V.S, MNo.300 T ; bl
aav. 10.48 an)DEc 2 8 1953 STANDARD CERTIFICATE OF DEATH State File Nom o Ky
BIRTH NO. _ REG. Di3T. m._zgz_&vmmv REG. D1sT. N0, s TD o s No IR ‘
o . PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whers decssssd lived. 1f institation: retidence before
a. COUNTY . e a. STATE Mis souri b. COUNTY pPalk sdinimlon),
b. CITY (I outside corpurate limits, writs RURAL and givs LENGTH OF || «c. €ITY - d.1s Basklenes within Hoits of
TOMN Springfield ) STAY ' e rown Humansville L EETRET
d. FULL NAME OF (If oot i hospital or inatitution. give strest add o STREET (1f rural, give location) O B6LD
HoSHTAL 0% ARK OSTEOPATHIC HOSPITAL “®" gunansville - '
3. NAME OF .- (:ﬂm) b. (Midake) < (Lash) LOAE  (Mmm) D) (Y
{T¥pe or Print) Nettsda Vivian Avres oea Dec, 20, 168
5. SEX J [ 6 COLOR R RACE 17. MARRIED NEVER MARRIED, (8. DATE OF BIRTH T [5AGE G rmal @ voos T | ¢ ot
{ H Min,
Female “|White fever married | 12-8-1881 wE ™|
10a. USUAL OCCUPATION (Giveiagotwerk-| 10b. KIND OF BUSINESS O IN; | 11 BIRTHPLACE (1, vug stata or Foseian Cousters €] 12 SITIZENOF WHAT
Seamstresas Garment Factory Missourd
I3a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Richmond Ayers . 1 Baral Short ! Single )
15, WAS DECEASED EVER IN U.S. ARMED FORCES? :{ 16 SOCIAL SECURITY (7. INFORMANT' S SIGNATURE OR NAME ADDRESS
od. B0, nown. . xive war or dates of servicn ~§y B
RS — "951-01-734< | A.J.Ayers Humansviille Mo.
V|| 18. CAUSE OF DEATH C : MEDICAL CERTIFICATION . . TINTERVAL BETWEEN
ONSET AND DEATH

. Enter only onscauseper | 1. DISEASE OR CONDITION

line for {a), (b), and (c} DIRECTLY LEADING TO DEATH® ()

oThis dors ot mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditiens, if any, giving DUE TO ()
as heart fotlure, asthenda, rise to the above catize (o) stating

dle. It means the dis- | the underiying cause lant. . - . .
ease, infury, or compli DUE TO (c)

tion which cayzed death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not . ’ -
related to the disease or condition causing ¢
19a. DATE OF op_lgm 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

332 X w0 ...,uz(

Z1a. ACCIDENT (Bpedity) 210, PLACE OF INJURY (og-. inorabout § Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
}S:gLCHEIEDE home, larm, tastory, strest, office Mids., ste.)

21d. TIME (Moath) (Day) (Ysar) (Hour) | Zlo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY ) o | “work AT WORK N
2. I hereby certify that I atlended the deceased from ,%L 19_310 I& that I last saw the deceased
alive on .2 , 192:1: and thal death ocolirred apl ,_a.ﬂ_ m., fromthe causes and on the date slaled above,

w1 RIA'TALCREMA. /7 24;: NAME OF CEMETERY OR gy EMATORY TION (Uity. town, or
I RYEYL Soeet I 12/ 20/53 Humansville Cemetery mansville Missouri

DATE REC'D BY I.OC%L REGISTRAR'S SIGNATURE - 5. FUNERAL D} RECTOR' 8 81 GMATURE ADORESS W
(~]

-/ - : Beockwith Funeral Home HumansvillK

WRITE™PLAINLY—USING TNFADING BLACEK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

DY I, OF By it ittt iiiaaieaiemaiiaeesesetarareeeeraaaanan

working under my personal supervision..

Student..... A PR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




