No . 300

oSS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

FILEDOCT 19 1953
REG. DIST. MO. _ﬁ_&."'

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

Statr File No 35584
MARY REG. DIST. WO. 2@2 Registrar's Na._.fé _l:-_ -

. Enter only onecause per

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

1. PLACE OF DEATH ‘ojj 2 USUAL RESIDENCE (Whers decessed lived. L Lustitution: residence befars
a. COUNTY a. STATE b. COUNTY adinisfon).
Greene Mo Laclede
b. CITY (It ontetde . LENGTH OF . CITY .
ATY 0t ostebds orournie limits, write RURAL lnd‘:;l::.uw g_rM NGTH OF I <. CITY {1f outaide corporate limits, write BURAL and glve towaship! 53&
TOWN _ Sprinofield - Hra. TOWN __Lebanon ndi i
d. FH%SLP#ANE.EOOF (3f act in boapital o lnstitation, give streot address or location} d.ASDI'gI{-ZEEI'SS (If rural, give location}
INSTITUTION o+ Tnhna Hosm, Smith Acreg
3 NAME OF a. (Flrst) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) Wnlger J. Aycock DEATH QOct, 12 1953
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeurs| w tioen 1 TR | # UsOER 3 23,
o WIDOWED, DIVORCED tipwetty) tast birthdagy) | Monthe ' D | Howns | Min
__Male” | White | Married /|I=n. 12 1870 | &3 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of working life, sven i retired} Banke STRY COUNTRY?
Bankey Retired r Sedalia Me, g USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo, T, Avcnck Mary 1. Bpohenon = m
15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no.or unknown) | (If yes, wive war or dates of xervice) NO,
NO Lib_2_2897% W i 11
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (c}

*Thiz does no! mean ANTECEDENT CAUSES

tAe mode of dying, such
68 heart fallure, asthenia,
ee. It megns the dis-
ease, infury, or complica-

Morbid conditions, if any,
tiae to the aboze cause (u)
* the underlying cause lqat.

DUE TO (¢}

ghing DUE TO (bwm

G Y fone

11. OTHER SIGNIFICANT CONDITIONS

Cunditions eon:ributina to the death but not
related to the d g death

tion which caused death,

o " | 2. AUTOPSY?

19a. DATE OF OP_F[Fg\N- 19b. MAJOR FINDINGS OF OPERATION
LRoO ves [ wo E/
2|a. ACCiDEHT Bpacity) 23b. PLACEOF INJURY (e.x..lnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) 4 . (COUNTY) . (STATE)
« SUICID home, farm, factory, sureet, offloe bldg.,etc.) v
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—} KOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that T attended_the deceased from L= %
alive on _[_i__ 19

1982710 £02 - 165 3 that I last sow the deceased

, and that death occurred at _?_.él_nﬁ,.from the causes and on the date stated above.

GNATUR (Dexreoortltlo) Z!c DATE S51GNED
/353
BURIAL CREMA 24b. DATE Z4c NAGE OF CEMEI'ER 249, LOCATION (01 9, OF county) (Btate)
TION REMOVAL .
Burla Qcow, 173 1953 Lepanaon 1__Lensnon Mo, ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAM) DIRECTOR'S 81 GNAJURE ADDRESS
REG. : - UW »r1d

aon Reverse Side)




fi%i 6 2 4a¥ SR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, of by.eeeooeceen

working under my personal supervision. tudent tmbalimer No
Signed....... ,&V p. (Mﬂr/
T . < 3¢ P
Student Embalmer v Licensed Embalmer No

) ' P. O Addrcssmﬂﬂ'\ yreo

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

Ifthilbodvitno.tembalm_ed.facx!}wuldbelomdabcve.




