THE DIVISON OF HEALTH OF MISSOURI

No. 500 20885
’ FILED JUN 18 1951  STANDARD CERTIFICATE OF DEATH vt e o 2 25
D "BARTH MO.______ -~ REG. DIST. NO. M PRIMARY REG. DIST. NO. éz.zz‘(enmmr:h’o.._ 9.,.,...,_......,,.,,_.
,/1 1. PLACE OF DEATH - "[[> USUAL RESIDENCE (Whers ducosssd lived. 1t Lusitytion: resideace befors
! . COUNTY STATE b. COUN adnisxlon).
* Ozark * . Missouri . > Qgzapk
, b, C(!)TRY {Il outaide corpurats Hmits, write RURAL and give c. LENGTH OF . Cg;( (If outside corporats limits, write RURAL acd give tow nf
TOWN Hammond R Th&MfrEI& =~ .S Hammond Rurual Thorntield
% d. Fll'tjlohéFINTaAME OF i noz in hoapital or izstitution, give streot address or loeation) dASDTDRFEEE-SrS 1 rural, give lglndnn) d 7 7 a
o INSTITUTION N . é
3. NAME OF . (First b. (Midd] ¢. (Last
a DECEASED . (Firsh) ( e M i.l]). 4 Dg}'ﬁ (\*Imth) sfny) (Year)
’F‘ fmeﬂfPﬁ'MJJ h_Bil‘die 111'1' DEATH
é 5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE CF BIRTH 9. AGE (In yera| If UNKDER 1 YEMR | ¥ WhokA o ns.
% | Female White HBWE dRCEL e | 4.17-86 BgPirden |tonta) i | Houn | Ao
; 10a. USUAL OCCUPATION. (Giivekind of sork | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) /7 12, CITIZEN OF WHAT
dons during most of working life, even if retired) TRY?
[ DUSTRY
B Hounsewife - Tennessee
P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME Ei- NAME OF HUSBAND OR WiFE
John Helton Angeline Lawson Prownlow Murrill
g IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANZR S SIGNATURE (R MAME _ . ADDRESS
< (Yudo. oruaknown) | (If ¥es, give war or dstes of service} NO., /‘ v — a .
*zl N None 308P. AA
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
2 || Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z 1 line for (a), (1), and () | DIRECTLY LEADINGTO DEATH®(g)
5 «This does not mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
| as heart foilure, esthenin, | rise to the abooe cause (a) stating i .. . . . .. e
=) de. It means the dis- the underlying cauae last. - .
> caze, injury, or complico- _ DUE TO (")l
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . :
2 | e s
reiated bo tiie S13eaae or ORI, CaUNNYG AL .
E 1%a. DATE OF opq}:%n; 155. MAJOR FINDINGS OF OPERATION ' ' : ' - 2. AUTOPSY?
2 : | | /70X | w0 w0
o [ 2 ACClD[El:r (Bpecily) 216. PLACE OF INJURY (a.g. inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
z HOWC[D‘E i homa, farm, Ingtory, street, offos bidy..ete.) .
- M .
g 21d. TIME " (Month) (Dsy} (Year} (Heer) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ it 2 o | R T e
w-n- o n Y i
P - -
g 2. I hereby eertify that I aitended the deceased from . 1980, to . ISiL, that I last saw the deceased
'é alive on , 199 | and that deg}y oceurre L‘&O_Pm., thg/ cauzes and on the date stated above.
E . SIGNATURE ] /y"(nm or title) %DRES DATE SIGNED
. r . S
E “zr4|"o(N Busq’A . CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY |} 24d. LOCATICN (City, town, or co .
)
£ TR Rl 5-31-51 _ Thornfield THornfield, Missodri
DATE REC'D BY Lg%.g_ . 024‘3 25, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
_y. : C:Linkingbeard Funeral Home , Ava, Mo.

(Licensed Embalmet’s Statement on Reverse Side)




DIVIsigy g
DJStnct N" 5. HEHLTH or ”ﬂ

D f" —lg-fre"d
REC :
ECEED JUN 15 1951
Dist. Filg s -
Date Fijeq - i
. y P

B

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, 6f byammcimeceremee

........ . Student Embalmer MNo.

working under my persona! supervision.

SEUTORE +reeervnserrmnnsernsnneresnnannene Slgned%éda 2. :.s?au{ .....................................

Student Embalmer
Licenzed Embalmer No.....# /[ A

P. O. Address_d.({.ﬂ( ...... 7750 ............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit]
the above constitutes grounds for revocation of license.)

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

L]
L}




