THE DIVISION OF HEALTH OF MISSOURI

29o79

.$. No,300 ;
w0 | (LED AUG 211998 sTANDARD CERTIFICATE OF DEATH st Fite o T D0
BIRTH NO. REG. OIST. NO. PRIMARY REG. DIST. uo.é I_ﬂ Registrar's No, . 71, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Iostitation: residence befors
_ . - e ..8. STATE - . COUNT adirdraiont,
| = QY gt oddard : Missouri  ° Y Btoddal
b. CITY (1 cutcide corpurate limits, write RURAL and give g;rAl;,ENGIhH DEF €. Cg;f d l}n.ldpnez within mits of
. to ip) (In chis place}| & tliy of incorporated fown?
oWt Charter Oak, Elk T 108 Charter Oak O e Kl
. FULL NAME QF (If not in hospital or [natitation, give strect addres or loestlon) «- STREET (11 raral, ghvs location) 2 0
H i ADDRESS —
ISTITUTION_Residence (23 o
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  {Day} (Year)
DECEASED OF
(Typeor Prine)  Maggie Eva Averett peaw  July 26, 1956
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVERchéIBRguEg.‘ 8. DATE OF BIRTH ' 9. AGE (o yean] I b D‘u: ¥ ot u wi.
(Hpe ¥. on' outs Min.
Femal Caus. Ma rrfe Jan., 2,1887 | |

10a. USUAL OCCUPATION (Give kind of work

done moat of workl I.ila. svan if retired)

ousew

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE

(City asd State or Forsign Counkry

Linden, Tennessee

7

12_ CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

' Hardaman Craig

Nancy Trull

NAME

14. NAME OF HUSBAND’OR WiFE

Robert Leo Averett

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, orunknown) | (If yes, mive war or dates of serviee)

no

16. SOCIAL SECIJREI'O'Y
none '

R. L.

Averett

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

Charter Qak, Mo.

INE—MARKE A PERMANENT RECORD

18, CAUSE OF DEATH
. Enter only onecsuse per
line for (s}, (b), and (¢)

I. DISEASE OR CONDITION _-
DIRECTL Y LEADING TO DEATH® (g)

v—r——

INTERVAL BETWEEN

*This does not mean ANTECEDENT CAUSES

MEICAL CERTIFICATION
. - . O

7

Ohﬁﬂ gND DEATH

3 the mode of dyfing, such | Aforbid conditiona, if any, giring DUE TO (B)
- as keari folfure, asthenia, | rige fo the above cause (a) Hating
& ele. It meansy the dige !he_undrr!vmc cause last. ) . .
o eqse, infusy, or complica- DUE TO (¢)
= tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
=} - Conditions contributing to the dealh but nof
E’ | _related to the disease or condition cousing death.
[ 19a. DATE OF OPERA-- | 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
b TION / 7 s X O wolZ
= YES NO
21s. ACCIDENT (Bpacity) 21b, PLACE OF SNJURY (e.g.,incraboot | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg., et8.)
HOMICIDE
21d. TIME (Mooth)  (Day) (Year) (Houn Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE
INJURY = | work AT WORK

2. I hereby cerhfy that 1 aucnded the deceased from _4‘{_; 19_.[Z to _Z&_ 191&_ that T last saw the deceased

WRITE PLAINLY—USING

7

aliveon _ 72=>% , S | and that death occurred aQ_._OD___.Pm from the causes and on the date siated above.
Zla. SIGNAT (Degres or title) 61 23b. ADDRESS 23c DATE SIGNED
n S At fonenar, Hho | 20T
2. BUR] g\;. cnam- Z4b, DATE 24, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, of county) . (Slale)
10N, : pdl :
Bur 2=28-56 4 Garden of Memories Sikeston, d Ma._
TE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S BIGNATURE " ADDRESS

I -d

-

l’i Mi‘s srsrm[jas g(_ !

;rjgk]and Bajinev.

Dexter, Ma.

—

q(rlumed Embnlmzrl Stlllm:nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

» OFby-........... Nearacareeseeessasereisssissevesestenstesneseresasistanesataan breemees ' de Y
by me, or=by- Student Embalmer No

working under my personal supervision..

Student.......... St o Mt By T Signed......o7. %j“‘”’? ........

Licensed Embalmer No..
. P. O. Address, M( /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed- by a STUDENT, he also shall sign in his OWN handwrttmg. _
¥ this body is not embalmed, fact should be so stated above.




