THE DIVISION OF HEALTH OF MISSOURI e
vesso | FUEDMAY 1 1850  sTANDARD CERTIFICATE OF DEA‘II',I:I. s BRAROY

st g brrn om

BIRTH no.________ _.'E_‘_- DIST. NO. _&L PRIMARY REG. DIST. m Z Regirtrar's No. 3/
0 I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deconsed lived. If institution: residsnos before
/,9\)( » oo Uougles. »STAE . Missouri® ©WNouglas e
0 \ b, CCI)EY (H outsida oor:‘runh Ii.mlu wtity RURAL and give " gTAl;(E:{lmell hgtl':, c. ng (I outxde miﬂnﬂﬂ. write RURAL and give township) q‘ ])
TOWN . fnrg sownabt TOWN "Ava . 0
d. FULL NAME OF (If ot in hompital or lastivatioa, eive sireet addrems of locetion) d. STREET . “ (I raral, givs loeation)’
HOSPITAL OR ADDRESS = - i -
INSTITUTION. ) -
3_NAME OF s (Firsy) b. (Middle) c. (Last) 4. DATE  (Month) (Day) (Yem
DECEASED .
(Typeor ity Blizabeth C. Qurry oearw  4=-20~50
5. SEX I 6, COLOR OR RACE | 7. '.!VJARI%IVED EF\\;’S&CQSRRIED s 8. DATE OF BIiRTH 9.:le (In rt}an l:g;u;.n 1 EAR | OWDER u A
8 Houre | Min
|_Femaie White| ' Widowed 6-8-62 B l |
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelzn sountry) / 12. CITIZEN OF WHAT
done during most of working life, aven If rutired) DUSTRY UNTRY.
Housewife Ownhome Frost Ford, Tenn. .S, A,
llaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew J. Frost - Louise Jane Debord | Rev., George R. Curry
IS, WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY _17 INFORMANT' S 5! GNATURE OR NAME “ADDRESS
-l DO, howh, , Klvg waAr or ten neorvios)
g | - None %“N Ava, Missouri

18, CAUSE OF DEATH ’ : MEDICAL CER FICATION INTERVAL BETWEEN
Enter only cnscauseper | 1. DISEASE OR CONDITION GNSET AND DEATH
' DIRECTLY LEADING TO DEATH® (5) /9~ C.C/Q«M Z
" v

1lne tor {a), {b), and {c) L

WRITE-PLAIN-LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*This doer not mean | ANTECEDENT CAUSES ()/@AA\/\,& C WM\D}“"‘N ?
the mode of dying, such | Morbid conditions, {f any, gising DUE TO - (b) —
a3 heart faflure,; asthenia, rite-to the abose couse (o) sating-. .- .- . - P T - Lol PR S L
cte. It memma the dla. | Dhe underlying cande last. W 3
care, infury, or complica- .. - DUETO (o) el Ca <
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . U
Conditions contributing to the death but not ga ,
| related to the dizease or condition causing dadh . . . .
- 19a. DATE OF OPERA- | 195, "MAJOR F[ND]NGS OF OPERATION * - ' : B T T |3, AUTOPSY?
TION
- . ) N R . e e ‘ ves [ w2}
21a. ACCIDENT (Specify) 215, PLACEOF INJURY (s.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) . | {COUNTY) . _ . (STATE) - "
SUICIDE home, farm, iactory, strest, offics bldg.. ste) ’ R o
HOMICIDE
21d. TIME (Month) (Duy} (Year) Hour) 2ie. INJURY m_CURR.ED 211. HOW DID INJURY OCCUR?
OF - . : WHILEAT =] MOT WHILE ] : e e e
INJURY = | “work AT WORK , LI
. 22 ] hereby certify that I altended the daceaa'edfmm__.__ng , 19, tha! I last saio the deceased
alive on , 19 , and tha! death occurred al ——*""* m, from the causes aﬂd on Hw date staled above.
D, |GNA'I'UE - .. v =z [ o7 title) 23b. ADDRESS M Z3c. DATE SIGNED
s e A N
2Ua. BURISVII.A.LCREHA- 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY ~- ud.'!.mTION (Oity, town, ar emntyi - {5tate) -
arial U] 4-23-50 Avsa . Ao bya, Missourl -
REC'D BY LOCAL | REGISTRAR'S SIGNATU : 25, FUMERAL DI nc*rol's SIGHATURE - ADDRESS

T

PYASS &A11inkingbeard Funeral Home, &va Mo.




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 by

Student Emabalser No.

nworking under my personal supervision.

STUSERE «enerereeremnranseresessneeeensnnns smed_géwé/_a-__@_;:zjg{_*_

Student Embalmer \
Licensed Embalmer No._ £ o G . 2

P. O. Address M P P2E .

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALBJER in his OWN HANDWRIT]NG (Flilm to com;iy with
the sbove constitutes grounds for revocation of license.) . .

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




