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THE DIVISION OF HEALTH OF MISSOURI
i STANDARD CERTIFICATE OF DEATH

4676

State File Nou v inccrssanssensns macnses som

PRIMARY REG. DIST. NO. _q_L_ Ragisirer's No. g

&MJAIQ 27 gs‘j REG. DIST. NO.y §

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: reskienes befo.e
a. STATE b. COUNTY Lrielon’.
“Yreo Y44
b. CITY (f cuteide  writs RURAL and give ¢. LENGTH OF || c. CITY (i cuwide corporsts limits, writs RURAL sad give townabips” ‘~‘
OR towoship}| STAY (in this place} OR
TOWN /
d. FULL NAME OF (If not Ln bosplial or instivation, giye strest addrem & locstion) d. STREET (f run, dv- loca =
HOSPITAL OR . ADDRESS f
INSTITUTION /70 9_ S. ) / &z S
3. NAME OF s (F b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yexr)
o pon, 20 /ulfoss 3 -
(Tvpeor prins) (7 »y . o [ — 45T
5. SEX 0 6. COLOR.OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Io yesrs| * ongen | TEAR | & BOEN u s,
M » WIDOWED, DIVORCED. (Specify) 9 s last birtbday) Mmh-l Days | Hours | Min.
| e (g -3~ 74 | Sp |
10a. USUAL OCCUPATION (CGiivekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE : . . 12, CITIZEN
dote vowt of workiug ltfs, n :‘“} h DUSTRY {City and State or Forsign Cowntry} COUN'TRY?OF WHAT
e LI (R0 2720 . S A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSBANDL OR WIFE

20, 20/l

I5. WAS DE ED EVER IN U.S5.ARMED FORCES?

(Yea. oo, orunknown} | (If yes. xive war or dates of pervie)

16. SOCIAL §Ecum‘rv

Qﬁm &/zz/ /722 /274/54/&

18. CAUSE OF DEATH ME CAL CERTIFICATION INTERVAL BETWEEN
|| Enter cniy oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
.lIne for (a), (b), and (6} DIRECTLY LEADING TO DEATH'(;)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afordid eonditions, if any, givlng DUE TO (b)
o# heart failure, asthenia, | rise to the cbooe caute (a) stating
e, It means the diz- the underlying couse last.
ease, injury, or complico- DUE TO (e}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot #\351/
related Lo the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION X. AUTOPSY?
. TION R m
ves[] w0
21a. ACCIDENT (Bowetiy) 216, PLACEOF INJURY (ag.mmorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, sirest, olfics bids .. ste.} -
HONICIDE .
21d. TIME (Moazh) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a | Tweme L] "of wor

2 I hereby certify that I attended the deceased from LQ= W= 195210 [~ — 1053,

alive on _/_‘l__.._ m.s“_’ﬁ and that death accurrcd az

thot 1 last sow the deceazed
m., from the causes and on the dale siafed above.

(Degree o7,

2 X0 .

W , : 2. DATE SIGNED

/~=83

Ua. B Ub. DATE q' 24c. NAME OF CEMETERY OR CREMATORY 2Ud. LOCATION (Oity, towu, of county) (Btate)
TION, OVAL ) s . .
Tia 1-8-53 Denney Ayg, Missouri
DATE REC'D BY LOCAL | REG S SIGNATURE 6‘ 2 FURERAL DIRECTOR'S S1GNATURK ADDRESS
{~8~8% 0.5:. Quaas 3 5,0 ¢linkingbeard Funeral Home Ava, Mo.
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STATEMENT BY LICENSED EMBALMER

" [ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studant Embalmer Mo.

Licensed Embalmer No. -%f / g/
P. O. Addms_&t 222

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my personal supervision,

Student ceevnimviovinrancennsrsasanannen “ew
Student Enbalmar
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