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Coroner cannot certify to o death due to noturol causas.

USE'ONLYVB-LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~f£ diseases in Port | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PLED OCT 7 1957

Registration Distriet Na. ..

Aol

231306

STATE FIL_E NUMBER

- Psimary Registration District No. 4/2'3: ............. Rugistrars No. Jﬁé.,.._..;.{

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived, If instilution: Residance bafore”
> COUNTY  Doyplas o STATE a0 b. COUNTY Dougla‘gm"w
b. CITY (If cutside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY Ingide Limits
OR 5 OR P
TOWN Ava Yes# Noa Town Ava o3 AEYes0 TNon
- frae &
e. Egé#ly:l,:‘eogl: (If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (14 ouiside, give location) Reside on Farm
INSTITUTION ADDRESS YesD NoD
3 :::tl‘ 2!';’ Firat Middle Laat 4, DATE Month Day Year
OF
(Type or print) Samiel Exline DEATH Sept 24,1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fa years | IF UNDER | YEAR fif UNDER 24 HRS.
- mnm;ﬁ (B mever Marrien [] l Toat Birehdag) [apomiie | Dot oo S
Male White wioowep [ ovorcen [} Nov. 17,1896
“J10e. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) £ 12. CITIZEN OF WHAT COUNTRY?
during ol of working life, even if retired) . . R
T Own shop Hilo, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Samuel Allen Exline PoZly Ann Lewis
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. tNFORMANT Address
{Fer. no. or unknown} | (If wes. give war or daler of service)
no $87-24-1172 Mrs., Pearl Exline, Ava, Missouri

1B. CAUSE OF DEATH [Enler cnly one catse per line for (a), (B). cmd (£).)

PART I. DEATH WAS CAUSED BY: . \ ! \

IMMEDIATE CAUSE (a)

EN

| INTERVAL BETWEEN
ONSET AND DEATH

|2l

which gare ris

chove couse (o),
stating (he under.
Iping canse last.

Conduiona. r[anv DUE TO (8) u\M-M W‘
O
OUE TO (c)_&&&g_é :}” Ld d M %M

o

z

=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE conmnon GnHl IN PART I(a) 15, WAS AUTOPSY

|-.‘- 4 -2' PERFORMED? Fo)

] ) 4 X ves [} wo [

:-E 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part I or Part 1 of ftem 18.)

g o O 0

= | 20c. TIME ©F Hour ~ Montk, Doy, Year

Sl - Ry am .

E p.m. N

E | 20d. INJURY OCCURRED 20¢. PLACE OF (NJURY (e. ¢., in or about home, | 20f. CITY. TOWN, GR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK

| 21. I attended the deceased from . to and last saw hh'-:; alive on

Death occurred at __A;M_Mj—_ m on the date stated above; and to the bost of my .know!-d‘e. from the causes atated.

223, SIGNATURE . . (Degree or title)
YN\ C W R

22¢. DATE SIGNED

/0=2-57

22b. ADDRESS -

MWVLO

Clinkingbeard Funeral Home, Ava, Mo.

(9= 3-357

23a. BURIAL, CREMATION, |23, DATE )] 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or couru'] ( State) '
EMOVAL {Specify) . .
Burial Sept.27,1957 Ava Ava, Missouri

24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG.

ySTRAR 5 SIGNATURE z

{Licensoed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

R I}:lereby certify that the body whose name is réecorded on the reverse side of this certificate was er

-

s LT oey

.byme, or by ..ol SR .............. , Student Embalmer No........

working under my personal supervision,.

Student ... iieaiaaaa Sighed Awmrlel — & .
Signeture of Student Embalmer

Licensed Embalmer No..‘.?.!.i

R . P. O. Address %"'ﬁ <

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

If embalmed by a STUDENT, he also shall sign in"his OWN handwriting.

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

.



