PLAINLY—USIN.G UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

FILED JUN

15 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T REG. DIST. NO. ﬁ 3 - PRIMARY REG. DIST. NO. .LaLé Registrar's Na“..;‘{:}?..

e e o ADDCQ

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceassd lived, If lostitutios: residence befors
e. COUNTY a. STATE b. COUNTY aduniseion),
Dade _ Missourl Dade —
b. CITY (M outsid to limits, writs RURAL and gi ¢. LENGTH OF ¢. CITY .
QR G mtde coroure i " Srasin] G e sice| © _on Bural So. Morgan R o
Town Rural So. Morgan twp. years TOWN Twp. w

d. FULL, NAME OF (If not in boapital or Instittion, give strect addross or location}

ot 8 mi. West of Dadeville

(1f rural, give location} 02.»70_
ADDRESS 3 mi. West of Dadeville; Route 1 ¢

3. NAME OF . (First b. (Middle; e, (Last)
DECEASED o. (First) ¢ ) ( 4. DATE (Month}  (Day)  (Yean)
(Tepeor Priny)  EXME8t Elmer Ayers peaTH  June 5, 1954
" 5. SEX B '6. COLOR'OR'RACE | 7. #ARIE'IEB. EIE\“{EECIEBRRIED 8. DATE OF BIRTH ™= - 9. :.Gskg:s:m;‘n ‘;‘vmu | YEAR | UNDER M HES,
s (Bped 3] ¥, on Daya | Houra | Min.
Male White ' dowed Jan. 8, 1892 €62 . l ==
10a. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . i2. CITI
done during mowt of workiuﬂ!e.e:unurnoﬂrod) DUSTRY (City snd State cr Foraiga Countiv) / COUN%EB‘}?OF WHAT
Fsrmer Faym Ottawe County, Kansas U,5,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
 Edward J. Ayers Rachel P1 :
I15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yntﬁa.or unknown) (If yea, xiyg war or dates of service) NO. '
) one 315-14-T417 1

18. CAUSE OF DEATH .
. Enter only onecause per
line for (a), (b}, and ()

*This does not mean
the mode of dring, such
ax hear! failure, asthenia,
ele. It meons the dis-
eade, infury, or complics-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTEGEDENT CAUSES

Morbic conditions, if any, giring DUE TO (&)

MEyL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rige to the above caute (o) staf.hg

the underlying catse lost.

DUE TO (0)

tiom which caused death.

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
relaled to the direase or condition causing death.

19a. DATE OF OPTEE)AINI. 19b. MAJOR FINDINGS OF OPERATIOI“i . - 2, AUTOPSY?_
{/—33 / YES D NO D

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (a.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, Iarm, fagtory, street, office bidg., sto.)

HOMICIDE . ,
21d. TIME {Month) ,(Day} (Tear) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE

INJURY m. WORK AT WORK

p—

alive on

2. I hereby certify that I aliended the deceased Jrom é__é_, , 18
, 195U, and that death oceurred at

o L~ g | 19678 that I last saw the deceased

m., from the causes and on the dale stafed above.

222, SIGNATURE -

2 & ‘,Ap

Dt

I D

(Degrea or mle)d

Z3b. ADDRESS ac. DATE SIGNED

Greenfield, Miasouri 6-6-1954

24a. BURIAL. CREMA-
TION, REMOVAL (8pedity

DATE REC'D BY LOCAL

b -6-{55Y

24b, DATE

_24,. NAME OF GEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {5tnte)

m

5. FUNER&L@DIRECT?'S SIGNATHRE

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by MNe, QLY e e e

working under my personal! supervision..

Student . ... ciietaeiiiaaeaaaaea.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is-not embalmed, fact should be so stated above.




