§. Mo.300
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NG BLACK INE—MAEE A PERMANENT RECORD \R

ALED DEC 5
BIRTH NO. M REE. DIST. NO. /0‘ PRIMARY REG. DIST. Io.é.gp q

2 USUAL RESIDEMNCE (Wbere d
. AT
o STATEM3 ssouri

1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... s,t;ﬁ‘;is.

Kegistrar's No. .M.

1. PLACE OF DEATH
a. COUNTY Douglas

d lived. If i before

b. COUNTDOug la s l_:lf%nn)'-

. Enter anly onecause per
Lins for {8}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

e, infury, o complica-
tion which coused death.

e Jt mecns Lhe dis-!

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Afeortid conditiona, if any, giving DUE TO (b)
rise to the abore cquse {a) stating
_ﬂn underlying cause lasl. . -

DUE TO' ©

b. CITY (I outsidi corpurate limite, writa RURAL and give & LENGTH OF || «c. ng (I outside corporats limits, writs RURAL ao.d give townsbin) el
towrabip) this nl-lro)
owAva, R, Miller Bday o Ava, R, Miller 4
d. FULL NAME OF (If oot in hospital or inatituticn. dive street address or loe-ﬂnn) d. STREET (I rursl, give location)
HOSPIT /d ADDRESS
INSTITUTION ¢1‘
3DNE%~éEE%FD a. (First) . b. (Middle) T €. (Last) 4' Ds‘ll_-E (Month) {Day) (Year)
(Typeor Pine)  DUS1ie urner “pearn 11-19-49
5. SEX 6. COLOR OR RACE | 7. #ARI}I‘I'E[D) NIE\\’IggcrgBRRIED: 8. DATE OF BIRTH 9, I‘A.Gsh&?hn;u ;: UMDER | YEAR | F xDER n was.
~ , (Hpacify) : t ¥ onths Hours | Min.
Female /| White inele (% 11-17-49" | &" |
10a. USUAL OQCJUFATION {Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buwte or forslyn covairy) 12. CITIZEN OF WHAT
dane during moet of worldog Life, even if rotired) DUSTRY - COUNTRY??
Infant Ava, Missouri U.S.A.
138. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Pelbert Turner| Dottie Bartlett
15. WAS DECEASED EVER IN L. S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 2o, 0 &n.hmwgl I (If yos, xivs war or dates of service) NO. P
None A aro KH2  Ceve 1m0
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

1L, OTHER SIGNIFICANT, CONDITIONS '~~~ .~ e

. Conditions contribuling to the death but 'znt
relaled to the disease or condition causing death.

/7%9

Sa. DATE OF OPERA- 19b. .MAJOR FINDINGS OF OPERATION _ - . P . | AUTOPSY? -
PR TION Se e Ers RS H s
_ ves [ wo[]
|| 2ta. ACCIDENT " Bpecity) ' 21ib. PLACEOF INJURY (a.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) - * (COUNTY) - T(STATE) ~
: SUICIDE boma, tarm, fastory. strest, office bidg..eee.) : ) N e .o
HOMICIDE A . ) . L : s
4. TIME tMonthYy.(Day)  (Your) (Hian) | 21e. INJURY:OCCURRED | 21f. HOW DID INJURY OCCUR?
’ " : WHILEAT NOT WHILE
IWJURY .o | “woak AT WORK

‘ {
! the decmedfram M
by H d that death ochat
‘- .

M 19 L/, that I last sow the deceased

i& Jrom the causes and on

he date stated above.

S e, Uro WDl

ZAb DATE

1 11-20-

49

Mb, Evepett

24c, NAME OF CEM.EFERY OR CREMATORY

24d. LOCATION (City, town, or codnty)

Guatet

Bryadit, Missouri

WRITE PLAINLY—USING UNFADI

DATEREC'DBYLOCAL R

)ov. 2504

STRAR'S SIGNATURE

25. FUNERAL DIRECTOR' S S1GNATURE

"~ ADORESS -

Ava Mj sso




. Friends took care of the bedy, did not have undertaker

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 bywnercereemee -

Student Embalmer No.

wotking under my personal supervision.

Student socsevrsasssevovunn wernstvesanes Slgned.C LA::L«. R -g,wj

Student Embalmer
Licenzed Embalmer No...ﬁ(é. A R U

P. O. Address_ﬁw-ﬂ ' % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for révocation of license.)

lfllmbodyunnteml:almed.f;ashnddhesomdabwe.




