h THE DIVISION OF HEALTH OF MISSOURI ‘34()33
. No.300 |} innr ° >
0. 48 f”‘hﬁr_j 0 b r 10 1952 STANDARD CERTIFICATE OF DEATH State File Nowieenereessemsssn,
"BIRTH NO. REG. DIST. NO. _39;__{___ PRIMARY REG, DIST. NO. _J—!__S_I_s_’. Kegistrar's No 73
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Weare decoased lived. 1f instltation: residencs befors
. COUNTY . . . ad:mission).
P ? * Warren s STATE M3 ssouri > COUNTY Boone "=
b. CA"I;Y (I outnide corpurato Umits, write RURAL and give " [ al:‘gh:GE‘i' EF c. CIC',rF\; (If outaids eorporate Limits, write RURAL and give township)
township) {n place) —
'f ToWwN  Warrenton Ee year 104N Columbia /780 &
d. FH&P?‘PAT.EOORF (If not Lo beepital or institution, give strect address or location) ASJDRESS (If rural, give location) /’
INSTITUTION ¥ntie Jane Mem. Home i 1509 Rosemary |
SEE%FEE &IE 8. (First) b. {Middle) . (Last) ’ 4. DS}'E (Menth) (Day)  (Year) :
{ Type or Print) Henry P. Averitt peatH Oct. 4, 1952
5. SEX a ‘ 6. COLOR OR RACE | 7. m&%ﬁg 'I?)‘IE\‘I’CE)SC%SRSRIEEI') 8. DATE OF BIRTH 9.I.A.GE {Io Jre)an a: u:::n | TEAR | oF UMDER 3 Hxs.
A . 4 - - t 7! H Mia.
Male White widowed %~ | _Sept. 1, 1861 o ol i |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done dyring most of working life. aven if retired) DUSTRY . . / COUNTRY?
Clerk State Ins. Deptl Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ¥. Averitt Ella F. Eyman Clara Averitt, decd.
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {If yes, xive war or dates of service) R ia
no none Helen Averitt ,1509 Rosemar‘y

L]
18. CAUSE OF DEATH MEDJCAL CERTIFIGATION tg'urggu BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION AND DEATH
line for (a), (b), and () | D'RECTLY LEADINGTO DEATH"(q) ¥ 2‘-‘"""( et

ANTECEDENT CAUSES

*This does not mean

the mode of dying, such | Aorbid conditiona, if any, giving PUE TO (b) &
as heart fatlute, asthenia, rise to the above cause (o) stating . . . ..
ete. It means the dis- the underlying causze last. {
case, infurt, of complica- DUE TO (c) y _ A z“da'_‘-—
tion twohich caused death, | 1. OTHER SIGNIFICANT CCNDITIONS: : °
Conditions contributing to the death but ot
related o the disease or condition causing death.
19a, DATE OF OP'FIFEJAI\I‘ 15b. MAJOR FINRINGS OF OPERATICON . ’ 20, AUTOPSY?
¢'=l‘ o D YES D KO @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE : bome, larm, factory, sireet. office bldg., aze.) - '
HOMICIDE
219. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

22. I hereby cert:';iy tEﬁI atlended the deceased framm 19L to Mk_ 19& that I last saw the deceased
alive on ,1982  and that jealh occurred a1 23451 1., Jrom the causes and on the dale staied above.

23a. SIGNA Degreo or title) 23b. ADD 23c. DATE SIGNED
| ol TALLTIN "D e T Dt |

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

%4[% Nag ER Ml gvln CR:::IA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) - (State)
N {B y) .

Bur 10-7-52 Réverview Cemetery | Jefferson City, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z/?jlvd 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
JO-8 -\ F.W.Nieburg & Co. Warrenton, Mo.

Embalmer’s Staternent on Reverse Side)




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, OF By

Student Embalpg

working under my personal supervision.

3ignedeseserescacsesnannas e rrsssnsasnse
Student Embalmer ettt

P. O. Address. - i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to t_:on{ply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated asbove. T

RTIN



