THE DIVISION OF HEALTH OF MISSOUR|

. No.300 Lih{ f Y
o i?.-u) AUG 10 1953 STANDARD CERTIFICATE OF DEATH - L2 O
BIRTH KO, REG. DIST. NO. _-bs?_ PRIMARY REG. DIST. uo.iQ.La Repistrar's Na.....%_.é...z...........
9/¢¢ | 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d Lived. I institution: resid before
. COUNTY . STATE 3 wnipton).
‘ Cape Girardeau " Missouri > Cape frre
/ b. C&'[R'\’ (If outride sorpurnte Limits, write RURAL and give . AI‘fNGTH OF c. Cg’g d. Is Besidence within limits of
. 1] R & ol 3
TOWN Q3 ToWN Cape Girardeau TR
d. FULL NAME O (l.l aot ia hoepital or [nstitation, give streat address or laenti.an) | a. STREET (If rara), gve loeation) a/é
"Nohrotion Yamily home - Smelterville P55 o iterville 2f
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month}  (Day)
DECEASED . 7} (Year)
(Type or Print) Martin Luther Avery oaH Aug 4 1953
5, SEX 6. COLOR OR RACE | 7. #IARRIEB. l‘[i’lEVgg MSRRIED. 8. DATE OF BIRTH Q.Il.GE"(‘:!:run ;Ir UNDER 1 YEAR | o LaoER u WS,
it on lQurs .
male ©| White Barried. “*/iSept 6 1868 85 A Ba |
102. USUAL OCCUPATION (Qiwe kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i, .04 sew ign Commtry) | 12, CITIZEN OF WHAT
done di ™ worl Lifa, rotined, DUSTR an wte or foraign Country
Gement plant — |Marquett CeMént| Crockett Mills Tenn., ; | U@
wlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wiFE )
D,V Avery Lucy Boswell | Emma Avery Cape Gir. MO
It.:}. WAS DECE.ASEP E\(IER INdU.S. ARMED FORCES? | 16. SOCIAL SECURkTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-.:E;rnnknown | nﬁ'onnrordn-n!mie-! . Mrs. E AVQI‘Y Cape G,ir. Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION

) w 4 ONSET AND DEATH
 Enter anlyonscauseper ] |. DISEASE OR CONDITION
Iina for (8), (b), sad (c} DIRECTLY LEADING TQO DEATH‘(a)

i - - ] E—
ANTECEDENT CAUSES P (%l/% ;
*This does not mean y M

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)

o# heart fallure, asthenta, | vise fo the abore cause (a) stating
cte. It megna the dis- | Uhe underlying cause last. < k é'z (> C‘ L~ \.S/
DUE TO ()

care, Injurg, or complica-
tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS V

" Conditions contributing to the death but not
related Lo the diseare or condition causing death.

12a. DATE OF OP'FI%‘I“; 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
4R 2 ves [ wo
21a. ACCIDENT (Bpacify) 21b. PLACEOF INSURY (e.x.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o home, farm, fastory, etrest. office bldg., ete.)
HOMICIDE * )
21d. TIME (Mooth) (Day} (Year) (Hour} 2le. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY o | "ok || 'A% wWoRK .

=1 hercby certs y'ug I aytended the deceased from % lo %L, 19._5_:1, that I last saw the deceased

alive on , 194" _Sand ghat death occurred at . ., Jrom the causes and on the dale siated above,

za..smu:yuz " :/ O (%:mme) 3. @; j, Z w ﬁ ;2?5?29

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

zﬁaduammu CREMA- | 24b. DATE z&/«ms OF ETERY OR CWATORY 24d. LOCATION (Clty, mwn.orwun% (State
buf&gf '|Aug” 6 1953 airmount Cape Girardeau ,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Ko |25, RAL DIRFETOR’S 51GMATURE ABORESS
Y id A % A A ) %%@_L@#ﬁzm

(Licensed Embelmer’s Statendeflt on Reverse Side)

JAox




Lt

3 " ' "STATEMENT.BY LICENSED EMBALMER

t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3« TS i < Ut , Student Embalmer No........_.....

working under my personal supervision..

Student ......oooiiiniiiiaaaaas et - Signed ’@ /‘/— . & t“"" .............................

Signature of Student E-bll-cr

- ) 3 J-é ‘
. P. O. Address W ’ﬁ‘;’ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. '




