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WRITE PLAINLY-—UB]NGV UNFADING BLACK INE—MAKE A PERMANENT RECORD

[

L]

FILED JAN 16 1350

- BIRTH ¥O.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. lﬁ.l l PRIMARY REG. DIST. MOM_

Statr File Nqi0§‘5}5

Kegistrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENTE (Where decotsed lived. If lastitution: residence before

.. COUNTY  Dougla s - STATE MJ ssouri b COUNTBouglas ==
b. Ccl,'I‘;Y (I outeids corpurale limits, write RURAL nnd .h;u €. LEN‘ELH OF c. CBTY (H outide oorporate limits, write RURAL and give township) ," )
! ce)
wom Ava, R, Miller “™|i§#¥:~| rGix Ava, Rurual, Miller <~ &
d. FULL NAME OF (If ot in hospital or i joa, glve strest address or [ocallon) d. STREET (i rural, give location) a’
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF o (First) b. (Middie) <. (Last) 4 DATE (Montt)  (Dey)  (Yea
(Typeom iy LAZZ1e€ Morris ‘o 11-29-49
S. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MDFRIED. 8, DATE OF BIRTH 9. AGE (In yu,;u ;!r :mn 1YEAR | O usoER M HES.
(Bpackiy) ¥ o Daye | H Min.
Female White | HR¥FIY "l 9-7-78 T | il

108. USUAL OCCUPATION (Give kind of work
dona during most of working lifs, even if retired)

Housewife

10b. KIND OF BUSINESS QR [N-
: DUSTRY

11. BIRTHPLACE (Stata or forelgn oountry) 12, CIIJTIZEN OF WHAT
TRY,

Barton Couhty, Mo, s B,

13a. FATHER'S NAME

13b. MOTHER' S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

(Moats) . (Day)  (Tear) Hour)

TMJURY m.

'HTLE AT NOT WHILE
AT WORK

s
Martin V. Plerce ¥/ Mary Franklin | J. B, Morris
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY IT% 5 ATURE OR NAME ADDRESS
(Yus, 0o, or unknown) | (If yes, rive war or dates of sarvios) NO.
o) None 5 it@qzu.@ Ava, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION [INTERVAL BETWEEN
 Enter only onecsuseper | |, DISEASE OR CONDITION _ | ONSET AND pEATH
tine for (a), {b), and (c) DIRECTLY LEADING TO DEATH (a) .
*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbic conditions, if any, giving DUE TO t
as heart feflure, asthenia, rize ¢o the above cause (u) ua!mg
de. -1t means (he dix:- ..the underlying cause jast - L T e > = . . P
case, infury, or complica- DUE TC (c)
tion which cotsed deazh. | 11, OTHER SIGNIFICANT CONDITIONS' et P ¢

Conditions eontribuding o !hc death but "wt Z %’

related to the disease oramdmon canxing death. %'J 2”
19a. DATE OF OPERA- | 18h. . MAJOR FINDINGS OF OPERATION . v ' 2. AUTOPSYT
el Mo b

ves [ wo X
21s. ACCIDENT * {Bpediy) ' 21b. PLACEOF INJURY (o.s..inarsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE bome, furm, Istory . sireet. offies bidg. .o} , e . -
HOMICIDE ) . . .

214, TIME 2o, INJURY OCCURRED 2. HOW DID INJURY OCCUR?

2. I hereby cerufy thal I uucndcd the deceased Jfrom

/o -2 2
that death occurred af 522 __°~ * H

1875 0 /-2 19Y Z that 1 last sow the deceased

{ i‘m nsed Embalmer’s

I alive on L7 "'2 19%. 2, and * m., from the causes and on the date stated above.

Da. NATU, ()/ or title) | 23b. ADDRESS lzac. DATE SIGNED
B9 D, 2.V BV - /23 47
" (4. BURTAL. -CREMA- \'245. DATE Z4c. NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (City, town, of couaty) (Stath) .

BRuE}‘-O{af 12- 1-49 Tu.rkev Creek C VU avs, Missourd .

DATE REC'D BY LOCAL | REG! RS YGN I:1 25, FUMERAL DIRECTOR'S SIGMATURE '~ ADDII’.SS .
: REG.

|- 5 -0 W ome, Ava,Mo, -




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by

___________ ) : Student Embalaer No.
working urder my persona! supervision. ’ o

5tud cn; teaseecernes crcereetaestneraeanans Sig-ned...Q..ho.n/&_‘L_.,.Zg_-.,._‘%A;A}\

- Student Embalmer
SN .

) ~ Licensed Embalmer No%éégJ ...... —
P. 0. Address_Atra_ZZLLn ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in bis OWN HANDWRITING. (Fm‘lm to mmp!y with
the above constitutes grounds for revocation of license.)

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




