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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-002396

STATE FILE NUMBER

Registr

wiro. JA

I PLAgE OF DEATH 2. USUM- RESIDENCE (Where deceased ||6ecf If institution: Resldnnce b?fora
bssi
a. COUNTY Phe 1pS STATEI.I].SS ouri b. COUNTY The 1 jqﬂ
b. C:)TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY o g/l Inside Limiss
TOWN Rolle Yes &1 No [ rowy Rolla ¢ YesE] No[]
c. figls_;_l_?rﬂ:lh-dE OF {t NOT in hospital, give location} | Length of stoy in 1b d. iE%EEEES (If outside, give location) Reside on Farm
INSTITUTIOPﬁ)hG lps Co. Ilemorial 7 days 402 Ceder Yes [] No [}
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . i oF
LIARGATIT HULE AYERS DEATHJan. 24, 19569
5 SEX ) 6. COLGR OR RACE 7'MARR|EDEM‘EVER marrien[] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR l: UNDER 24 HRS.
2 birthdo: Manth: Da uy Min.
Female Thite WIDOWED ] pivorcep[]] 4=07=1891 6‘?" irihday) | Montha | Days o "
100. USUAL DCCURPATION (Give %ind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if ratired) INDUSTRY . C
T'ousswife Own  houne I&cona, lo. USA

13a. FATHER'S NAME
VWilliam Hume

Susan Crurm

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR Wl

Albert Ayers

FE

15. WAS DECEASED EVER N L. 5, ARMED FO
(Yas, no, or unknawn)| ( yas, give war or dates
I no nohe

RCES?

of service)

16. S0CIAL SECURKITY NO.
none

17. INFORMANT

Albert Avyers 402 Cedar,

Address

Rolla,

i

PART I.
IMMEDIATE CAUSE (

a)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {c}.}
DEATH WAS CAUSED BY:

B

rtos o

INTERVAL BETWEEN

ENSET AND DEﬁH

Conditions, if any, DUE TO (k)

which gave rise to v bl
above C:III' {a), }

tati der-

iying cevse lasr. 7 DUE TO (<) HI/GX

he bhect

PART fl._OTHER SIGNIFICANT CONDITIONS CONTRIBUZING TO DEATH but not related to the terminal dizwase condjtion given in PART | {a)

CC‘ULP.W-—LQ,

19. WAS AUTOPSY
PERFORM

YES[] NOSC2-

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DEGRIBE HOW INJURY OQCCURRED. {(Enter nature of injury in PART lor PART 11 of item 18.}
] | [
20c. TIME OF Hour Month, Day, Year
! INJURY g.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, sireet, office bldg., sic.)
WORK AT WORK

21. 1 attended the deceased from _/ ok ~ & ¥ =

SF .o 1=

Death occurred at

N ‘/—-+§.1."/5"

7——’7’"’5? and last ;owi‘_ulavaon / 2*?( 5?

7) m on the date stated gbove; and 1o the best of my knowledge, from the cayses stated.

M AeeNg o

22¢. DATE SIGNED

/= &6“57

2a. N, RE
23a. BURIAL, CREMAT d 23b. DATE
. REMOVAL [Specify
urin 1-26-1959

Z3c. NAME OF CEMETERY OR CREMATORY

Lako Sprin; Cemetery

23d. LOCATION {Clay, town, ar county)
Inke Spring, lio.

{State)

24. FUNERAL DIRECTOR

(a2

ADDRESS

1100 Elm, Rolla, llo.

25. DATE RECD. BY LOCAL REG.

26 19T

. GISTRAR®S SIGNATURE
W dyn. Lol

{Licensad Embclm'UShﬂmnt on Reverse Sida)




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, O bY .o e e e s e '%Z( .., Student Embalmer No.............c......

working under my personal supervision.

Student ...ovveiiii s e s e
Signature of Student Embalmer

Licensed Embalmer No%fﬂ?
P. 0. Address [l dn. Bd.

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




