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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ; :'__..

FikieB'SEP 7 1855

"BIRTH NO.

[p T 80
State File No... J( J8

PRIMARY REG. DIST. WO. M Regisivar's No.... ﬂ éé.’..._..

1. PLACE OF DEATH

a. COUNTY Cole

2. USUAL RESIDENCE (Whers decesnssd lived. If fostirotiog: snee befors
b. CDUNTYCamdeM“‘"“"“"

b, CITY (f cutside corsurate limits, write RURAL and give ¢, LENGTH OF

2. STATE Missour
¢. CITY (If catsdde oorporate limits, write RURAL and give township)

Town  Jefferson City wmtin| STAY tawiesaent) Oy Camdenton SO
d. F&%P?’FA“:.EOORF (If not in bospital or lnativution, give streot addrem or location) d. AEgDRR%TSS (I rursl, give location) h ‘ /
NSTiTuTion St, Marys Hospital Main R4d.S¢.
3. NAME OF 5. (First) b. (Miadie) c. (Last) 4. DATE S onth) (Day)  (Year)
(Twpeor Prine;  Mirtie Ayres DEATH ep 2,1955
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARR[E@L& DATE OF BIRTH U. AGE (In years| 7 G0N 1 TEn | 7 0o 10 lm,
Female Vhite | WERERHORCED o Sept.5,1882 vl I el e

10a. USUAL OCCUPATION (Give kiod of work

10b. KIND OF BUSINESS OR [N-
!‘fgorklu 1ite, evon if ratired) DUSTRY

own

1. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
UNTRY?

Camdenton ‘96. Mo, osd

tlsa. FATHER™S NAME

William M, Russell

13b. MOTHER'S MAIDEN

Mary Ann Tucker

14. NAME OF HUSBAND OR WIFE

Sidney W. Ayres

NAME

15. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECUR%Y

17. INFORMANT' S SHGNATORE OR NAME ADDRESS

Itne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(,)

o = . ..

{You. 0o, ki H 11 yes, ]
wne g | (e s gy or dates of servies no Raymond Ayres Jefferson City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnecsnseper [ 1. DISEASE OR CONDITION ONSET AND DEATH

This docs mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cawse (a) :tatinq
" the underlying cauvae logd.

the mode of dying, ruch
as heart fuilure, asthenia,
ele.” "It meand the dis-
case, infury, or complico-

-

DUE TO (c)

Y280

alive on

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - W“"’m’&:’-ﬂ. £
Cunditions contributing to the death but ot M‘G-d =,
related to the disease or condition causing death
19a..DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION . .v., - » + 71| 20. AUTOPSY?
TION
. L. Lot YES D NO El
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE e boma, farm, factory, streat, offics bidg..e10.) R -
HOMICIDE Al - v .
2id. TIME (Moath) {Day} (Yea) (Houn | 2ie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
2 OF - ’ WHILE AT} NOTWHILE
INJURY WORK AT WORK : : . . -
2. T kereby 19557, that I last sow the deceased

-cedify that I attended the deceased from J.nfaL, 18570 1 ML_, N
i , 1955 and that death occurred at §:30 P m., from'the causes and on the dale slated above.

2 SIGNATUW %

(Degmoorlitle)j’ﬂb ADDRESS
ﬁ,Z,\ s

Z3c. DATE SIGNED
7~2~56

Mm—: OF CEM
reallies

24a. BURIAL, CREMA. | 24b. DATE
OVAL

Bowstin) Sept 4,1955 |¢;

“M:Vf

(Btate)

?IQN (Oity, toon, ct.wunty)
allies, Mo,

DATE REC'D BY LOCAL RAR] SIGHATURE

%.\

(licensed Embal

'R

s Si

|z/rum:n W/ D REETOR’ '8 sneu : ‘ ADDRESS
d.

d

Side)




STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF bym e

....... , Student Embalmer No.

working under my personal supervision.

Student woeeseaa teedtareanvnrensanarnsnaens Signed....
Student Embalmer .

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

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



