5. No.300 953 THE DIVISION OF HEALTH OF MISSOURI IS 3075
- 0. " .
S FREDFEB3 1 STANDARD CERTIFICATE OF DEATH . s it oot
. ¥
' BIRTH NO. . REG. DIST. MO, _318_ FRIMARY KEG. msr. 1003 Registras's No ﬂ’? {Q
1. PLACE OF DEATH _ 2 USUAL RESIDENGCE (Wbers decstesd lived, If lastitation: residence befe:s
/ 8. COUNTY 033 g R33-40t=AVT ., - STATE Missouri b. COUNTY lnkemton:.
b. C&I;Y (11 outeide corpurata limits, write RURAL and give €. LENGLI: OF <. Cg;{ (If ottaide earporata um:n.mnml.mm.mn-
. toow St. Loulis o) S o8l town  St. Louds / 7
' a d. Fﬁ’%p?r“ﬂ%%" (If pot in bospltal or institution. give street addreas o locstlon) A DR ESS
& | " Sizn miitot sves £ o124 EiTict ave.,
ﬂ 3 NAME OF 8. (First) ‘ b. (Middle) c' (1._.‘5:) i Dé}t (Mouth) (Day)  (Yex)
E { T¥pe or Print) Mattie - Fidlény DEATH Jan, 19 1955
E 5. SEX 5. COLOR OR RACE | 7. MARRIED, NE‘\%R MARRIED, R . DATE OF BIRTH §. AGE a» roure| @ vt s uan | v mn
y! blrthday on oALrs Iia.
Female” | Negro M aon s | ran. 10, 1886] 6T || |
é m:.ﬁjsum. g&;z?ﬂou O btad ot ok 105, KIND OF BUSINESS OR IN. T mn‘mniucs (C5ty sad Stete or Foreiga Covairy} 12 ogm%{}'og WHAT
& ousewil Joplin, Mo, U.S.A.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE T
Walt Ayers . . Cordelia Pjierce nil _
a l(?l WAS DsngASEP E\(IIER IN .49. S. ARMdED l:(‘)RCEST | 16. SOCIAL secunarg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-8, DO, 0T Do . yo, War or 1] .
3 ool | serviee? Nettie Sharp, Box 134pittsburg,Ken
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN -
hll | Enteronly oneceuseper | I, DISEASE OR CONDITION _ {? ’ ¢ . ONSET AND DEATH
Z Il ime for (o), (b, s0d (¢ | DIRECTLY LEADING TO DEATH® () . . C g
v «This does not meom | ANTECEDENT CAUSES o DR rves )
O || the mote of dying, uch | Morbic conditions, i enr, DUE TO (b) @'a 4 . ‘ %‘"ﬁk— ""“J‘:a—
- ﬁ 02 heart failure, asthenio, rise to the above cones (a) ating _ . . .
8 | ete. It mmeans the qig. | ‘PAe DRderiying cause loxt. ] . Vs )
P2y case, fnfury, or complics- DUE TO (c) : o S
2 || thon rohich canace deat. | 11. OTHER SIGNIFICANT.CONDITIONS ™ * *'". Yt vr - ‘
= Conditions contributing to the decth but not
a reloted to the discase or condltion canaing deatd.
I IQa DATE OF OPERA- |- 150, MAJOR FINDINGS OF OPERATION | ] e e 20, AUTOPSY?
A TION D D
= _ v no
o 21a. ACCIDENT (Bipacily) 21b. PLACEOF INJURY (s.s.. in orabemt | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE o, Farm., fastory, surest, offies bidg.. sted : . Ve .
Z {| - HOMICIDE ] : Lo s - :
g 214. 1&5 " (M) (Dey) (Yew Hesn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- J‘ INJURY O R~ W fyriifieg . R4 .?.o | -
| E ' iy that ] cilended ( dmwdfrm%-_?; IOJ'Llo__adaﬁu,m_iMIhdmwthcdumed
E , 1822, and thai death rred al _8‘_55., fromH4he causes and on ihe date stated above.
- SIGNA X (Degres or title) [ 23b, ADD 2. DATE SIGNED
_ z g G 7, °" . A. Mueller, M. D. 2y o8
- P : 1hhn Ave, :
E 1’1‘@’#&3\} CREMA- | 24b, DATE . LO (Cty, tawn, of county) (State)
(Bpaalty)
§ remova 1-24-53 3 S ouis Countv, Mo,
‘ DATE RECD BY LOCAL Z5- FUNERAL DIRECTOR' § $1GNATURK T ADDRESS
|DeMent & Son 2629=-31 Cole 3Strest




STATEMENT BY LICENSED EMBALMER

‘

[ hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by.

— ~ . i ,  _Studant Exbaimer No.
working under my personal supervision. /% {{
SEUdONE vureennrnronnnses cevniraveses ‘4—%—1—%
' "Student Embalmer : !3 %ﬁ
: Licensed Embalmer No._. . |

. - - w- ) ! "
d .J__l RS COTTR i IR ' : P. O. Address

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HAND ING.' (Failure to comply with

the zbove constitutes grounds for revoiation of license.) ' .,/;'}D
If this body is not embalmed, fact should be 50, stated sbove. o




