alth,
Valfare
sblic
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Coroner caonnot certify to a death dua to natural couses.

L .,IIIPIUIIID wilr WU V12 TOW.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR?
STANDARD CERTIFICATE OF DEATH

Registration District No...—p/.a-]u ------------ Primary Ragistration District No. ..l.l.l,..zg_____._.___. Registrar's No. ..é. ..........

FILED FEB 17 1958

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if inatitution: Rosidonj:n_blf_en)
. COUNTY - a. STATE e b. COUNTY admission
° Douglcs Lisgouri - Douglas
b. CITY (if outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
OR OoR
TOWN ava Yaigf NeD town Ava o YO8 0% NoD
s [
c. ﬁgls.é.:?:ti%gl: {If NOT in hospital, givelocation)|Length of stay in 1b 4 STREET (IF ourside, give location) [} Reside on Farm
INSTITUTION ADDRESS YesO NoD
3. MAME OF Firat Middle Last 4, DATE Month Day Year
DECEASED oF
Ld
i (Twpe or print) Lula liay Sallce > _Feb, 5, 1953
. SEX {A 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR IF UNDER 24 HRS.
MAﬁIED (23 never marrien ] ' | tort birthtany Farmvas T Bom L
Male White winoweo [] ovorceo [ Tlov. 20, 18075 g2
] 10a. USUAL OCCUPATION (Gise kind af work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atare or country} / 12, CITIZEN OF WHAT COUNTRY?
during moxt of working life, ecen if retired)
Eousewife Ovn _ho.e Iispcomb, 113, (1Y)
13. FATHER'S NAME 14. MOTHER'S MATDEN NAME
E. H. Ridenour llancy Ouicl:
19. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
(¥es, no, or unknawn) | (If yes, gize war or dales of service)
no | lone Richord I, Oallee, fAva Mo,
18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b). and (¢).] i | INTERVAL-BETWEEN

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

-_h ONSET AND-QEATH
MAA Cre (/@u‘a—«m M

Conditions, rjcmv DUE TO (5) (\ /g-’l/‘\"b—-—z. @m A\/’Lﬁ-.m Q{ ﬁezpﬁ\-";

oY/ -

whick gare ris
above cause ﬂ
Hating (e undcr-

Iying  cause last. DUE TO (¢}

C:/RAJM_—/)/)M P

(S

4 =1 L/—' bl = |
b=} PART N. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BuT Nu‘r Rturzn r{ius TERMINAL DISEASE CONDITION GIVEN IN PART I(n} 5 Was NIOPSY
- PERFORMED?
g 420 ves 3 wo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entet nalure of injury in Part I or Part 11 of itewm 18.) ’
ﬁ O O a
.'“ 20c. TIME QF FHour  Month, Day, Year
h] INJURY . m.
F1 p.m.
w
ZX | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, sirect, office bidyg., elc.)
WORK AT WORK
21. ] attended the deceased from . to and last saw ’?;;' alive on

Death occurred ar

£ JE DM

m on the date stated above; and to the best of my knowledge, from the causes stated.

Z2s. SIGNATURE

“W . C

(Degree or title) L
o BT MWD

2Z2¢, DATE SIGNED

&

22h. ADDRESS

Lrg

23%a. %ml‘Lilﬂth“A'?Ni 235, DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
= pectfy y -
14l Pg 2-9-58 Thornf eld Thornfield,liissouri

24, FUNERAL DIRECTOR ADDRESS -

Clinl:inpke:.cd Pune g1 Hooe, Ava,llo.

25. DATE RECD, BY LOCAL REG.

2—

6757&\3 S SIGNATURE t

j2-&%

{Licensed Embclmer’s Stotement 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 en
L3 o U B

working under my personal supervision.. -

Student . ..o ii e
Signature of Student Embalmer

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.




