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14 THE IIVIRION OF FEALTF Ur MisJURI

STANDARD CERTIFICATE OF DEATH

-+

State File No

/0 PRIMARY REG. DIST. Ns_aél. Kegistrar's No 7(

tta..

: IRTH KO, REG. DIST. NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (When d d tved. Ml & idence before
- N H * . 2 - * 0
& OINY  pAudrain ».STATE  pissouri  ° COUNTY Audral S
b. CITY (1! outeide eorpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cuwids corpoeats limits, write RURAL aa givs townshin)
R )| STAY (in thie piace|! .
TOWN Mexico vrs Town Mexico 2
d. FH&SLPPAB?‘EO%F (1 ot i boapital or institution, Kive strest address or location} d. A%T&Egs . (It vural, give location) “ "é
INSTITUTION 902 N. Western Ave. 902 N. Western Ave.
3.Dr‘EAcME OF a. (First) b. (Middle) ¢, (Last) 4, Dé"l;; (Month) (Dey) (Year
{ Type or Print) Hale ‘ Avery pEarw 1Ay 12, 95£+
5. SEX 6. COLOR OR RACE | 7. mARRIED. Nsvgs MARRIEEJ 8. DATE OF BIRTH 9. AGE ﬂnu)ln o et 4 D"m" ¥ UNOER u e,
: " (Bpw: Ho Min.
Male White T rTIe Feb., 9, 1875 74 l ™|
) " P
w:;.. USUALSEtCE‘F:.'ATION H(!(lh'::n;dwoti}: 10b. KIND OF BuSlNESSD?ET H‘f 1. BIR‘!‘HPU\CE (City uad Stata or Foreign Cowntry) (P !2_ Ct}ﬁr#'oFWHAT
Groger Grocery Store Higbee, lissouri ]
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- {|. Enter only otiecanse per
line for (a), (b), and (¢}

*Thiz doct nol meean
the mode of dying, such
or heart fallure; asthenda,
etc. It means the dis-
caze, infury, or complica-
tion which caused denth,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Mcrbfd conditions, if any,
rise to the above cause (a)
the underlying cavse lost.

W DUE TO (b) ’

DIJETO(c)
1l. OTHER SIGNIFICANT CONDITIONS = 7%~ ¢ = -~

Cunditions contributing to the death but not
related to the diseare or condition cauting death.

Jd. d. Avery . | Cynthia Winn Pearl Avery
E,- WAS DEEIEASE? E\{.ﬁa "ii U.s. ARMdED l—;(‘)RCEST 16. SOCIAL sacung:ar 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
-, oW, a8, EITO r or tos sorvios) "
fe | oty st None Pearl Avery IHMexico, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET, nz DEATH '
-

‘ 194.'0.\11-: OF OPERA-
TION

‘195, MAJOR FINDINGS OF OPERATION * -: - °- CL et

P TN
s T . i

21a. mIDENT (Bpecity) 21b. PLAGE OF INJURY (sg.. Incraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE b, farm, tactory, sirset. offios bldx., ete.) m I -
HOMICIDE _ : _ : .
21d. TIME ll(unh) tDu') (Toar) (oun 2le, INJIJRY OCCURRED 2H. HOW DID [NJURY OCCUR?
- wHLEAT ] KOT WHILE )
INJURY OTWHRETI] e e e el Coe
2. 1 hereby cert I attends e deceased from @?_L , , lo % 19__'2{ that T loat saw the deceased
- alive on / 2 and that death occHrred at m., from the couses and on the date stated above.
Z3a. SIGNATU - P (Degree or tit-kz DRESS © 3. DATE SIGNED
Y L 4o O M ﬂy 5/%5’/

24b. DATE

93

Zs. BURTAL, CREMA 24c. NAME OF CEMETERY OR CREMATORY - P'24d..LOCATION (Clty, town, of county) ... - (8tate) J
Hurial 5/15 /l%h East Lawn Cemetery |. ..MM-. Missouri ...
€} | 25: FUNERAL DIRE 'S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

s Student Embalmer No.

" rorking under my persona! supervision.

Student Embaimer
’ | Licensed Embalmr No L8,
Mexico, Hissouri

P. 0. Address

Note: The above MU’ST BE SIGNED BY THE DICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




