o

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH

REG. DisY. wo. /.3 7 PrimaAY REG. OIST. WO. Mﬁaméuu No;

ALED MAR 26 1956

8878
/24

State File No

10b. KIND OF BUSINESS OR IN-
done during moat of working Life, sven if retired) DUSTRY

Farmer

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institutlon: resilenes befors
a. COUNTY a. STATE . b. COUNTY admiseion}.
Henry Missouri Polk .
b. CITY X . LENGTH OF . CITY ¥ :
R (1 outelde corpurate limits, write RU':R.AL -Mw.i‘:.hlp) chY o thia plaget < on a. ?ggﬂmﬂ uunm.;:
TowN  Clinton - ays own 11 emigton b o
d. FULL NAME QF (If oot in hospital or lastitation, iive strect sddross or looation) ». STREET (U rursl, give location) il
L OR ADDRESS % ¢
WSTiTOTION Wetzel Osteopathic Hosp. 0% |
SBNE%ngﬁs%FD 8. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Dsy) {Year)
{Type or Print) James Marion Ayers DEATH 3 20 56 _
5, SEX o 6. COLOR OR RACE | 7. MIARIEED. TSEVOERCIQSRR[EE‘.- 8. DATE OF BIRTH 9. AGE ﬂ::‘;;ﬂ l:" Ur ,Dg F UNDER 3 .Mks. -
A 8 on! ! _Min,
M Wh HARYE- g OneED e 4-22-79 BB [ P
10a. USUAL OCCUPATION {Gwekind of work 1. BIRTHPLACE  (ci\. 1as State or Foraign Country)f

12, CITIZEN OF WHAT.
UNTRY? . -

Flemington, Missouri- eDed

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR ¥IFE

George /LKERS Belle Ball Ellen AXE#S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S StGNATURE OR NAME ADDRESS
(Yea.no,of uoknown) | (If yes, give war or dstu of service)
- -~ s, Ellen Ayers, Flemington Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;réghgm
_ Enter only onecawseper | 1. DISEASE OR CONDITION “"Cardiac Arrest ) i

line for (8), (b), and (c) DIRECTLY LEADING TO D.EATH‘(a) : —

*This does not mean | ANTECEDENT CAUSES Cerebral Thrombosis

the mode of dying, tuch | Morbd conditions, if ony, giving DUE TO (b)

a8 Beart fallurs, asthenis, | rise fo the above cause (a) stating .

ele. It tneans the dip. | Fhe underlying caude last. Arteriosclerosis

ease, Injury, or compll DUE TO {g)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

‘ Conditions contributing to the death but not
related to the dlsease or condition cansing death.
15a. DATE OF OP'IE.I%’I‘& 13b, MAJOR FINDINGS OF OPERATION Zﬂ AUTOPSY?
332X | wlwd
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.x..inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, lastory, strest, offios bidy., w10}
HOMICIDE
21d. TIME {Montk} (Day} (Year) (Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | work AT WORK

3/12/

I attended the deceased from

56 to 3/20/ 1956_ that I last saw the decessed

= e iyt

. 19 , and that death gcqurrcd af

7230

Ant from the causes and on the date slated above.

Z3b, ADDRESS 23c. DATE SIGNED
Clinton, Missouri 3=-20=56

21?»‘1 UER | A\}.A.LCREMA-
Burfal - o=

/22/56

24¢. NAME OF CEMETERY OR CREMATORY
Flemington Cemetery

24d. LOCATION (Oity, tovwn, of county) (Etate)
#lemington, Mo,

DATE REC'D BY LOCAL

O

- o/ T2 222l

REGISTRAR'S S!GNATU;E

#5 Beckwith runeral Home, Humansvlille,Mo
Embdmtr'l—gutm:lnkm Side) N

25, FURERAL DIRECTOR'S 81GMATURE ADDRESS




ri

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY MM, OF BY ot iieiiisiisscaesssaeseereseetesacbaneanan , Student Embalmer No...........

working under my personal supervision..

Studenth ................................................ Signed....@ M@M

Gignatare of Student Embalmer ST TITITTRmmmmmmmamEmmmmmmEmmmEmmmmmmm Y

. P. O. Address.

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.

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




