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STANDARD CERTIF

THE DIYISION OF HEAL TH OF MISSOURI

i.F“.ED N OV 1 2 Igs&ugi:truﬁon District No, —---.-,Zo...[..............Primury Registration Distriet No. .o

-..58=-035939

ICATE OF DEATH

STATE FILE NUMBER

... Ragistrar®s No, a%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. iF institution: Residence bufors
w. COUNTY o ST . b. COUNT admission}
o Douglas Missouri Douglas
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR . . - OR
TOWN #ﬂ"##’ Lincoln Yesu Nep [|834 Town  Ava YesO NeD
n " - - - Fa]
c. Egls-ll;l'?:r%l?F (1f NOT inhospital, give location)|Length of stoy in 1b 4 STREET (1F oursida, give location) Reside on Farm
INSTITUTION ADDRESS YesO MNo@
3. namE orF Firat Middle Lost 4 DATE Month Day Yeor
DECLASED . OF
(Twpe or print) Gladys V. Mize s Nov. 3, 1958
5. SEX 6. COLOR OR RACE 7. marriED ] NEVER MARRIED ] 8. DATE OF BIRTH |9. ?E‘Eb(if?&mr)l IF UNDER 1 YEAR HiF UNDER 24 HRS.
. R it rinday) | Months | Dap Heurs | Min,
Female; White wooweo M 3 oworceo [ May 16, 1906 52 1

[137FATHER'S HAME

10a. USUAL OCCUPATION {Gire tind of work donz | 106. KIND OF BUSINESS OR INDUSTRY

during moat of working life, coen if retired)

H

11. BIRTHPLACE (City and mtate or country) 12, CITIZEN OF WHAT COLUNTRY?

{Yea, no. or unknowon) | (If pes, dine war or dalea of service)

ife and Farmine-Qwn farm Denew., Missouri 9 TISA
el 14, MOTRER'S MAIDEN NAME
Jake C. Swearengin Sarah I.. Staffard
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. IMFORMANT Addreas

o] None

Frank Smith¢ Ava' Missmanri

nomanclature in itam 18. No symptoms will be listed, All
Coroner canhot certify to o death due fo natural couses.

srandar

dissases in Part | I'I:IUS' ba casvaily related.
USE ONLY, BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S

1

LNNCN

18. CAUSE OF DEATH [Enter only one cause per line for (
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (d

Conditions, if any,
which garve rise fo

£ cause (Oh
stating the under-

DUE TO

DUE TO (¢}

WL}——_
el s 1.0

INTERVAL BETWEEN
ONSET AND DEATH

[

o

| frTolavas,

Iping couse lesl.

. to

z

(=] PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I(n) 137 WAS AUTOPSY

= PERFORMED? o

g ves[J xe D

= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. , (Enter nature of injury in Part I or Part 1] of item 18.)

8l R0 O il o utd

(=] ’

2 [ 20c. TIME OF  Hour  Month, Day, Year 7 .

S| e g ~newllifle - 4

o .

E P m. no

X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT M NOT WHILE O form, factory, street, office bidg., etc.) %
WORK AT WORK Farm home (&)—d ”

hel

2t. 7 attended the decoased !%7.
_Doath occurred at ,l,f wa_sL A L] M L]

and fast saw him alive on

m op-the date statad above; and ¢o tha best of my knowledge, from the causes stated.

) ( Degree or fitle) o N s E :E)

“TEx HS lg o Vo

230’ BURIAL. CREMATION. | Z35. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (Cify, town, of county) (Stafe)
REMGVAL gSpccijﬂ
Burial 11-9-58 Ava Ava. Missonri

e

24, FUNERAL DIRECTOR ADDRESS

Ulinkingbeard Funeral Home,Ava, Mb.

QN

25. DATE RECD. BY LOCAL REG.

-
A

26. REGI:RAR'S SIGNATURE

{Licensed Embalmer’s Statement 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 em
by me, .or by
working under my personal supervision..

Student

Signature of Student Embalmer

P. O. Addressc.?.#..".’&.:....

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 QWN handwriting.

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




