Heaith,
Welfare

Public
Service

e

[=]

A8
<y

18. No symptoms will be listed. All

Coroner cannot certify to o death due to natural causes.

Doctor, coronet, etc. must use only standard nomencloture in item
~%— {iseases in Part | must be casually related.
'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 29 1958kesisroron biswric to. . KB ZD..._._ Primary Registeaton Distict No. %2/7 egisners o LT

E FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaozed lived. If institution: Rasidance before
= COUNTY Too0kaon o sTATEMi gsouxrd b county Jacks dﬂ;:"'")
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ~ 0 Inside ‘Limils
OR OR ¢le
TC¥N (ak Grove Yes){ MNeD tomw Oak Grove qc YesE Noo
c. Egls_é_l_::l:t\Eo’gF {1F NOT in hospital, givelocation)|Length of stay in 1% d. STREET {If cutside, give locatien) Reside on Farm.,
INSTITUTION Home ity lo wrs ADDRESS Citv Yes.D NoR
3. NAMEL OF Firat Middie Laat 4. DATE Month Day Year
DECEASED oF
(Twpe or priat Aleene - Ayres et July 19 1958
S. SEX 6. COLOR DR RACE 7. MARRIED KEVER MARRIED [ ] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
) rgl hirthdat) [Montha | Doy | Howrs | Afin.
Female White wioowep [] ovorceo [ March 16 1892 6

~| 102, USUAL QCCUPATION {Gice kind of werk done

during most of working life, even if retired)

Housewife

Home

105, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato or country) U 12, CITIZEN OF WHAT COUNTRY?

Qak Grove Mo,

TSA

13. FATHER'S NAME

Charles Shrock

14. MOTHER'S MAIDEN NAME

Mammie Perry

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥er. no, or unknown) | (If pes. ¢ive war or dalea of acrvice}

No none

none

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Oak Grove,

Mo .

John Avres.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one conde per line for (a}, (b). and {r).]

e

INTERVAL BETWEEN
ONSET AND DEATH -

274

Conditions, if any, DUE TO (8)

which gase risp fo - B -

above  cause (8), 410 -

slating the under-

lying cause last. OUE TO (¢} o

PART . OTHER SIGNIFICANT CONDITIONS CMIWG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a) ) 13. wWaS AUTOPSY

/ r PERFORMED?
M . . yes{] no [
2Ga. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of ifem 18)
0 o O
20c. TIME OF Hour . Month, Day, Year| .° -
v -, INJURY - -a. m. -_—
ARl p.-m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireet, office Didg., ete))
WORK AT WORK —
21. I attended the d dfrom /Fﬂ . ta 7""/}' g4 and last saw ":1;:1 alive on 7"/f" ¥

Death occurred at __}#L."'m on the date stated above; and to the best of my knowledde, [rom the causos stated.

22a. SIGNAFURE (Degree or title)

[+ 0 TN %

0"

22¢, DATE SIGNED

7/80 /9

22h. ADDRESS

O af et Wo

Ba. :umn.. c&yrprﬁ. 236, DATE 23¢. NAME OF CEMETERY OR CHEMATORY 23d. LOCATION (Cify, town, or countp) (Staze)
EMOVAL (NDgcify
B uriz 7/21/1958 | Qak Grove Cem Oak Grove Mo

24, FUNERAL DIRECTOR ADDRESS

Webb Funeral Home Qak Grove Mo

25. DATE RECD. BY LOCAL REG.

- L2~ 757

7 -

26. REGISTRAR'S SIGNAT

{Licensed Embalmer’s Statement on Reverse Side} o




Hiodl

. STATEMENT BY LICENSED EMBALMER

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

by me, ory—........ IS PP PSP » Student Embalmer No.7To. 0

working under my perscnal supervision..

Student......... S eyt N
Signature of Student Embalmer

L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({J
{o comply with the above constitutes grounds for revocatlon of license).
If embalmed by a STUDENT, he also shall s:gn in'his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




