THE DIVISION OF HEALTH OF MISSOURI :;282 5

Mo. 300 -
. FILED SEP 28 1953 STANDARD CERTIFICATE OF DEATH 58816 File Now.oeomermrsmressoesremee )
D 'BIRTH NO. _ REE. DIST. MO. LZL PRIMARY REG. DIST. NO ;M Kegistrar's M-Qé\ ........... .
5'1/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
] @ a. COUNTY Li nCO].n a. STATE Mi s SOIiI‘i b, COUNTY Lincolﬁlmmion).
b, COFII:!Y {Il outside corpurate limits, te RURAL and give C. ALYENGTH OF c. ng (I outside enrporate limits, writa BURAL acd give towaship)
wtahip) o i e
TOWN Troy g v 9 Wiy TOWN Troy 0572
d. Fll'IJ(iJJS-Pv'IBAhf_EO%F (If 2ot in boapita! or Imtitut;r‘in strect addross or location) dAsDTDRREgS (If Fural, give location) D
instrumion Linecoln Co. Memorial Hosn.
3. NAME OF - (Fi b, (Midd! , (Last
DECEASED a- (Kirst) (Midale) ¢ (Last) 4DATE  (Momtt) (Day) (Vewn
(Typeor ity  ClAra Louise Avery peawSept. 12, 1953
5. SEX / 6. COLOR OR RACE | 7. MARFHEB, EIE\‘;EECESRRIED% 8. DATE OF BIRTH 9. AGEi (::I:.)‘n ;; l-l?lu;l:ll 1 YEAR | IF UNDER u uns.
{Bpecif, irt! on Dy wrs .
| Pemal e White WrPeeq™ =¥ 1Jan, 18, 1895 | ¥~ [ o | How | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE (Biate or feretzo country) 12. CITIZEN OF WHAT
dete during most of workiox [ife, svea if retired) DUSTRY ) i} TRYIi
Housewife Own Home St Prancois Co. Missour eds A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Danlel C., Hoehn Caroline L.Schuttler |Walter T. Avery
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yiquo. or unknewn) | (If yeu, rw war of dale# of service) NO.
[o} one None Dr Walter T. Avery,Troy, Missouri

line for (a), (b}, and (c)

*This does ot mean | ANTECEDENT CAUSES C !;! y. /
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b) K/

18. CAUSE OF DEATH EDICAL CERTIF, M INTERVAL gErszA EN
, 1. DISEASE OR CONDITION ' DEATH
. Enter only onecauss per DIRECTLY LEADING TO DEATH ("
é] ,

as kear! failure, asthenia, | Tis¢ fo the abere cause (a) slating d S o
- + | ete. - 1t means the dig- the underlying cause lgst. - PP . . - A - o R R
case, injury, or complica- DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . *, 7 %- - , == . 7

Conditions contributing to the death but not i
related to the disease or condition causing death,

|9ni'DAIE OF OPTE'E)AIG . 186, MAJOR FINDINGS_-OF\OPERATlON . - 7. - . - : ' 20.~_AUTOPSY?
53 oNn o/ 57X | wid el

- ¢
‘21a, ACCIDENT " (Bpecify) 215. PLACE OF INJURY (ox..laﬁnut 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (ShTE)
E homs, farm, factory, sireet, office bidhferw.) . . , . .
HOMICIDE \ PP e . .
21¢. TIME (Moath) (Day} (Year) (Hoar) 2le. INJURY QCCURRED 211, HOW DID INJURY QCCUR?
QF + WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby ¢ t 1 attended the deceased from 19.5_? to %JL/. I&L@thét I last saw the deceased
alive on Mf > . 19_5_, and that death occlirred at2:_0Q.P_ ., from the couses and on the date stated above.

Utsced “ZE" 75 0 oo el

WRITE PLAINLY—USING. UNFADING :BLACK INE—MAEKE A PERMANENT RECORD

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ zgj;ocmou (City, town, or county) / . [ _(btate)
"1 9/11L/53 | Oak Grove Cremetory Louis, Missourif
ATE RECD BY LOCAL | REGISTRAR'S SIGNATU ﬁ N /G2 |5 FUNERAL DIRECTOR'S SIGNATURE  RDDRESS
i E ﬁ MAML g | t“g g A | Kemper F uneral Home Troy,Missouri
’ (L icensed 's Statement on Reverse Side) T




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, BKK oo

B . . ' . ,  Student Embaimer No..

working under my persoﬁal superviston. -

Licensed Embalmer No 39 32

StUdent ..icieseiaiastarearesotnsnariaeaees Signed........._._
Student” Embalmer

P. O. Address_ TTOY, Missouri.

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




