FLED OCT 14 194§  THE DIVISION OF HEALTH OF MISSOURI

No. 300
o ! STANDARD CERTIFICATE OF DEATH state Fite No.... 20280
{ 'BIRTH w0, REG. DIST. no.ja_L_ PRIMARY REG. Dlsrﬂé Rmmm”N‘,; q...._....._..'
)/ " | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived.' If inatitgtion: residencs before
8- counmy Douglas > MY¥&souri b COBRuglas 5T
b, CITY (1 outeide corpurate limits, weits RURAL and give ¢. LENGTH OF || ‘c. CITY. (1f cutaide corporsss limits. write EURAL acd rive townehip) -2
OR . township) Sﬂi u.h—' ) §
9 TOWN Ava gyt A
d. F!l'lj(l)-SLP:"i'AAnI‘..E OF (If not in hospital or institution, glve street addross or location) ||: (If raral, give location) %
INSTITIJTION l .
3. NAME OF 2. (FinsD) /b, (Midaio ; 4 DATE  (Month) (Day) (Year)

(Tweor piney  Malissa J. Crisp

oeAH  9-21-49

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR 8. DATE OF BIRTH

9. AGE (In years| o vxoER | YEAR | 7 okR u wms,

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Y-.ﬁ unkoown) I (If yoa, xive war or dates of service) NO.
g None

 Enter only onecauseper | ). DISEASE OR CONDITION
Jime for (a), (b, and (o) | P'RECTLY LEADING TO DEATH 4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring CUE TO (b}
a2 heart fatlure, asthenia, | rige to the above caure (o) stating
ec. It means the dis- the underlying cavse last,

¢ease, infury, or compli : - . DUE TO ()

18, CAUSE OF DEATH MEDICAL CERTI

i . Wl BIVO D (8 t birthday) |Montha| Dy ours .
Female!| “hite WA Swad }/ 9-16-79 kds) i et
‘lDa usum_ OCC:J‘PATIOH {Ghve kiad of work 10b. KIND OF BUSINESSD%I;T IFI!'J\; 11. BIRTHPLACE (Stata or farelgn aountey) 12. CITIZEN OF WHAT
most of w ». sven if ref . Y
ousewire Wild Cherry, Arkansas\| UW.S7a.
13a. FATHER' S NAME 13b. yomzn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Blaine Shelton | . #lice Ferrell Wm, Clint Cris

RMANT'S SIGNATURE OR NAME ADDRESS
-

va, Mo,

[4 INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut not
related to the disease or condition cousing death.

BETD

19a. DATE OF OP_'!::E)JN 13b. MAJOR FINDINGS OF OPERATION

et

20. AUTOPSY?

-ves [ w [

21a, ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.z..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) .. {COUNTY) .  .(STATE) -

SUICIDE honse, farz, fastory, strest, office bldy.. ev.)
HOMICIDE .
21d. TIME . . (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
. - ) WHILE AT NOT WHILE oo
INJURY WORK AT WORK

2. I hereby certify -that I atiended the deceased from M
alive on _@L* /.19 and that death occurred at 23 F m,, f

_%aLéL 19£,‘2 that T last saw the deceased

rom the causes and on lhe date slafed above.

R , &Lfa N p=z7-¢5

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC'ORD i

ON, REMOVAL (Bpecity)
is1

Q-23-49 Ava N

24a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEME!'ERY OR'CREMATORY --

24d. L(KJATION {Olty, town, or connty) (GtateY

1

. FUNERAL DIRECTOR' S 8|GMATURE ‘abpeESs

DATE REC'D BY LOCAL | REG 5 SIGNATURE L=
H-29- ;{?’ 514@@&/%11“1‘1@!9&1'61 Funeral Home, Ava, Mo

(Licersed Embalmer’s Ststemnenmt Reverse Side)




FZCEIVED OCT 4 1943 v
. :strict Health Office No. 86,
e - E.strict File Number L0 % 4 -1011
A LW’P Bate Filed {0 ~ A\ O -~ <9

L o ocTi9148

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmae e —

il Student Embatmer No.

working under my personal s}upervision.

; ' Signed P }’Lﬁﬂ/él-— 7-. %A,%

Student caacsacenitesvansr aevesasarenernans
Studmt Enbainar

o Licensed Embalmer No._.ﬁ‘(_éé.:«’/

P. O. Address_gguy,, 220

. "y Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failm to comply wil
the sbove constitutes grounds for revocation of license,)

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




