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T WFEY W TR SRR T TWwfR FEAAe W wine

Stote File No.
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NO, Registrar's No

9581

._..3_-!_8:._PRIIIARY REG. DISY. NO. 1003

2. USUAL RESIDENCE (Whare deocased lived,

1f Iostitgtion: residence belore

a. COUNTY a. STATE Mi ssour i b, COUNTY Jeffers on“lmhhll)
b. CITY (Il outcide corpurate limita, writa RURAL and r]v:.u gerl;rENGTH DEF c. Cg;{ (Il outalde corporate lirnits, write RUFRAL and cive towsship)
0w D} {in this ce) 0
TOWN o, Tonis, Mea 7 rown lmperial P S‘a*(;;
d. FE(%IS.PI;M!?_EO%F (If not in hospital or institutlon. give strect sddress of locatins) d.AS'DI'g‘;EgS (I rural, give location) 7
iNSTITUTION S+ . Anthony's Hospital Post QOffice Box
3. gé?:’éi o8 &. (First) b. (Middle) ¢ (Lash) 4 DATE (Mouth)  (Day)  (Yean)
(Twpe or Print) Robert 1L,, Aveyard DEAHOCE . 66,1353
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,} | 8. DATE OF BIRTH 5. AGE (In years| IF CHOER 1 YIAR | & ONDOY 4 v,
. WIDOVED, DIVORCED (Bopmcit . Last birthday} Monm, Days | Hours | Min.
male white married Aug.26,1882 71

10a. USUAL OCCUPATION (Gim.-k!nddlwerk
done during most of working life, even if

retired Asst. Postnaster

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City aad State or Forsiga Comntry) C)

St. Louis, Mo.

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Robert B.

Aveyard

13b. MOTHER'S MAEDEN

NAME 14. NAME OF HUSBAND OR WIFE

Mary Constant Lillian Aveyard

17. INFORMANT' S SIGNATURE OR NAME

1‘51. WAS DECEASED EVER IN U.S. ARMED FORCiB': 16. SOCIAL SECURHOY ADDRESS
.1, or unknows) | (K yes, gi dates of , .
i R v e Mrs. Lillian Aveyard, Beck, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceussper | 1, DISEASE OR CONDITION . ONSET AND DEATH
"Lina for (a, (by, and () | DIRECTLY LEADING TO DEATH+(y Bronchopneumonia, both lungs . (withl 6 days
hi)
“Ton Zors vt mvean | ANTECEDENT CAUSES luig .
1he mofe of dving. such | Morbid conditions, §f any, gining DBEFE-JBI omplicatlon Acute nephritis | 6
ox heart failure, asthenia, riu to the above cottse (a mﬁw .
elz. It mecna the dh- uaderiying couse lost ’ T -
ease, fnfury, or complica- DUF TO (f) ,
tion tokich caused death. | 1. OTHER SIGNIFICANT CONDITIONS - e A
Conditions contriduting to the death dut not
related to the disease or conditlon causing death.
19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS ‘OF OPERATION ¥ - . v . fa - . Lo v 0, | 2. AUTOPSY?
. TION
_ . v ). ok ]
2la. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY {e.c..tacrsbomt | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE - homs, farm, fastory, strest, offios bidg.. e1e.) .
HOMICIDE - ) . . - :
21d. TIME (Moatb) lD::) (Year)  (Hour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
: . WHILEAT NOT WHILE -
INIURY = | “work AT WORK <. 90 K

2. I hereby certify that I atlended the deceased from _QGI_.ZI_Z éé}_
: 19;3__ and that death occurred at =S2K3 m,

alive on

to _Q_G_t.._ﬁ.,_. 19.53 that T last saw the deceased

, from the causes and on the dale stated above.

23a. SIGNATURE

24a. BUR]AL, CREMA-

TR ARIRA T

-

Il Polbog o

23b. ADDRESS
1

S. Gragnd Blvd,

23c. DATE SIGNED

0/6/53

24b. DATE

24, NAME OF CE.MEI'ERY OR CREMATORY

St. Trinity Lutherah Lemay, Mo. -

249. LOCATION (Oity, town,ormtr)

(5tate)

DATE REC'D BY LOCAL

0CT 6

I T

on Reverse Side)

ADDRESRS
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STATEMENT: BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by — .

eeere e ok ennes arrmmaen aAeeetvags mpees camam st bbsbbhsnmmmmnant e s senssanssnrarrens vosafon . Student Embalmer No. -

Licensed Efnbalmer No.... m
P. O. Address 23 22

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

If this body is tot embalmed, fact should be s0. stated above.

working under my personal supervision,

Student .ue.evennnsan deesaetsasseanarrraanas Sign
Studmt Embalimer




