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PERMANENT RECORD

WRITE: PLAINLY—USING TINFADING BLACK INKE—MAKE A

o ' THE;DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED SEP 2 1353

27569

State .Flk No...

‘ PRIMARY REG. DIST. NOMQ. Registrar's No, ....a:li S

Tm or unknown}

- B{RTH NO. REG. DIST. NO. .
1. PLACE OF DEATH 3. USUAL RESIDENCE {(Where deceased lived. 11 I oa: residence balore
. . . . . . adinizsion)
& COUNY pdair * STATE yissourd b- COUNTY Sullivan ;
b. CITY (1 outnide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and give township)
Q . . township)| STAY (in this place|t 5’ d
TOWN ¥irksville days TOWN Green City /
d. FULL NAME OF (If pot in hoapital or i ion, glve streat 8dd or loeatlon) d. STREET (If raral, give locatlon) /
HOSPITAL OR ADDRESS
INSTITUTION Grim—Smith Memorial Hospital Rt, # 3
S.DFJEACMEESOEFD a. (First) b. (Middle) e. {Last) | 4. DATE (Month) (Day) (Year)
(Typeor Print)  Frank Merrit Ayers pEAH_ August 24,1953
5. SEX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (In years| I Unpex 1 m- " UDER 1 .
WIDOWED, DIVORCED  (Spacif, tast ) | Monthe Hours | Mia.
Male White arried May 5, 1897 Sg | > |
102. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or loreign country) ¢ 12_CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Farmer Farming Missouri U.S5.A
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Welcome Avers { FEtta Shaver, |  Mildred Ayers
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
f yeu, give war or dates of service! RO.

orld War [ 8

18, CAIJSE QOF DEATH
. Enter only onecauss per
line for (8}, (b), and (¢

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditioris, if ang, gising DUE TO (b)
rise Lo the above cause (a) mung .
the underlying cause last,

*This doct not mean
the mode of dying, such
as heart fallure, asthenin,
etc. It means the dis-

ease, infury, or complica- DUE TO (e)‘

MEDICAL CERTIFICATION ’ INTERVAL %

N ONSET AND DEATH

%

[1. OTHER SIGNIFICANT CONDITIONS -

Condilions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

‘1%a. 19b. MAJOR FINDINGS OF OPERATION .

/21 /573

DATE OF OPERA-
TION

.| 2. AUTOPSY?

HOMIC]DE

L

21, ACCIDENT 1/ Epecity) 21b. PLACEOF JNJUKY ., knerabout | 2lc. (CITY, TOWN 'OR TOWNSHIP) (COUNTY) & 7y 4TSTATE)
DE bome, farm, iactdry. street, office bldx..otq.) . - ' . -,
Aherminn i @Qgﬁé&m M&d ) 'ZZM

214, TIME (Mo} (Dar) (Yea) (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
3 WHILE AT OT WHILE
INSURY d/uﬂl 20 1953 SPa | Mwork AT WORK M&ﬂ ’éﬁ/éﬁ‘r‘lﬂ/

2, I hereby certify that I altended the deceased from _%_Jﬁ_ 19.43, to _.Q%.,LJ, 18.5°3 that I last saw the déceased
alive on L, 1 9_53, and that death occurred al M m., from the dauses and on the date stated above.

ﬁ'ﬁ &~ 53EG.

2. S)IGNATURE U (Dsgres ot titl) f 23b. ADDRESS Z3c. DATE SIGNED
R A & ) 3 .
2a BURIAL 24b. DATE 24, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (6tate)
(Epod! ]
'ﬂqu 'i ‘lL ”| Aug, 26,1983 Mt. Olivet Cemetery Green City, Mo,
DATE REC'D BY LOCAL | REGISTRER'S SIGRYTURE ')

25. FzﬁERAL DIRECTOR'S S GRATU Z ;‘ADOIESSJ ':,&3"/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of byecieoae
Student Embalaer Mo.

working under my persona.I supervision,
Licensed Embalmer No.. ‘.f/é ? ?
Gy, 27a.....

Student co.cncscisasrerasransanase fensanann
Student Embalmer
: P. 0. Address (Rl
s to comply with

et ENN
L4 .o~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
v . I B

the above comt:tum grounds for revocation of l.tcen.-.e.)
K this body is not 'embalmed. fact should be so mted above.




