Health, THE DIVISION OF HEALTH OF MISSOURI ,,,_____58_:_017723 _______

5._\\';|I|un STANDARD CER""CA“ OF DEATH STATE FILE NUMBER
Public
Service I F]" M AY 1 q 1958R'ﬂ|5'r0|l0ﬂ District No. Vi 0{ Primary Registration District No.___é:g_géz_____ Registror's No. ,____j ___________
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased |i60cf- If institution: Re:j&e_%b)e[ore‘
i . COUNTY a. STATE b. COUNT admi gian
%0 ° Douglas : Missouri Douglas
1-57 b. Clc;I'RY {If outside corporate iimits, give TOWNSHIP only) Inside Limits _ c. CgRY 5 4 0 = Inside Limits
Y N - N
1“,0 TOWN Jackson es D l’;‘ TOWN Dr ury O (D ##p o E
\ ¢ FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET 4 {tf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [] No [
INSTITUTION ' . os °
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
{Type of print) OF
Homer Ousley DEATH May 11, 1958
5. SEX 0 6. COLOR OR RACE| 7- MARRIEDFF] NEVER MARRIED[ ] B. DATE OF BIRTH 9. AE,E. E::J.::;; ;:::raERI;LEAR I:el::DER 2:“::125.
- Male White wooweo(] | _oworcesl| Dec,20, 1885 | 79 |
e 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY '0
s n_farm Drury, Missouri USA
13a. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Qusley Lyda Ann Alsup Melissa Mae Ousley
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 15, SOCIAL SECURITY No.| 17, INFORMANT Address
S (Yes, no, or unknawn)| (If yes, give war or dates of service)
N Mrs. Mellssa Mae Ousley, Brury, Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)
PART |. DEATH WAS CAUSED BY: i | ONSET AND DEATH
IMMEDIATE CAUSE (a) _A'AMHJ G/W . I3
e \ ¥ o
1D '-IJ“F_

abave couse (a),
stating the under-

Conditions, if any, } DUE TO (b}

which gave rize to
DUE TO (<) SI2 X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.

S g PART U, OTHER slGNlFICAHT CONDITIONS CONTRIB! TING TO DEATH but not relgted to tha inal digegae conditian given in PART I (o} 19. WAS AUTOPS"(:;),
H = E:M PERFORMED
3 & L YES[ ] NO [Wluemrr
- = | 200. ACCIDENT SUICIDE HOMICIDE | 20bMJDESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= w
] ¥ o 0o g
5 § Me. TIME OF .Howr  Month, Day, Yeor
2 =] INJURY  a.m.

1)
‘5" ] p.m.
E 204. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; '_S WHILE AT NOT WHILE farm, foctory, streat, office bidg., etc)) -

S WORK AT WORK ) R e

. —my
f 21. | attended the d d from '7"" 1S "lQSS fo § ”-—S 3 mdiusthaw:;uliuoﬂ N -~ ’ oY

§ Death oceurred at 2 . . M. m on the date stoted above; and to the best of my knowledge, from the couses stated.

- & 220, SIGNATURE (Degree or title) 0 22b. ADDRESS w 22¢. DATE SIGNED
- a—

2 AL C . W A Ao, S-1e
6 Z3q. BURIAL, CREMATION, | 23b. DATE h23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specily)
#
‘u} 1 5-15-58 @a&w_&uu Plloon ¢ Lﬂ ALl ten Yl v . &S]
) 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL EEP. 28 REGISTRAR'S SIGRA E

ClinkingbeardFuneral Home, Ava,MD. Ynaes /¢ - -3¢ Z[ML

{Liconsed Eub.l-- s Stotement off Reverrs Sida)

.




STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, oI by ..ocviiiiiiierr e .................................. «» Student Embalmer No. .........c.cevveees

working under my personal supervision.

StRdent corrreiiiric e e e ere i rees : Signed %&f&{ ......

Signature of Student Embalmer .
Licensed Embalmer No%l‘:ﬂ-*

- " P.O. Address .Gl At . FTeca .

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure
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.




