THE DIVISION OF HEALTH OF MISSOURI

5, Mo, 300 PP
‘ FIED DEC 5 1943  STANDARD CERTIFICATE OF DEATH IS { Sirrd: T
% ' BIRTH NO. REG. DIST. NO. [0 ‘ PRIMARY REC. DIST. uoﬁ_gL[_. Kegistrar's No. ..é B rtcnrrertssns e anean
3 . PLACE OFDEATH D 1 2. USUAL RESIDEMNCE (Where 4 d Uved. If ineti idenioe befors
COUNTY . STATE achiniowi
2. COUNTY ouglas . Missourl o uNTY Douglas YA
b. %};Y (If outeide corpurate limits, write RURAL and give gT LENiETH OF c. CSE( (1f outeide corporate Limits, write RURAL and give townahip) 4
wiahi 1hi 1]
0 own  Drury S| ST el S Drury o
d. FHOL%PE"IQ#.EO%F {If not in hoapital or instisution, give streat addrem or location) dASJDRREgs (I rursl, give location) a
INSTITUTION : 2
3. NAME OF a. (First) b. (Middic) . (Last) . 4. OATE (Moath)  (Day)  (Yean
(Typeor Pimy  ThHiOMAS Cusley oAy 10-28-49
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNGER | YEAR | F ONDER 21 WEE,
WiﬂWED DIVORC (Bpeciiy) Laat birthday) Monﬂu{ Days | Hourm | Min.
Male » | _White arried 9-26-939 50 |
10a. USUAL OCCUPATION (Give kiad of work 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelzn country) 12. CITIZEN OF WHAT
d.on-d?( mont of working life, even if retired) DUSTRY . O Y7
Vanzant . ,Missouri .S.A,
|13a. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CRAWFORD OUSLEY . | Naney Hopp 11 Ousley
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
{Yen, 0o, czunknown} | (If yes, mive war or dates of servies) NO. L~ m ﬁ
No A .1071// //J rury, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - (/| INTERVAL BETWEER
| Enteronly onacsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {8}, {b), and {c) | PIRECTLY LEADING TQ DEATH® (55

“This does not mean | ANTECEDENT CAUSES J % s ﬁ
the mode of dying. such | Morbid conditions, if any, giring PUE TO () C""l’n ~4 4

as heart fallure, asthenio, | 7ise lo the abore cause (a) ddating

de. It means the dig. | Iheunderlying cayse log. . .. T [ . [ I
care, infory, of complica- DUE TO (c) .
tion which cowsed death. | 11 OTHER SIGNIFICANT CONDITIONS . .~ *. . =~ " 3<7 . .
Condilions cmunbnlmp to IM death but 10t M ] (d 3 )(
related to the disease or condition cousing death.

. DATE OF OPERA- xsuwa FINDINGS @F OPERATION N | 2. AuTORSY?
S rﬁ M o 0

210 ACCIDENT - % 21b. MAGE OF INJURY 21c. (CITY, TOWN, OR Tovmsum - (cou ‘ (srnﬂ-:)
SU.CIlgIEu - ham.!um.luwv ntreat, -
HOM " .

d. TIME . (Mowk) 1Dw) -(Temr) (Bw! 2te. INJURY OCCURRED | 2i7. HOW DID INJURY O(I':J._Im
'mu:n NOT WHILE -

IH.IURY T ’ AT WORK PPy .
zz 1 hmby cer!zfy that 1 auend dccmed fram - , lo R}_L, 19 ,that 7 last saw the deceased
" alive 01’! and that death occurred at 'm , Jrom the couses and on the date stated above.
Za SIGNATURE - M Dﬁor titte) | 23b. ADDRESS M | 3. DATE SIGNED
. QL J . Mo \p ¢ up
b Z.h BURIAL, CREMA- | 24b. DATE - 241:. NAME OF CEMEI'ERY OR CREMATORY Z‘d LOCATION (Gity, town.ormnty) . (Shti)
i | 10-30-4P l Ava "Ava, Missouri

WRITE PLAINLY—USING UNFADING hLACK INE—MAKE A PERMANENT RECORD

TE REC'D 8Y LOCAL | REGISPRAR'S SIGNATUBE g‘l* 25.'FUMERAL DIRECTCR'S S| GNATURE °* " ADORESS
I!&@!' ZZ_SZZ ZZé / |dlinkingbeard Funeral Home Ava,Mo.

(Ticensed 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 embalmed by me, 0f bycoeome i

Student Embalmer No.

working under my persona! supervision,

iz s Chasln B ik

Student Embalmer . T
Licenzed Embalmer No’%éé?’ ..........................

P. O. Address_a‘.’.&.’.ﬂ.:.,-_m:: ....... N

“Note: The abo\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




