it e WVINUN UF FRALIA WP MiaslJduig
o. (RS e . .
e300 lqME:i} BEC 1 1953 STANDARD CERTIFICATE OF DEATH | e, it w. ‘39345
BIRlTH NO. - REG. DIST. NO. '61 PRIMARY REG. DIST. mm Kegistrar's No. ....;_8’ S
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived, It loativon idence before
a. COUNTY Lincoln a. STATE Ml ssouri b, COUNTY Llncol-ﬁﬂhionl

¢, LENGTH OF C. CITY {If ontide porporate limits, write RURAL and glve townahip)

AY (in this place)
Yrs. __TowN Rural (Monroe Twp.) $HS 7

b. CITY (If cuteide corpurate limits, write RURAL and give

ToMN Rural (Bonroe 'I‘me)h

ip}

—
o~

WR]’I'I.-J.P.LAIXLY;—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

d. FULL NAME OF (If not in koapital or institution, xive strect address or location) d. STREET (If rural, give location) ' &
HOSPITAL OR . ADDRESS . e
INSTITUTION  F'arm Residence _

3. DNE%“EE s?a':) B (First} b. (Mlc}(fle)- c. (Laat) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Helen Virginia Avery peaTH November 20,1952

8. SEX / 6, COLOR CR RACE | 7. xiAD%R“IIEB EIE\YEEC!QSR(QIEB%) 8. DATE OF BIRTH ' 9. A?Eﬁr&;‘?’-n ;;D:gu :Df::;n: ; UnoER uml;:s
.y . pecify’ ours .
Female White Widowed 2~ |May 21, 1982 l |
10a. LISUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stets or foreixn country) 12. CITIZEN OF WHAT
dome during most of woekin life,even f retired) DUSTRY ) o | COUNTRY?
Housewlfe Own Home Centralia, Missouri UeS, A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseoh H Casner . Lucy Ann Holmes Jd Samn
I13. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S 5{GNATURE OR NAME ADDRESS
(YMNO‘ or unknown) | {I[ yes. glve war or dates of service) NO. MI’ 8 N ll G’ N d
Yone None e arwood Avery Troy, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onecauseper | |, DISEASE OR CONDITION
line for {8, (b), and (o) | DIRECTLY LEADING TO DEATH®(y)

*This does not mean ANTECEDENT CAUSES

ONSET AND,DEATH
10/6/5 % _
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) S o e e Ca Ll

ot heart foflure, asthenis, | Tise to the above cause (8) stating - . .
‘te. It means the dis-" the underlying cause last. - & o Z
case, infury, of complica- DUE TO (ﬂ) z"" 3 e /ot .
tion which cauyped death, | {I. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not
related Lo the disease or condition cousing death

19a. DATE OF OP'IE]%‘IG 19b. MAJOR FINDINGS OF OPERATION:' : . 20, AUTOPSY?
.ot 7 2’ 0 D YES D KD E/
21a. ACCIDENT" (Bpocity) 21b, PLACEOF INJURY ({e.g..Iln orabout | 2lc. (CITY.‘TOWN. OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg., eto.} . . LR
HOMICIDE : '
21d. TIME (Montk) {Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE .
INJURY . WORK AT WORK 7 . - .
2. I hereby cemfy hat I atiended the deceased from / d/‘ 19’—" to / /,/ > . 19% 7', that I last saw the deceased
alive on 19,?211;(1 that death occurred attl: m., from the causes and on the dale slaled above.

ATURE -

7 (Degros or title) | 23b. ADDRESST &/?ff s?iu
A, D - - TANS2s @ﬁé)f N 2253~
24b, DATE " NAME OF CEMETERY OR CREMATORY 24¥§0957le (Clty, town, or county) . 7 (State)
11 /9-,‘/1 qu Troy Cemetery | Troy, Missouri .

(.2 |?5. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

." 0 Kemper Funeral Home Troy, Missouri.

24a, BURIAL, CREMA-
ON, REMOVAL(M)

urigl ¢
DA

,




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, deX&5. . ..

Student Embalmer No.

working under my personal supervision.

Student soccncnvsreiacanas sreassssesccannns
Student Embalmer

P. O. Address_ 110V, Migscnri.

Noter The shove 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.



