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THE DIVISION OF HEALT

STANDARD CERTIFICATE OF DEATH

&gistrmion District No. Primary Registration District No.

H OF MISSOURI 59—004959

STATE FILE NUMBER

. PLACE OF DEATH

a COUNTY a de

2. USUAL RESIDENCE {Wheroe deceased lived,

If institution: Residence before

a. STATE MO. b. COUNTY D&d&c m-m?)

b, CITY {If cutside corporate limits, give TOWNSHIP anly) Inside Limits

om South Morgan twp. [=0Orw0

<. CITY

o Dadeville

¢ K9 Inside Limits
¢| Yes[J Ne

€. zgls.;.l?:lﬁ:\%gf"‘ (M NOT in ho:piﬁ", give !eculion)' Length of stay in 1b
INSTITUTION 3mi. W. Dadeville 3 years

ADDRESS R.F- D. #I

d. STREET (If outside, give location) Reside on Farm

Yes E/No ]

3. ?TAME OF pE;:EASED First Middle Last 4. DATE Manth Year
& OF print L]
T Rachel Edith Ayers v Mar. 9 1959
5. SEX 6. cDL?R OR RACE| 7. MARRIED[ TNEVER MarRIED[] 8. DATE OF BIRTH §. AGE (In ywars F UNDER 1 YEAR] IF UNDER 24 !:Rs.
Fema'e i Wh' te WIDOWED@’ 3 DIVORCEDD Sept‘zal Igés la§h3hd“) Months | Days Howrs Min.

106, USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR

110 B*THPLACE (Clly ond stats or country)

12. CITIZEN OF WHAT COUNTRY?

dyring most of working life, even if retired) |NDUSTRX
Housewite tired Clarmda Jowa | U S.A.
130, FATHER'S NAME m MOTHER"S MAIDEN NAME 14. KAME OF HUSBAND onmree d@ceasad

Edwin Pixley

Mary Frances Paul Edward

J. Ayers

15,
(Yes, no, or unknqwn)l(ll yes, give wor ar dotes of service)
Na N

WAS DECEASED EVER IN L. 5, ARME‘J FORCES? 16. SOClALéECURITY NO,

one None

17. INFORMANT Address

FUNERAL DIRECTOR ADDRESS 25. D
. C. CM Qreenp;eld Mo.| 3

M. Donald A yers; R*, Dadev:lle Mo.
18. CAUSE OF DEATH (Enter only one cause per lige for {g), (b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) S“?‘/M g7 Z_..q
Canditions, H any, DUE TO (b) ( \ r q
which gove rise to } ~
obtve touse (o),
stoting the under-
‘ZJ lying cavse lost. DUE TO (¢)
= PART ). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disesas condlitien given in PART I (o} 19. WAS AUTOPSY
hi ‘f/ és- PERFORMED?
I X YEs[] No[] ©
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o 0O .
:(L_’ 20c. TIME OF Hour Month, Day, Year
S INJURY  a.m.
k3 B.m. v
20d. iINJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 3 2 -5 ? , to ?-——‘ ? - 5,7 ond last saw t’;alivs on 3 - ;/’ =2 ,7
Death occurred at . 2. o ., monthe dafe stoted chove; and to the best of my knowledge, from the couses stated.
Zw E {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
: M s
W M.D.°| Greenfield Mo. 3-//-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY m 2. LOCATION {City, town, or county) (Slulc)
REMOV AL (Specily) ‘p c -F d
I Maril 1959 | Greentield Cem. reent.el
4

A-'I;E R;(I:o._avgo;u. REG. QIST?'S Q%TURE’ Z

3
d Embal 2 $

on Reverse Side)




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, B BE L. it a e rre e e s e e bt s e ertanesaars e aeneanen .» Student Embalmer No. ...................

working under my personal supervision.

.............................................................

Licensed Embal N oé//‘?é

P. 0. Address\@/1L22&n Y-k /.)2
G.~(Failure

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.



