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Dr, Allen I Herman

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

59-—016'?69

' STATE FILE NUMBER
F” Fn 'UN 8 195g_egistrq:ion_ Qis_tri_cl Ne. 042Pr|mury Registration District Nolooo__ . Registrar's No.__ 585
-1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédgnce h fnu
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchena. a ’“'3?{{
b. CBTRY {If outside corporote limits, give TOWNSHIP only) Inside Limirs €. CIOTRY Insidk Limits
TOWN St. Joseph Yes o Na[] TOWN St. Joseph Yes[y Ne [T
c. Egls_rl;l_lf_i:t\%glz (If NOT in hospital, give location) | Length of stay in 1b O/'/)d' iL%EEEES (If outside, give location) Reside on Farm
g INsTITUTION Mo, Meth, Hospital 42 years o 1824 N, 29th Street | ves[d e[
3. HAME OF DECEASED First Middle L ast 4. DATE Month Doy Year
{Type or print} OF
Noble I. Ayers DEATH May 28, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIECK] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE‘ SI,,':::;; I;:TEER;LE;AR IzouN’DER 2;‘HRS
L r ur in,
Male a White J WIDOWED[ ] pivorcen[ ] Sept.28,1882 78 i |
10a. USUAL OCCUPATLON {Give kind of work done | 10b. KIND QF BUSINESS CR 11. BIRTHPLACE ({City and stote or country} / 12. CITIZEN OF WHAT COUNTRY?
during masr of warking life, even if retired) INDUSTR
et. Owner yers Automotive Parts [Co. Muscotah, Kansas, USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Charles A, Ayers

Jacova F, Halligan

14. NAME OF HUSBAND OR WIFE

Althea Reid Ayers

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

16. SCCIAL SECURITY NO.

(Yol,nooor unknown}| (If yes, give war or dotas of service}

491-09-8107

7.
Mrs, Althea Reid Avers

INFORMANT

Address

St., Joseph, Mo,

18. CAUSE OF DEATH [(Enter only one cause per line for (a), (b}, and (c).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _Carcinomatosis

INTERVAL BETWEEN
ONSET AND DEATH

1l year

LCenditions, if ony,

puE To (1 Carcinoma of the lung

1 year

which gova rise to
obave couse (a),
stating the under-

} DUE TO (¢)

7

Death occurred at

153 P,

z lying <ause last.
g PART [l. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not ralated 1o the termingl diseass condition glven in PART | (0} 12, \ggg:gg&gs‘f J\
<
2 Arteriosclerotic Heart Disease /¢ 3x YES[] NO
£ 20u. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
: o O O -
S[ 20c. TIMEOF Hour Month, Day, Yeor
o NIURY  am.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n form, factory, street, oifice bidg:, etc.)’ :
WORK AT WORK - -
21. | otrended the deceased from May 23 3 1959 se May 28, 1959 ond last iuWﬁ alive on Iday 28 9 1959

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

220 SmTURE

{Degree or title}
P psmane M D .

22b. ADDRESS

22¢. QATE SIGNED

706 Franci St, J May 29, 1959
23qa. BURIAL, CREMATION, | 23b. DATE Fie. NAME OF CEMETERY CR CREMATORY 23d. LOCATION {City, town, or county) {Stete)
MOV AL (Specify) . K
Burial™ | June 1, 1959 | Memorial Park Cemetery St. Joseph, Missouri.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

< /?;9

e s
St.Joseph,Mo,

24. REGISTRAR'S SIGNATURE : if




STATEMENT BY LICENSED EMBALMER

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

DY M€, O BY (orrrie it eri e e st e b , Student Embalmer No. ._................

working under my personal supervision.

Student eoveeririiiiicie i e s
Signature of Student Embalmer

Licensed Embalmer Noyﬁ// 2

P. O. Address... sit... Jo.aeph,. Mo..

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.




