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

BIRTH NO.

U Ave 31 pig

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Agé PRIMARY REG. DI15T. n._&.okcauhar:Nn_.m .2....... .........

State Fiie No...

armart vt e

1. PLACE OF DEATH
a. COUNTY ()
ye. ee e

2. USUAL RESIDENCE (Whare deccussd llved. Hiémuuoa: residence before

TOWN S

b. CITY {I? outelda ¢orporate limits, write RURAL and give
township)

c, LENGTH OF

STAY (In this place)
’ .

a. STATE b. COUNTY adinkmioni,
P % 8 oL 2 |
c. CITY

d
oM S0 4 ns fie 14 EYTEDT

13a. FATHER' S NAME

13b. MOTHER' S MAIDEN

(Yes. oo, orusknown) 4
e

2 T

M dy 2 A i -
ittt i, G. Dally|
15. WAS DECEASED'EVER IN U.S. ARMED FORCES?

(I yes, xive war or dates of servics)

ra )

16, SOCIAL SECURITY

|497.22-60063

WES.P?'#{EOOF {If pot oeplial or institugion, give -uu#&ddn- or loeation) AS.DrDRFIiEEETSS , ghve location) . o 3 ? é
NsTITUTIoN 3, o g ( Za / 20 ‘I Wt ue n:g_ / /)
I:I;'Echéﬁ :;?a':) 8. (First) J b. {Middle} c. (Puz} o 4. DATE (Montb}  (Day) (Year)
(o pint)  Qhagfes Hampisom LDally oAt (7, £
5, SEX r4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF Byt 9. AGE (In yesra ) AF Urotr 1 TiAR | & tecen o sas,
¢ WIDOWED, DIVORCED (Epegity. - Lt birthday)  [Menths , Days | Hours | Mis,
- Z-13-r/879 94/ ']
w: nt.Jgum_ gccu TION (Ohtkim‘lo!'wo:k 10b. KIND OF BUSINESS %ETH{{- 11. BIRTHPLACE < 1(Cisy wd Seape or Foreien Country) ] 12‘:8'51;%51:;{?1:‘%,“
, ns’ M 5a

] SIGNATURE OR NAME ADDRESS

“\u@tﬂlﬁﬂdq 701 W Fornmen )

18, CAUSE OF DEATH
. Enter only onecause per
Mne for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. Tt means the dis-
case, Injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH‘(ﬂ;.

" ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rise Lo the atore cause (a) stafing

the underlying cause lagt.

. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof
related to the disease or condition cousing death.

DUE TO (¢)

ICAL C lRTIFICATION

-k I INTERVAL BETWEEN

ONSET EHD DEATH

-

19a. DATE OF OP.F{ROIN 158, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
HHe X | B ]

21a. ACCIDENT » (Bpecity) - 21b, PLACEOF INJURY (ex..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)

~ SUICIDE 2 . ™. "3+ | bome,farm. tagtory, screet, offios bldg.,er0.) ‘. v
S~ HOMICIDE *he ., & . WY gl s
21d, TIME & (Mooth) {Day) (Yean) (Hoar 212, INJURY OCCURRED | 2if. HOW DIP INJURY OCCUR?

INJURY ! WHILEAT NOT WHILE

m. WORK AT WORK

'zz I hercby cemfy thut I attended the deceased from

19_,3 to 87 %Y 1983, that I last saw the deceased

m., from the causes and on the date staled above.

tﬂpod.!:)

Tl?gi Raiov'

9_)_3, and that death occurred a;[...._...._.__I
/

(Dexrea or uue J‘zab ADDRESS
— =

B¢, DATE SIGNED

- 8-2613

2.0 Oas].

26-53

24, l\A'ﬂE DF CEMETERY OR CREMATORV

{Btate}

Ava, Missouri

2__ 27-5 3RE.G

DATE REC'D BY LOCAY/]

Denney

_Rzﬁls“rmn S SIGNATURE _

25. FUNERAL DIRECTOR'S SIGHATUR( ADDRESS
Clinkingbeard Funeral Home, #va,Mo.

— —

T (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my pe rsonal supervision..

Student....cooovioiiirrioreiaociiaiiaaiiiiiessaennnas
Signature of Student Ezbalmer

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

If embalmed by a STUDENT, he also shall sign in his¥OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




