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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o, /7 2 Primary Roglsfrahon Dlstrlct No. _4{,-2“2_[_ _______ ng]sh’u( 3 No. Neu v ﬁ

09-001930

STATE FILE NUMBER

[0a. USUAL OCCUPATION {Give kind of work done | 10b.

KIND OF BUSINESS OR

deugroi working Vife, even if catired) F&!MTRY

11- BIRTHPLACE {City and state ar country} 12. CITY

Cook, Nebraska | U. 8. A.

ZEN OF WHAT COUNTRY?

| |
1. PLACE OF DEATH 2. USUAL RESIDIEF,C éWhnrn degeased lived. [f institution: Residence bafore
. COUNTY Lafeyette STATE 850url v cownpiafayettusso
CIOTY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY 0.5 f—f— %) Inside Limits
som Alma Yos I No [J Tomy  Alma YosEK] No[]
c. Engl: NAMEOOF}’{H NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
SPITAL OR ADDRESS
INSTITUTION ome Yes [ ] Ne[]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or prims) Fred Clande Aversman oeath Jan. 21, 1959
5. SEX o 6. COLOR OR RACE ?.MARRIEDELEVEH MARRIED] 8. DATE OF BIRTH 9. AEE (b.;:'m:;; ::‘TIE)‘ER;LEAR |:£:uen 2:“}:RS.
lele [fThite wioowenf ) mvorceo[]| Peb .13, 1898 60 |

130. FATHER'S NAME

Pred Aversman

13b. MOTHER®S MAIDEN NAME

Arlie Oellrich

14. NAME OF HUSBAND OR Wl

FE

Enma Aver sman

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

LMo, ?{-eawnglus y.wku of service)

16. SOCIAL SECURITY NO.

494-40-671

17. INFORMANT

Address

0 Emms Aversman Alma,

Mo.

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

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).)

acute coronary occlusion

INTERVAL BETWEEN

about™ Ht"

which gave rize to
above couse (o),
stating the under-

Canditions, if any, } DUE TO (b)

% lying couss laost. DUE TO (c)
= PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net related 10 the teeminal diswase condition given in PART | (o} 19. WAS AUTOPSY
b PERFORMED?
L 42 | YES[{] NO[H 5
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
()
v | [ O
é 20c. TIME OF Hour  Month, Day, Year
I INJURY  a.m,
k3 p-m.
20d. INJURY OCCURRED 20n. PLACE OF INJURY (e.g., inor sbout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
WORK AT WORK
21. | ottended the d d from 191-}9 7‘[ , to mz _59 and last iuwﬁ alive an December 22 . 19 58

mrred at Ill !-LS.-\ .

o date siated above; and to the best of my knowledge, from the couses stated.

220. NATURE or title) 22. ADDRESS
VVI ¢+ averly, idssouri

22c. DATE SIGNED

1-22-59

"hastatd R °"54 1954

23c. NAME CEMETERY OR CREMATORY

1 VRIIAYY LU FERAI CTLE Ay

23d. LOCATION (Chy town, of county)

{State)

1-:

2.1-q FUNERAL DIRECTOR

THY TUUERAL HOy o

25. DATE RECD. BY LOCAL REG

TAVERLY, I'O{%;i L 23 Py %, “EG'S%msgmme :

{Licensed Embolmet’AStatement on Reverse Sido]ﬁ




FEB 11 1959

-

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Emba.lmer

Licensed Embal .
P. O, Address ( ............................ |

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,

¥




