THE DIYISION OF HEALTH OF MISSOURI

59-—-014843

walth,
Weifare STANDARD CERTIFICATE OF DEATH EFILE NOMBER =
ublic
vice T egistration District No. Primary Regishuﬁon District Nou it e Regimcr'z.. 1,?_54'
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. [f institution: Residgncg bafore
hoo o. COUNIY o STATE  M4{sgoupi b COUNTY admi s sien)
-57 ; chY (If outside corporate limits, give TOWNSHIP only) | laside Limits c CgRY Inside Limits
TOWN St.Louis Yes [ 8o ] TOWN S5t ,.Louis Yes()f Ne []
F. ¢ c. FULL NAME OF (If NOT in hospital, give locotion) | Lengih of sty in b d. ;SAB?)EEES (M outside, give location) Reside on Farm
HOSPITA - E ¥
. 3 FNSTlTUTLIﬂIroute C]_ty Hospit.al 1806& SO. loth Sb. Yes D No
3 FrAME OF DECEASED First Middle Lost 4. DA;E Month Day Y ear
ype or print) 0
Dlitt Te Ayers pEatH  March 27, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] MEVER MARRIED] ] B. DATE OF BIRTH 9. AGE {In yuars |F UNDER | YEAR| IF UNDER 24 HRS.
Male ‘white . lagémhdcy) Manths | Days ours l Min.
o wooveo) 1 mivorcen[]] October 10,1896

100. USUAL OCCUPATION (Give kind of work done

duri mﬂi.guklrﬂﬁ avan il raticed)

10b. KIN

Cargo

INDUS

D OF BUSINESS OR

agrriers, Inc

11. BIRTHPLACE (City and

Hickm. Ky'

state or country) 12, CITIZEN OF WHAT COUNTRY?

/ UgS,

13a. FATHER'S NAME

Arch Price Ayers

13b. MOTHER'S MAIDEN NAME

Ada Belle Johnson

14. NAME OF HUSBAND OR WIiFE

| Helen Aters

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus. "W6w* mwm)i {If yss, give war or dares of service)

17. INFORMANT

Mabel Ayers

16, 30CIAL SECURITY NO.

199-28-1951

Address

Allen, Rt,1 ~ Hickman,K

PART |. DEATH was CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause p«@ for (a), (b), and {c}).}

INTERVAL BETWEEN,
ONSET AND DEATH

Jo. BURIAL, CREMATION,

HERbT "

23b. DATE

L4-2-59

w
a
a
7]
jol
a
w
w
g
&
x*
Iy Conditions, if any, DUE TO (b) #
= which gave rise to } G -
[t above cowss ({d), - ~
z tating th ders
El.l  amranttin ) oeroq crmrhoaio L Stld /

; S9N PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not talyfel 1o the terminal diseass condition given in PART I (o) 19. WAS AUTOPSY /
3 z s -3 0 PERFPRMED?
< ol N /s YEs(¥] NO[]
_:. % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART {1 of item 18.)

ERE | | O

g2 Y
v =< H5| 2c. TIMEOGF Hour Month, Day, Yeor
£ wmPEs INJURY  oum.
¥ st E p.m.

E Z 20d. INJURY OCCURRED © | 20e. PLACE OF INJURY (0.g., inor obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD HOT WHILE form, .ctory, street, office bldg ate.)

g 3 WORK AT wORK  UJ

E 21, | gttended the deceased from y and last sow k" alive on

H Death occursediat s % m on the date stated above; and to the best of my knowledge, from the causes srated.

5 E 3 22b. ADDRESS 7(

5

2 . (& ¢ (ﬁ%%—é e /5

ETERY OR CREMATORY

y Cemetery

23d. LOCATION (City, tawn, or county}

(Slovo)

Hickmen,Ky,

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,4700 Washington Blwd.

MAR3 0 '59

25. DATE RECD. BY LOCAL REG.

za: RE%WATUZ . % ‘ /7 p.

{Licensed Embalmer’s Stotement on Revarss Side)

Y




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

by me, or by

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

working under my personal supervision.

Student

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

— —
Licensed Embalmer No 3* 7'5

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

P. 0. Address%. .................. 2

ER in his OWN HANDWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM

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,



