. Mo, 300
10.48

—_
L~

L)

WRITE PLAINLY—USING {UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JuL, 30 1951

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.-, .

REG. DIST. NO. \?o‘,'}

State’ Ft.!c Mot arres -

PRIMARY REG. DIST. NO. é& Registvar's Nbf.;'.é...z...._._.._......

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased,lived. Ii institution: “Femidencs before
a. COUNTY Taney a. STATE Missouri b. coum‘y Tan?y ¢ adsalselon).
b. CCI.'II;Y (I outelde corpurate limits, writs RURAL and mive %AI?ENGTH OF . CSI'RY (1 outeide corporata limits, write RURAL acd give mln:hip) ,_;,,, T
townghip) {in this place)
town Bradleyville neste “i| tows Bradleyville P4 g { -
d. FULL NAME OF (if ot in hoapizal or nstitution, give sirect sddress or loeation) d. STREET {If rural, give location) & ’v'.-
HOSPITAL OR ADDRESS . M
INSTITUTION -
3. NAME OF aL(First;:’ b. (Middle) ©. (Last) 4 DATE (Month) (Dsy) (Yean)
,T,,,, or Print) ester Orval Easley pearn =15-
0 6. COLOR OR RACE | 7. MARRIED, N]EVERCPESRRIED. 8. DATE OF BIRTH 9. AGE (I:h:vo);n hl;’ UNDER | YEAR | F yMDER 44 W3
{Bpeacily} thi} D X
“Mate?|" Wnite RFP LI = | 6-14-04 gipiroes [Monta] Do | Houn | 3t
10a. USUAL OCCUPATION (Gwvekiod ot work | 10b. KIND OF BUSINESS "OR_IN- | 11. BIRTHPLACE (Stete or forslgn eounter) / 12, CITIZEN OF WHAT
ons dyri life, even If retired) .
i A -2 o Pastor Carmargo, Okla, ATRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Easley Eva Owens Nora Brown Easley

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

(Yn.wknnwn) | (If yeu, wive war or dates of service) 702-12_1&%

17. INFORMANT'S S|GNATURE] OR NAME ADDRESHO,

. Bradleyville,

. Enter only onecausoper

.6t heart fatlure, asthenia,

18. CAUSE OF DEATH
lne for (a), (b), and (c)

*This doey not meon
the mode of dying, such

efc. It means fhe dir-

21,

case, infury, or -

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

MEchz CERTIFICATION ‘Z ;

INTERVAL BETWEEN
ONSET AND DEATH

I -

Morbid conditions, if any, giring DUE TO (b), b

rise 1o the above cause (o} stating a . ] R

the underlying couse last. ' - - . .
DUE TO (&) A

tion which coused dcazh

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the deaih but not
related to the disease or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L4 : . ry . " 20. AUTOPSY?
TION

ETTI pr YES D NO D

21a. ACCIDENT " (Bpecily) 21b. PLACE OF INJURY (a.g.. tnorabout | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
homa, {arm, fastory, strest, affice bidg.. e0.) .
HOMICIDE % :
21d. TIME (Month) (Day) (Yesr) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3
SRy ¥ - WILEAT[—] NOTwLE Sax

2 I hereby , o , 19 , that I last saw the deceazed

- Wide W

'm , Jrom the causes aud on the date stated above.

Za. SIGNATU

ify that f\aitended the deceased from __.______g__,41
—7&—, , 19,2, and jhat death occurred al

23c. DATE SIGNED

17, %{imortiﬁ) 23b. ADDRESS 4%3/2( % @

=16~ 5

24a. BURIAL EMA- | 24b. DATE

TION, g.mov :ar:a?}

7=/ f-—-S"/

——"\‘ 24c. NAME OF CEMETERY OR CREMATORY
Baxter Springs Baxter Snrin

ATE REC'D BY L(I:AL
> - ‘\I

25. FUNERAL DIRECTOR'S S1GNATURE
376

24d. LOCATION (City, town, or county)

¢linkingbeard Funeral Home, Ava, Mo.

(State)

ADDRESS

’ {Licensed Emh!metl Staternent on Reverse Side)




f

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, 0 by omrrrimsi

_______ Student Embalmer No. ‘

working under my personal supervision,

o so (Cdanle 20 Ek

Student Embalimer
Licensed Embalmer No. é(é é g’
P. Q. Address_...mi.....m; ..............................

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

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




