MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6 ‘)_(11}59 14 .'
STATE FILE NOMBER

DEPARTMENT OF PUBLIC HMEALTH AND WELPF

A
DO NOT WRITE" AMENDED Registration District No. ______ _7 Z._.Pmnary Registration District Nojd_l_?uaggmrm s No. \1 ?_________

ON THIS sTUR

m—b—m 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. €O 1
a LUNTY Dunkl 1n a. STATE MO . b. COUNTY Dunklin admission)
b. C‘I)ls't‘ir {if outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. CITY tnside Limits

OR
WN Kennett ToWN Kennett . Yer [ No X

Q3 55 c. f{%&?ﬁrﬂeog'; {1f NOT in haspital, give location) Inside Limits dASI.;%E!EETSS (i cutside, give location) Reside on Farm
2p350

INSTIUTION Dunklin Co.Memoriagl ([Y=XNDO}j. Rursl Route #1 v & Mo

3. NAME OF DECEASED First Middte Last 4, DATE Month :
3 {Type or print) as ; lon Doy Yaor

—_— Ava Thomas DEATH .
y m Feb 25 196 3“ _—

5. SEX & COLOR OR RACE 7. Married % Never Married [] [8. DATE OF BIRTH | % AGE (laxt birthdey) | F UNDER 1 YEAR IF UN

!
3’ femﬂ 1 e Whit e Widowed Divorced [ 81 Manths | Doys Hours Min.

10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .

e anes 1

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

VS§ 300
Rev. 4/59

DATE AMENDED

15. WAS EECEA;ED EVER IN E.S. ksiED FORCES?

(Yes, no, or unknown}| {If yes, give war or dates of sorvi
n |

18. CAUSE OF DEATH (Enter onfy one causs per (ing INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: _ ) . ONSET AND DEATH

IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (b} W

which ‘gave rise to
above cause {a),
stating the under-
lying cause last. DUE TO {¢) *

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, | deceased was female was
dispase condition given in PART | (a) thers a prognancy in last 90 days.
- ’ I_D Yes | O Nuj [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
PERFORMED? a O a - B : v
YES O NO X

"< TME OF _ Wouf _ Monih, Day, Year |
INJURY a.m. - N
p.m.

20d. INIURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, I 204, CITY, TOWN, Ok LOCATION
WHILE AT WORK [1 farm, factory, stregt, office bidg., etc.)

NOT WHILE AT WORK [J. 2. ‘, P .
21, 1 ath d 4.tha d d frorr-__,/ '7 nd last saw :::aliw o

Des urred  at. on the date stated sbove, and ta the best of my knowledge, from the causes ”ted

ok Ui | Teassll B

T3a. BURIAL, CREMATIQN, | 23b. DATE™ "23c. NAME 'OF CEMETERY OR CREMATORY 23d. LOCATION (Citf, town, or county)
REMOVAL_{Speci )

Buria 2/21/1963 Liberty
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG.
McDaniel Funeral Ser.Kennett,Mo. m ’5

{Licensad Embnlmar s Statarnent on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBEON

BY AFFIDAVIT OF

TTEM NO.




R S,

oAl

SATO

1983, .

| hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ’ Student Embalmer No.

.

working under my personal supervision.

Student.

Signature of Studant Embalmer

Licensed Emb—almer No %;.5:7

- - N o, AddressMﬁﬂ .
EASL I T ladnacizaag o ‘
Note: The, above MUST BE SIGNED BY THE I.ICENSED EMBALMER hs OWN H’ANDWR!TING (Failure to comply

with the above consfitutes -grounds: fof-revocation: of - béense). AR TN A Pl Wl

If embalmed by a STUDENT he*slso shall sign in his OWN
lf thls body is not embalmed fact should be so stated above
s

LR Ea J 3ot

'Oj:gJ:’ ﬁl'




