e

e THE DIVISION OF HEALTH OF MISSOURI
e voas I SILED AUG 5~ ,953 STANDARD CERTIFICATE OF DEATH = (13 k< 1
"BIRTH NC. 4/ 9 / -ﬂ REG. DIST. NO.. Ei 2 PRIMARY REG. DIST. NO. O 0 r‘L‘Rmmmr’aNn 5 9‘/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where

a. STATE

soonsed lhved. I’ last.um.lm _realdencs befoie
 Sdazinlon?.

alive on

from the causes and on the da{e stated above.

=9

cortify that 1 aliended the-deceased from 2~ G,
= , 152_, and that death occurred at Mm

(Degros or titlo)
i

24s. BURIAL, CREMA-

DRESS | 3. DATE SIGNED

7 'Zﬁ"é‘é

(Clty, town, or ooum,vﬁ , (Bate)

a. COUNTY &1 b COU
O Butler Missouri - mEtoddard
b. cl"l;Y (I oataida corpurate Umits, write RURAL and ” §i L{:&:TH DEEF.) c. CITY (lf cutalde carporats limite, mgmmd"m_u,.,ﬂ/ & _? o
TOWN Ppplar Bluff ays|  TWN_ Rural ( Liberty)
‘ g d. FH%PI;JT#}:'!_EO%F (If not ka hewpital or instizution, Kive strest addrem or loeaslon) d.ASJI;!gEEg'S (1! rursl, ghve location)
' o INSTITUTION Poplar Bluff Ho R.F.D. #4, Dexter, Mo.
| B NAME OF = 5. (¥inD b. (Middle) . (Las) ‘ CoaE o th) Doyy  (ven)
| B |_(rweor Py Charles Lee Ayers DEATH £ ~53
E 5, SEX 6, COLOR OR RACE | 7. M%%}Eg g%scgagfz 8. DATE OF BIRTH 9.¢‘GE e reurs ;x 'nﬂ ¥ moen u i
birthday! e Min.
3 Male < |Colored Never marrisdep July 5, 1953 l
10a. USUAL OCCUPATION (s kind of werk | Wb, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i\) wud Stace or Forsign Country) 12_CITIZEN OF WHAT
done ont of working [ifa, sven if retired) DUSTRY v ate or Foreign Country UNTRY?
E THEENT Dexter, Mo. R.F.D. #+ @ | F.78Y
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
“ Unknown Emma Lee Ayers e
i3 || 15 WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 S|GNATURE OR NAME ADDRESS
< {Ywe.n0, or unknown) | (If yes. rive war or dates of service? NO.
5 no o Emma Lee Ayers, Dexter, Mo. R, I
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
h‘i _Enteronty onecawsoper | I. DISEASE OR CONDITION _ 22 ‘2 V/ M Av_“’\ ONSET AND DEATH
Z |l me for (a), (o3, and () DIRECTLY LEADING TO DEATH® ¢5) E«L
i <77 docs ot mean | ANTECEDENT CAUSES M‘J / @
the mode of dying, such | Aforbid comdilions, if any, giving | DUE TO (b} oty
S || or beart fosture, asthenta | -Tie to the above eduac (o) azating. _ . 7/ -
& | ac. it mecns the dis. | ¢ nnderiving exuse ast.= = ! ) ; e
(6] ease, Infury, or Pl DUE To- (C) - T =
5 || tion tokich coused death. | 1. OTHER SIGNIFICANT-CONDITIONS - 34+ P T T et .
= Condittons contributing o the death but st .
a related to the dizease or condition cousing death. .
2 - |] 19a. DATE OF OP%%AN -19b. MAJOR FINDINGS'OF OPERATION . Lo .t~ 1" =1 Wiy & A R T SR S | 20. AUTOPSY?
"__g‘ ' .. i g o o3 7é¢0 mD no
» [ 21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY(.....heubm 21c. (CITY, Town OR TOWNSHIR) ~ ~ ' (COUNTYJ . (STATE)
h SUICIDE bome. farm, fsctory, street, offios bldg., et0.) “fv[ ] LR L I S I
] HOMICIDE _ ) Ral + “
8 219, TIME (Month) (Day) {(Year) (Hoo) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘ . WHILEAT NOT WKILE ,
J. INJURY . | “work AT WORK sers bea e £
E |l-22..1 hereby. 19@ to _ang_ 19_4_'3 that 1 last saw the deceased
7

ﬂolﬁur?fgfﬂ

| 7-28-53

Dexter Colored .

De- ter, M;rssvouri .-

L3

Jid

25- FUNERAL DIRECTOR'S llGllA‘l’Ul‘lE HODRESS

|

-Btrickland=-Rainey Dexter, Mo.

)i

(Li

d Embalmer's

on Reverse Side)




~ AUG 3- 1953
BUILER CQ. HEMTH CENTER
PE Moo

I hereby cértiiy that the body whose name is recorded on

Student Embalmer HNo.

working under my personal supervision,

Student ,.ieercescae sereveranesarsranse
Student Embalmer ;
Licensed Embalmer No

. P. 0. Address.
Note: Tl"le above MUST BE SI E LICENSED EMBALMER in his OWN HANDWRIT!NG- (Failure to comply with
the sbove constitutes grounds for revocation of ki : ' ’

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

-




