THE DIVISION OF HEALTH OF MISSOURI 759
STANDARD CERTIFICATEOF DEATH Stote File No..i o

BIRTH NO meﬂ‘ DIST. MO, lO_L_ PRIMARY REG. DIST. NO-HLZj_ Registrar's No...........&. uuuuuuu .

Mo, 300
10.48

3 I-f.D T. Pi.LACE OF DEATRH 2. USUAL. RESIDENCE (Wbaere decosaed lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY sdntaston).
Douglas _ Missouri Douglas
/ b. CITY (M outslde corpurate Umits, write RURAL sod give ¢. LENGTH OF c. CITY (I outside corporsta limits, write RURAL and give township)
townahip) | STAY (in this place}
Town  Ava TOWN Ava T 2
d. FULL NAME OF (It not 1o hoapital or lnstitution, eive streot sdcdrem or loentlon) d. STREET (U rurat, give locatfond e i
HOSPITAL OR ADDRESS &
msrrrunou i
| 3 :I‘QE%ME oF a. (First) b. (Middie} ¢, (Last) | 4. DATE (Month)  (Day) {(Yean)
(Typeor Print) . Altha Jane Brown DEATH 1-31-54
5. SEX J| 6. COLOR OR RACE | 7. MARRIED, grls\\:'ggc PgSRRIED 8. DATE OF BIRTH 5. AGE I yeunt @ ook | s | oo
. {8pw Y. onths Hours | Min.
. Female Wnite | "H¥dowe 12-8-90 63 | |
10a. USUAL OCCUPATION u(fqmml::.,f.m; 10b, KIND OF BUSINESS oa m- T1. BIRTHPLACE (State or forelgn conntry} A 12t85|’IZENOFWHAT
done. moet of worl . avan If retired x T
o¥sewu Owh Hikkd+ homg Winslow, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NDAE 14. NAME OF HUSBAND OR WIFE

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

John Woclman

| Mary Johnson F 3

I5. WAS DECEASED EVER IN.U.S. ARMED FORCES?
(Yes.n0.0r lﬁnouvn) l (11 yom, mive war or dates of wervics)

16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME
None

. Enter only onecause per

18. CAUSE OF DEATH
line for {8}, (b), and (¢}

*Thir doer not mean
the mode of dying, such
as heort fallure, esthenia,
etc. It means the dis-
ease, infury, or compiica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® oy

ANTECEDENT CAUSES

ADDRESS

INTERVAL BETWEEN

ONSET j? DEATH

Morbid conditions, if ony, giving DUE TO (b)
rize to the above cause (a) :taﬂuo
the underiping caure loxf. -

DUE TO ©)

.

tion which eaused death. | 1l. OTHER SIGNIFICANT CONDlT[ONS M
Conditions contributing to the death but /im,mﬂ -
related to the disease or condition causing g death. (S M IS/ X
20. AUTOPSY?

19a. DATE.OF QPERA-
. TION

15b.- MAJOR FINDINGS OF OPERATION ml'i t ‘, ! ! ﬁ N ! .

s 0 o [

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY ta.x..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory, street, offioe hidg., s1e) . L .
HOMICIDE “ . :
214, TIME (Manth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK .

22. I hereby certify that I atlended the dcceased from

o , 19

, that I last saw the deceazed
& 3OA m., from the causes aud on the date stated above.

alive on , 19 and that death occurred
232. SIGNATURE (Degree or titleJP] Z3b. ADDRESS 2%. DATE SIGNED
¥ A" R Mo |- L0
Zan. BURIAL. CREMA- | 24b, DATE = 2de. MNE OF CEMETERY OR CREMATORY ] 243, LOCATION (Olty, town, or county) (State)
TION; At | o454 Yates Evans, Missourl .
DATE REC'D BY LOCAL RS SIGNATUR ?l-/ a dzs, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2- ¥-8 ﬂm M_) linkingbeard Funeral Home, Ava,Mo,

1 E L|‘

on Reverse Side)




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 ——.ceecer..... -

Student Embalmer No.

working under my personal supervision.

SEUBONE vvrenerruosnnsnrnnsssncasnsssnnanes Signed......./ er A ﬂ /

Student Eubalmar

Licensed Embalmer No.—oeeee.. 374@' ‘1[(»/
P. O. Address_.ﬂm___mé.._.........

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

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




