MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-’-035026‘

DEFPARTMENT OF PUBI.IC HEAI.'I'D'I AND

WEL FARE .
;! :Z STATE FiLE N
Registration District No. rimary Registration District No. ’:5_‘_4__..?..6__ .Registrar's No., ..___./ 22.(,__ EF UMBER

"NOT WRITE ; ' ! £ .
N THIS $TUB AMENDED e otT 41983 —

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before

a. COUNTY B tes - . a. STATE"iBmg b, COUNTY Mtes admissfon)

b. C(l)‘lilY (1f autside corparate limits, give TOWNSHIP onty) Length of stay in '1b c. CiTy tnside Limits
. ' OR

TOWN : ' - TOWN ' Y
— o iFe-Eleasant _Tup, YL, " __ Butler . =0 %R
€. FULL NAME OF (If NOT in hospital, give location) IfSide Limits d. STREET (i outside, glve location) i

HOSPITAL CR Reside on Farm

Wsnttion PAne Tree Rest Home |veo x| "% ReFoDe : Yol No O

3 WAME OF DECEASED Tt widdis et i DAt Morth  Day ~Veour

CmTT™ _Charles  Ps  Ayers. _ | odw Oct, 3, 1963 -

5. SEX ’ 6. COLOR OR RACE 7. Married [J Never Married (] [8. DATE OF BIRTH | 9 AGE (Isst birthday) IF UNDER ) YEAR | IF UNDER 24 HR

Male White | vewwE oD | 4.17.18%8 85 [Ma[ 7 [ ™

10a. USUAL OCCUPATION (Give kind of work dqnu 10b. XKIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durjge mest of working Life; even if. mu'ed} . )

a r -!a:gigﬁ - | Ha 1t 8 UeSeAe
13a. FATHER'S NAME . . 13b. MG VR‘S'MAIDEN"NA'ME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED‘E\(ER”N .. ARMFD FORCES':; 16 SOCIAL SECURITY NO. |[17. INFORMANT . - Address” .
Yes, no, or unknown) | {If yes, give war or dares of servi - ;
! B2 |y =<t w)|496 07 7952 | Lloyd Conway __Butler, Mo.

VS 300
Rev. 4/59

o070
0070,
4

DATE AMENDED

18, ST OF DEATH (Enter oniy one cause per line far g}, (b), md (c). INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: SET AND, DEATH

IMMEDIATE CAUSE () (7 e es car@ B we.

DOCUMENT

Conditlons, if any, DUE TO (k).
which.gave rive fo
above cause’ [8) T

statingthe under<§ ¥ | L. oo -
lying couse” last. DUE TO (c)

PART (l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART 1Il. H  decoased way fomale was
N : .dissnss condition given in PART | (8) o _ o there & pregnancy in isst 90 daye.

) s . . AlDYuIDNoIBUnkan
19.. WAS ALTOPSY | 20a. ACCIDENT - .SUICIDE l‘!O‘Aflt:llCiDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury.in PART | or PART il of itam 18.)

PERFORMED?

CYesO. woIx| - ' S S At
20c. TIME OF ~ Hour Month, Day, Yesr |”
INJURY a.m. R

p.m: . o—&‘-{,—-

~20d!INJURY OCCURRED - WPLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

»

" MEDICAL CERTIFICATION

~WHILE AT WORK farm, factory, steet, oFfice bida., ett.)

1
NOT WHILE AT WORK YAl

-i M Trey L TRy e = and lyst her alive on LN —
hn. 4 cﬂ.ndod the decgasad 'from it saw hlm
: 11 15 _IP.M. date stated lbcwe and t& thu s of my knowledge, from the causes atated.
ree or A // 22b. ADDRESS 2. DATE SIGNED
/ﬂ& wD CM:(&C. ' %7‘/&{ 2% |lo-54>

= 23c. NAME DF CEMETERY OR CREMATORY 236._ I.PCATIPN (City, ISwn. of county) (Stara)}

USE BLACK INK
OR
TYPEWRITER RIBBON

-
-~

1)
’Bu!h occurred at.

;1233 , CR
S ‘REMOVAL ( poc-fvl

E ' =7 Mlu,amem:;___mm,_m
'F‘:%‘E’EA’L‘E';ECTO& 10 7= 139:‘?55 25.” DATE RECE. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
Culver-Underwood Butl.er, Mo. lo-2 -3 77

{Licensed Embalmer's Statement on Reverse Sids)

ITEM NO.| SHOULD READ

BY. AFFIDAVIT OF
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. STATEMENT BY LICENSED EMBAI.MER

-

| hereby certify that the body whose name is recorded an the reverse side of this certificate. was embalmed by me, _

or‘lﬁ_y A - RSN ., Student Embaimer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

, .~ .. ’olicensed Embatmer.No: 4657 - - _
. P.O. Address_Bu__QIQ:. 15.9_.__
JieT 4
Nofe: The above. MUST BE -SIGNED. BY THE LlCENSED EMBAI.MER lI'I has OWN HANDWRITING (Failure to cornply‘
.. with the-above constitutes grounds for revocation of hoense) v,
‘ If embalmed by a STUDENT he, also shall’ 5|gn in his OWNJhandwrmng

If this body is not embalmed fact should. be so stated above.’
. i -
ol cuniduf vrsdenad LLidand

- e
LI




