Year)
Ty iy AMELTA JOSEPHINE AYERS' oeam  APRIL 19, 1952
5, SEX 6. COLOR OR RACE [ 7. MARRIED NEVER MARRIED, 8. DATE OF BIR_TI-[ 9. AGE (Io years| 7 een | AR | # ooy & -
F'FMALE/ WHITE Gk | SEPT, 20, 1875 “Eee umh-, Dare Hwnl Min,
t0a. UE&S&E&?TION&G&:‘:-?‘?:&:: 10b, KIND OF BUS'NESSD?JgT{a"f 11. BIRTHPLACE (Btate or forsign eountry) ) 12 CITIZ'E}:}?FWHAT
HOUSENT I ———— NEW MADRID COUNTY,MISSOUR
13a. FATHER'S MAME ' [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» BILLY TILL AMANDA SMITH | ALBERT AVYERS
I5. WAS DECEASED EVER IN U.S5. ARMED FORGES? l 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, 80, orunknown) | (If yes, elve war or dates of servics) NO.
————— ————— MABEL MAYNARD, ST LOUIS, MISSOURI

18, CAUSE OF DEATH
. Enter only one oause per
line for {a), (b}, and (c)

|, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mordid conditions, if anp, ‘ DUE TO (b)
g‘: to ﬂ?:bwe mwfe :J ﬂh’:g

*This does not mean
the wode of dring, such
a# heart faflure, asthenla,

MEDICAL CERTIFICATION

—Myocwedn] Tufarction,

_&W_prf'm yipw, éng' <

underlying couse lost. J ¢
ete. It means the dis-
case, injury, or complica- DUE TO (o) )ﬂff?—f; 2L /e r'p SI &
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related to the disease or condition causing death.
19a. DATE OF OP_F'%J;; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
4201 | wl wi
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY tag..loorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATR)
» - SUICIDE home, farm, (astory. strest. offies bidy.,ete.)
HOMICIDE j
21d. TIME (Month) (Day) (Year) (Hourt | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from M‘.}_ mﬁ o " 1.9__.-‘7._’,17;411 1 last sow the deceased
alive on %, 19_5"Zrnnd that death occurred at _LZM Jrom the cbuses and on the dole stated above.

S gl o)

24. fURIAL CREMA- 24b, DATE

1) - 2/~ F#

2&: NAME OF CEMETERY % A?ORY

23b. ADDRESS 2c. DATE SIGNED
‘ ~ =
244, Olty, town, or county) (Btate)

V7 i

S,

oL

DATE REC'D BY LOCAL

$-25.527

REGISTRAR'S zman

25, FUNERAL DIRECTOR' $ BIGNATURE ACORESS
forsele Forsafloree Ll v,
(Licensed Embalmet’s Statement on Reverse Side} /\




receven__APR 28 195
SCOTT COUNTY HEALTH CEN

- 0. FILE NO. 42— Zs

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 oo
working under my personal! supervision, Student Embalmer No........ Trerersanivenaes -
Signe _Qézz&ﬂ.(fm
Slgned.vacecenas aseeranaranens arvenenranae . 5:‘
Student Embalmsr | Licensed Embalmer No 7

P, O Addressa -ﬂm A 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.




