Mo, 300
10.48

e

FLEDDEC § 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44774

HenTy ﬁushman Aversman

5. WAS DECEASED EVER IN U5 ARMED FORCEST
(Yes, 50, orunkoown) | (If res, cive war o7 dates of stvioe)

No - - -

16. SOCIAL SECURITY
NO.

Dont know

State File No.
' BIRTH NO. REG. DIST, wo. o004 PRIMARY REG. DIST. No. 3072 R,,,-,g,a,.-,,v. 220
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers 4 d lived. 1 det before
& COUNTY L ovine . STATE, i ssourd ﬁ%’fﬁy ette o;::;nh
b. CITY (1t cutalde eorpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporsts limits, write RURAL and give townablps® /
OR - townabip) %gén d-a-'--' ..
TowN Marshall TOWN waVv erly 11 1{u T
d. FH(I).SLPvTAAnll_EO%F o :m u‘ 4 4 c.u' I give -um ad thon) d. A%T[?REEEJS {1 raral, give location)
INSTITUTION i tzoiboon Hospil tal }
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4 DOATF. (Mouth)  (Day)  (Year)
(Typeor Pint)  pred william Aversman DEATH 11 27/ 1953
5, SEX 0 | 6. COLOR OR RACE | 7. #IARRIED NEVER ESRRIED 8. DATE OF BIRTH 9.:.65 {In n)nn h: ml:.n |£ * UMOEN M om,
: {Bpedify) . t op H Min.
Male white Widowed | gct. 5, 1860 |93 221"
10a. U I.ISUAI..;SS;J!?T!ON Qe iad ot work | 105, KIND OF BUSINESS OR IN- n.. BIRTHPLACE  (c,. w4 Scate or S—- 12 crrul%%or WHAT
FaTH Retired Farmer | U ermany L . e
134, FATHER' S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

delheid® Oellertch
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Louis Aversman, waverly, missourd

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter aniy onscaussper | I. DISEASE OR CONDITION _ ' f < ONSET AND DEATH
ltns for (=), (b), and (¢ | PIRECTLY LEADING TO DEATH® (5 »
oT0s does not smean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ‘g'lng DUE TO (b) -
a1 heart faflure, asthenta, | rise to the abooe canse (a} ing v
ec. It mecny the - the underlying cause last. Y
cane, infury, o complica- DUE TO (c) : §
tion wbich caused death. | 11. OTHER SIGNIFICANT CONDITIONS , ) .
Conditions contributing to the death but not W )W
related to the discase or condition cousing deaih. . \
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION v v . | 2. AUTOPSY?
— /&5 ¥ X ves (. wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.¢..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, sctory, strest, ofSce bidg..eve.} CL :
HOMICIDE ] -
219. TIME (Mooth) (Day) (Yes) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | VHREAT[) NOT AT
2. I hereby

ify that 1 atlended the deceased fromt&&.’j_ d?ﬂ_, to M, 19537, that I last saw the deceased
alive on szlb_, 18:9.3, and that death occurred _:3_3 m., from the causes and on the date sloted above.

(Degros or titlo)
2.4

[

2. SIGNATURE: A e

23c. DATE SIGRED

Mw21 53

~—

lefsle- (345 | &)

3¢S7o
4

Zs BURIAL, CREMA-) 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towr, of county) " (5tate)
b 817" | 11 /29 /52 Trinity ILutheran Cem|Almg,Latayette, Mo.
DATE RECD BY LOCAL | REGPTRAR'S SIGNATURE 25 FUNEGAL DIRERTOR'A 8 RE ADDRES

Side} /




e _________________ —_—______——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

Studant Embalmer No.

v-orking under my persona! supervision.

SLUdENE seunrearnssusanserrsraserasennasns Signed & 571
Student Embaimer

Licensed mhm No. 2696

P. 0. Address_Alma, missouri

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

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




