ALED FEB 3 1949 THE DIVISION OF HEALTH OF MISSOURI L YO8

5. No. 300 .
. 10.48 - STANDARD CERTIFICATE OF DEATH State File Novuwareosmensssebonon
N mIRTMWO.__ REG. DIST. NO. _ZL PRIMARY REG. DIST. no._aé_ls_ Registear's No. 4
3 "f 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decetsed lived, ¥ lneticutidn: residence befors
= > Y Douglas . ¢ STAE Misgouri = BOUWIHhuglag el
a b. CITY (It outeide corpurate limie, write RURAL and sive ¢. LENGTH OF || c. CITY (If outsids corporate limits, write RURAL acd give township} I
OR )' township)| STAY (in this place) . 9
a» TOWN iva Town  Ava, Mo. Hural, Springcreek
: d. FULL NAME OF bospital or fmstituti ad loeation . STREET. . ;
<) HOSPITAL OR it vtos o on. Eive sirses addrem ot d. STREET,  raral. cive loeation) 3.
o INSTITOTION. [P il bt A e Route 4,
a 3, ';lEACME or a. 1(First) b. I(Midd.;e) c. (.Ln.sl'.) | 4. ngge (Mouth)  (Day) gw)
H (Typeor Pint)  LNOMAES Ervin Surguine DEATH -
é 5. SEX | 6. COLOR OR RACE | 7. #ﬂ)lgﬂ%g lgls‘}rggc agénml-:n 8. DATE OF BIRTH 9, AGE da yun| = mo | AR | & GWOER M WS,
| N . {Bpecify) . ontha [ Daye | Hours | Mim,
g Male (| White Widowed A o 4-12-74 A [ I
10a. USUAL OCCUPATION {Givektadof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
ﬁ doudnﬂ?mmnlwurﬂnllﬂl.ﬂlnﬂnw) - . - DUSTRY 1lett Mi i O (BUNTR“
5 armer FarmingsStockmarf Smallette, Missouri( LS,
< ‘Iaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" John €, Surguine Immeline Pstterson Ida Surguine
iz || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT". SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, cive war or dates of service) 2
§ No None sHya, Mo,
| 1. CAUSE OF DEATH , MEDI CERT:FK:ATION lgggr":l&gm
K || Enter only enecauseper | 1. DISEASE OR CONDITION
Z 1l lige for (a), (b, and {¢) | PVRECTLY LEADING TO DEATH* ()
E *This doet net mean | ANTECEDENT CAUSES .
{he mode of dying, such | Morbid conditiona, if any, gising DUE TO (h) -
. 3 o# heart fallure, asthenio, | Tise to the above cause (o) stating . . - . .. . -
& de. It means the dis. | the underlying cotse lost. i ﬁf)
ease, infury, or plica-- . - DUE TO {&) - — E
g tion which enured denth. | 11. OTHER SIGNIFICANT CONDITIONS ) i‘ P j\/
: [~ . " Conditions contributing to the death but not )
| a related to the disease or condition causing death. .
"t || 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' T v ' 20. AUTOPSY?
= ) TION
5 . . ves £ o O
v || 218 ACCIDENT (Bpecity) 21, PLACE OF INJURY (e.g. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} | (STATE)
h SUICIDE home, iarm, tactory, strest. offics bidg.. 41a.) :
Z HOMICIDE .
g 21d. Té,’,‘:'E {(Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ()
1 [l | N A
E 2. I hereby certify that I allended the deceased from _D:'LZ,I, 19 5, tj).%_L,_ 19@, that I last satw the deceased
= alive on _Jeent 1, 194§  and that death occurred ot _% A __ m., fFom the causes and on the date stated above.
a 23, SIGN?RE (Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED -
WEZSY sy Q)\Mo— o L~ -4
E 22a [BURIAL, CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) - (Btate)
TICN, REMOVAL (Spacity) o - .
§ purial 1-4-49 Sprinccaery omallette, Nissouri
DATE REC'D BY LOCAL | REG R'S SIGNATURE 84 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS :
Rl . . -
ML% J&MM««/H linkingbeard Funeral Home, Ava, Bo,
‘ ettt =

(Li Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -
¢ reverse side of this certificate was embalmed by—tae or by —ooeeeees
Student Embalmer No. ',6!5 4

Slmedf%& ..... -ﬂ_,-# ek
. Licenzed Embalmer No :?0 Y
P. O. AddW%

WRITING. (Failure to comply with

STgnad .c.veunnss vesonssanssssennaas
Student Embalmer

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

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




