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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

|8 SEP 22 1952

- ||. Enter only cnecatise per

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._ZQL_ PRIMARY REG. DIST. mm Kegistrar's No 4 q

MISSOURI

Rk LY

State File No. ...

Shan s snipgass tnay

¢. LENGTH OF

b. CITY (I oateide corporate imlta, weite RURAL and give
STAY i this place

[+]
TOWN Ava, R, Benton ronebis)

- BIRTH NO.
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Wb o d lived. If losth reaid: befors
a. COUNTY | a. STATE b, COUNTY adulaion.
unglas \ . Ml ssouri Douglies

)]

c. ng (H ottaide corporsta Uimits, write RURAL and give

16. SOCIAL SECURITY
(Yea, Do, wﬁmn) l {11 yeu, give war or datea of serviee) NO.

None

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,

ﬂEDICAL CERTIFICATIO|

D)
i rown aton ¢ EX 27
d. FULL NAME OF (If got In muu.l or izatltution, pive streat!address or location) d. STREET (1 rursl, give bocation) {
HOSPITAL OR ADDRESS
INSTITUTION .
3. NAME OF . (First b. (Midal . {Last
DIAME oF aM( } (Middle) c. {Last) 4 03}1-: (Month) (Day) (Yesr)
(Twpe or Print ollie Short DEATH 8-31-52
5. szi 7 | 6. COLOR OR RACE | 7. Mmrg.u-:o "“ESC%RR'ED g 8. DATE OF BIRTH 9. I.AnGE Us,reen] @ ten 1 A [0 woon 3 s
(de!x oD ours .
emaleg White | WIRBRENC 8-14-83 69 o l |
IO:;“ % %cg&mon (Givekisdofwork | 10b. KIND OF BUSINESS OR IRN- 1. BIRTHPLACE (0, s Seate or Forsign Comntrp) & rzégﬂl;}ﬁwr WHAT
Teafr e~ | Own hom e Paris Springs, Missourf USA
ISA Cfm“ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Graham lsry Dunn B | John B bhﬁrt
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INPQRMANTZS §1GNATURE ADDRESS

Squire M

INTERVAL BETWEEN
ONSET AND DEATH

lina far (8), (b}, and (c}

ANTECEDENT CAUSES

Morbid conditions, {f ang, DUE TO (b}
m:'to the abooe NUYI (u’ m

*This does nol mesn
the mode of dring, such
o# beart fallure, asthenta,

de. It means the di. | IAe Tnderiying coise les.
case, infury, or compl DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * .
Conditions contributing to the death bul not
related to the discase or conditlon carising death.
19a. DATE OF OP"IEFO’“ 155, MAJOR FINDINGS OF QOPERATION . 2. AUTOPSY?T
' g . Lf-A2 /- ves 0] w0 OJ
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..in orabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE g, Larm, Inatory, strest, offiee bldg.. ste) . . . -
HOMICIDE o .
21a. TIME (Meath) (Day) (Year) (Hewr) 2te. INJURY ‘OCCURRED | 211. HOW DID [NJURY OCCUR?
OF : " | WMILEAT[™] OTwHOL
{RJURY: - prdfidiey
2. I 'hereby certify that I atlended the deceased from — Iﬂir , 18 , that I lost saw the deceased
alive on -, 18___, and that death occurred ot ==+ m., from the causes and on M.e dafe slated above.

msmmaz\/l/(&, ; J W;

23b. ADDZ
24d. LOCATION (Clty, town, o county)

| 23¢. DATE SIGNED

A

%am.‘BURIAL. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (8tate)
' 7] 9-5-52 Murray Squires, Mjssourt
DATE REC'D BY LOCAL 'S _SIGNATU, & y.é 25 - TUNERAL DIRECTOR'S S1GNATURE ADDRESS
ﬁ., (9= % Clinkingbeard Funeral Home, Ava Mo.
i d Emb " & on Reverse Side) ) Bl




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 persona! supervision.
LN
S5tudent ,evneeenrcrcnrersnrarsrrsansssnanss Kﬂ- ool O
Student Embalmar ; ;

Licensed Embalmer No

P. 0. Ad —

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

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




