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WRITE Pi..A_INLY—-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEfARTMENT OF COMMLRCE
-3, Bumzav of THE CENSUS -

MISSOURI STATE BOARD OF HEALTH

ﬂlﬂ] 0CT 16 1 m STANDARD CERTIFICATE OF DEATH State Fide No
Reg:stratiun District No... / / .[ Primary Registration District No..__t.')___éL..Z. L,L Registrar's No 5_ 7
1. PLACE OF “EAT‘]’J : 1 2. USUAL RESIDENCE OF DECEASED: ‘_,?/
ouglas . .
{a) County - 1 1 Dougla
(8) City o town Ayﬂ.f Vashi ne:ton./u/t {a) State......_I..J._.shﬁg_...Il..___._.. () County. g g ‘;"
{11 outsidn olty or tawa limits, write "RURAL" and name of township)] {¢) Cityortown Ava N Rural -
(c) Name of hospital or institution: / {If outaide city or town Hmits, write “BURAL™)  Co?
Route
{1f not in boxpital or Institution, write street cumbar or locetion} {d) Street No (It raral, give Tocation) bl
{d} Length of stay: In hoapital or institution
(Specily whether {¢) Citizen of foreign countsy?. {Yes or Noj
In this community.
yoars, months or days) If yes, name country
MEDICAL CERTEFICATION
LA Menerve Ann Calvin
20. DATE OF DEATH; Month.....8UgUSY  4ay 21
3. () If veteran, 3. (¢) Social Security 1942
. I,Ione year. hotur. minute. M.
name war. No.
21. T hereby certify that I attended the deceased from. g/‘-"/ﬂ’ ?'/
5. Color or 6. (8) Single, widowed, married. 1942 to EFnxsr. 27 1992
F ¥hit e b0 : -
4 Sex emale / face. € divoreed .~ 31119'19 that Ilast saw b &7 aliveon cfricgr % /[ - - 1972
if || and that death occurred on the date afid hour stated sbove.
6. (b) Name of husband or wife.___ ... 6. (¢} Ageof husband or wife if a our. el { Duration
P L years || Immediate cause of dear.h_.__d, T e e,
7. Birth date of deceaged August g3 1942
{Month) (Day) (Year)
B. AGE) Yearn Months Days If lesn than one day Due to.
3 hr. min
Due to.
9. Binhplace_...___‘éla s _i_Q.
(City, town, or eototy} (Stata or foreign country)
Qtherconditiona v
10. Usual occupation {Include pregoaney within 8 months of death) / {J
11. Industry or business PEYSIGAN
[ . Major findings: J—
4 { 12. Name Jerry Calvin "6 Sperationn..... .MJE"L_I_._w Undertioe
" 1- '] s - ]
2. Binhptacn.nry ava, Missourd /i : the cause to
City, town, or qount tate or couniry, hould b
& (13, Maiden name... 8NEXViga %Ienders Of autopsy. should be
E{ Ozark Countyv, i:iissouri d tistically.
15. Birthplace. 4 — - —
3 s (City, fy (State o7 & osatry) 22. If death was due to external causes, fill in the following:
. * (a) Accident, suicide. or bomicide (specify}
t6. {a) Informant.X =t Y, . -
) Addresa Route ‘Ava, llissourti (b) Date of occurrence.
i d i occur?
17, % Burial () Date thereof. 8=21-42 (© Where did injury (City or town) (Comoty) (ate)
{Rurisl, cremation, or remaval) (Month) (Day) (Year) (d) Did Injury occur In or about home, on farm. in industrial place, in public place?
© (¢) Place: burial or cremation Gentery ; ;
< Specify t 1 place,
18. (o) Signature of funeral director. Frl““ﬁ_ 2| While at WOTkP.uwr e y(:’)-"M?eam Lo L o
(0) Address [_,l. e > f 23, Signature_ f_% !E ( &é—;(@ (¥LL or otha)_&.ﬁ
19. {a) - - 4 .
¢ (D-t: recaivod local recistrar) Regiatrar’s siguatore) Add S & |1 { l’lmtd#
Cd

JAMY) {f} (Liconsed Embalmer's Statement on Reverse Side)

cat Y



"t - Lo .

‘STATEI\TENT BY LICENSED EMBALMER

I hereby certify that the body whose namle i3 recorded on the reverse side of this certificate was embalmed by me, 0F BY.ro oo

Registered Apprentice No,

working under my personal supervision.

- : | --., .lf Signed........ M «/W .

- Licensed Embalmer No \?j/(r?/ ..................
P. Q. Address @@v 1220

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

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




