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

FLED JUL 15 195

- BIRTH NO.

THE DIVISION, OF

N,OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.ML_ PRIMARY REG, DIST. uoﬂlé:. chutrar.anm

19985
3

State File No,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wham d A lived. 11 1 dienor befors
a. COUNTY . STATE . b, COUNTY; adwbmiont.
Douglas . Missouri Douleas 43Yo
b. CITY (1 outeide corpurste Uimits, write RURAL and :l.vo c. LENGTH OF ¢. TITY (If oumide sorporsts limits, write EURAL aod give township)
townahlp)| STAY iln this place) CR o
TOWN Ava TOWN Ava
d. FULL NAME OF (If not in hosplial or fnstitution, give strest addres or location) .d. STREET (If rorsl, give loeation)
ITAL ADDRESS
INSTITUTION
3. 6“;‘?:"&5 SF 8 uru-m: ] b. (Mid'c‘lle) . e (LAst) 4. DATE (Month} (Day)  (Year)
(mmmm,l . Jassie A. Barnes Franklin oEATH_6-16-52
é "§. COLOR OR RACE | 7. MARRIED, ng C%SRRIED ) 8. DATE OF BIRTH 9. l:':‘GE Ga yesns| ¢ DoeR t LA | 7 ke
. (Speclty) birthday, on ours | Min,
FoMarh | wmite | wigmadiortast |1 o0 n g 7% | |
100. USUAL OCCUPATION (s - 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE .. ; )
L LS S T = Xy
ousewile Cwn home LaPorte, ind,

13a. FATHER'S MAME

13b. MOTHER"S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yos, nrqu.unkmn) {1 yem, give war or dates of servics)

16. SOCIAL SECURITY
None

14. NAME OF HUSBAND OR WIFE

NAME

18. CAUSE OF DEATH

. Enter only onecatise per

UUns for (a), (b), and (c)

*Thlh does not megn
the mode of dying, such
of beart fallure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which caused death.

I. DISEASE Ol—i CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

rise to the above couse (o) Heling
the underlying cause last,

DUE TO {¢) /0

Adorbid conditions, if any, giring DUE TO (8} _@ﬁ&f‘ﬂﬂ{, £

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl
related to the disease or condition amdﬂg d'rcﬂ

19a. DATE OF OPTE{QOAN 19b. MAJOR FINDINGS OF OPERATION . T . | 20, AUTOPSY?
- 592X | w0 wb
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.0.. 42 orabout | 21c. (CITY, TOWN, OR TOWNSHIF) {CoU (STATE)
SUICIDE hacny, furm, iastory. rireet, offiew bids ., s14.) s -
HOMICIDE . ' i
21d. TIME (Memth) (Day) {Your) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T . m-uuxr NOT WHILE
INJURY =, AT WORK

alive on

2. I hereby ccmfy that T attended the deceased from

___g?and that death occurred al [« 22! 7

g;..gétl ;?lhd!halmwthede_cmnd
the causes and on the date stated above

la. SIGNATURE

C.

TR

mmnnss M VM‘O an‘efsn{sfug:

Tiow;
v

2s. BURIAL, cnsu»

Ava,

24c. NAME OF CEMETERY OR CREMATOR‘!

;ld LOCATION {Qtty, town, or county) {Btate)
Ava Mi g8011nd

—

DATE REC'D BY LOCAL
REG.

inkingbeard Funeral Home, Ava, tlo,
lwmﬁm e}

5 I’Ul!lll.l. DIRECTOR'S SIGNATURL ADDRESS




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, or by.

Student Embalmer No.

working under my personal! supervision,

o riloo B2,

Student Embal
v Licensed Embalmer NoeSl & @ A
P. 0. Address_(Aurn., 710D,

NoteJ The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10 stated sbove.




