5. No.300 ‘ﬁﬁﬂ L AVYINWIY W e e iITT W laduruing -
S JUL 6~ 195 STANDARD CERTIFICATE OF DEATH
—ee ) -l‘ s .: -'-‘-' ."s;.“l
BIRTH NO. REG. DIST. No. _ 53 PRIMARY REG. D1ST. Wo. /05 2. Rigistrar's ira._a%.;?."..?........., .
O/{) 1. PIZSCE OF DEATH 2. USUAL RESIDENCE (Where decassed lved, SI(- inatitutian: rexidence bufore
. COUNTY STATE dettemical.
)1 * Butler * Mo j COUNTY. . Bujler ==
b. CITY (I cutside corpurate limita, weite RURAL and give ¢, LENGTH OF c. CITY (If outslde ovrmh limits, write RURAL snd dv- m-Mm
’ Toan  Neelyville towmebio)| STAY dnisshacsll O Neelyville Y
. FULL NAME OF boupital or fastivath - adress ar locats . toontlony v
d HOSPT AL OR (If oot In ' o a, give strwat ar ) d A%r[?%rs (If raml, give . - J
INSTITUTION ) ; s
3. NAME OF a. (First) b. (Mladle) <. (Las) . | 4. DATE (Manth) (Day) (Year)
(Typeor Print)  Dennis Avent peam  June 20,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIR 8. AGE 0
Male 7/00 oread WIDOWED, DIVORCED (Specity) TH I last "Tf'-:ofd':','ng Hours| Mi
widowed 47 | Fab.4,1861 B |
10a. USUAL OCCUPATION (G 0 BUSINESS OR IN- | 11. BIRTHPLACE
oL OCCUPATION l{{(:'l::al‘!im: 10b. KIND OF R RTH (Btate or foreign ooyntry) / 12, CUITI{TZB*}?F WHAT
. Farmer Carrcll Co. Miss. v De
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isiac Avent | Unknown | .
I5, WAS DECEASED EVER IN U. S ARWED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME "ADDRESS
™. Do, o1 nowd! . klvs war or dates of servioe) .
™ none Ethel Pierce Neelyville, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter on]yongmw 1. ‘DISEASE OR CONDITION Al - ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

Mns for (s}, (b), and {(c}

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) b
a8 heart fallure, asthenic, | Pise o the abone ctude (a) dating

ete. It means the dig- | the wnderlving couse last,

ease, infury, or pli
‘[{ tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS

-
Condit ributing to the death but not ‘
ated ta the Gaene o comdston ey “W M !f ‘M M SFax

19a. DATE OF OPERA- | 19b. MAZJOR FINDINGS OF OPERATION [ 20, AUTOPSY?
TION
s b] w1

DUE TO (c}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2la. Amm—:u'r Mu.wommum’ tag.morabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTT) (STATE)
SUICID bome, tarm, fastory, strest, offos bldg.et0.) R :
HOMICIDE
214. TIME (Mooth} (Day) (Yeart (Hour) | 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURL_
oF WHILEAT [ NOT WHILE
INJURY W/{ = | “work AJ WORK
2] hereby cemfy that I altended the deceased from M_ 1901, to _jM_H, 16471 that 1 last saw the deceased
alive on , 193~ and that death occurred at 8: SOF 30P m., from Jhe causes and on the date slated above.
23, s:GNA-rgns f ' 0 (mma ot uuo) 23b. ADDRESS l W SIGNED
| ISA B YD 1257
% BURIAL. CREMA- | 248~DATE 24c. NAME OF cx-:utTERv OR CREMATORY LOCATION (ouy.wwn.amty (Stats)
%‘ RO | 6 /24/51 Neelyville Neelyville, Mo.
DATE REC'D BY L:'!;:AEGL REGISTRAR'S SIGNATU ¢ g 25. FUNERAL DIRECTOR'S $1GNATURE ADORESS
funs 23 1959 | 21w gg/g Z ) Gish Funeral Home Naylor, Mo.
i (Ficensed Embalmer’s St cn Reverse Side)




N RELL-:‘ L W

JUL 3 e ‘_
BUTLER CO. HEALTH CENTER o
FILE No‘_‘]'»_5_l_j3_"_$ﬁ : L

verr 21 710

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, 0t by e

. .. Student Etmbalmer NOo.e... revnes Pebesesmaneanans
working under my personal supervision.

Sime%ﬂw._mm"g‘. 255 = A

Licensed Embaimer No _:5/ a ,7/ 7

P. 0. Address_'g% .,4—— zw-_ .....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fni(ure to comply with
the above constitutes grounds for revocation of license,)

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

Signedivacsncans iesesesesnnenan ressarsanns
Student Embalmer

+




