No. 300
10.48

—

4

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 1 1950 syANDARD CERTIFICATE OF DEATH 3964
REG. DIST. M.M PRIMARY REC. DIST. KO, é_l_zz.ﬂeginmr'.l No. ....%_.... S

BIRTH KO.

State File No,

I. PLACE OF DEATH
a. COUNTY OZﬂI‘k

2. USUAL RESIDENCE .(Where decossed lived. l.l lmuwl.ion residance bafore
a. STATE b. COUNTY - ndininaion},
Mi ssouri Qzark

b. CITY (If outalds corpurats iimits, write RURAL sad give ¢. LENGTH OF

omLongrun, R, ThornfTd 5*‘%‘8“‘“"‘“‘

c. ClTY (If outeide uwporlu limits, write RURAL acJd give township) 7 7 0

- d. FULL NAME. OF (If aot in hospital or Inatitation, sive streat address or losation) d. STREET (It rorsl, give location}
- HOSPITAL OR ADDRESS :
INSTITUTION -~ -
3. NAME OF n. (First b. (Middle) ¢, (Last)
DECEASED é ) 4 OATE  (Maat) (Dep)  (Yew
{ Type or_Print} hﬂrley Kastning DEATH 4-11-50
5. SEX i 0 ‘| 6, COLOR OR RACE | 7. MARF\\.GIJED' IéIEVEECIESRRIED. 8. DATE OF BIRTH 9.[:\.65 {In years ;; UMDER | YEAR | & UNDER # HRS.
. e 1 birthday) riks| Days | H Mis,
Male V| White - | MEYFIEE“Cf~ | s5_g5-83 66 A ™
'IOn USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR iN— 11. BIRTHPLACE (Stats or forelgn oouniry) 0 12. CITIZEN OF WHAT
lits, sven if retired) F DUSTRY COUNTRY?
| erm Ozark County, Missouri] U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
J. William Kastning Mary Shanks M L
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. 1 RMANT'S SIGNATURE OR NAME ADDRESS -
W-.m.mnmn) {If you, give war or dates of survice) NO. -
None Lo L M
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Foter only onecaussper | 1. DISEASE OR CONDITION M ” Z . P . ONSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) . ;
*This dpey not mean ANTECEDENT CAUSES i
the mode of dying, such | Morbid conditions, if any, gloing DUE TO () "‘
or heart fallure, asthenia, |.. Tise fo the abote cause (o) stating | | . . . - am— e - :
ete. N meons the dis- the underlying couse lost. -7 - - |
case, injury, or complica- DUE TO {¢) _ |
tion which caused dexth. 1 11, OTHER SIGNIFICANT CONDITIONS o * ¢
Conditions contributing £ the death but 30t ° %ﬁ-ﬁ/
reiated Lo the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 1 20, AUTOPSY?
TION -
. ves [] wo ]
21a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (a.g. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory, street, offee bldy..ew.) . P . .
HOMICIDE
21d. TIME (Mosth) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT—] NOTWHILE
INJURY WORK AT WORK -

2. I hereby certify that I attended the deceased from

34_\3_8_, 1&.&2
aliveon _3~ 13  19.6€ and that death occurred at =" —M5

& 19& that I last saw the decessed
., from the causes and on the date slaled above.

=R P A eV RO |

23b. ADD,

2% 2c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD .~ v

’”Bﬂ?ﬁéi“‘“ 4-14-50

BURIAL, CREMA- | 24b. DATE IZ&: RAME OF CEMETER

Thornfield .

KsIvh0
'_Z_ﬁ‘d._ LQCATIOH (City, town, or coanty) .

(State)
Thornfield,

Y OR CREMATORY X

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

4-2.1-85

ALY

—t

(Y

25. FUMERAL DIRECTOR"S S1GNATURE ‘ADDRESS

Clinkingbeard Funeral Home, Ava, Mo,

(licensed Embalmer’s Statemnent on Rewverse Side)




RECEIVED APR 27 1950 . i
District Health Oifice .49 B,
yso-459

District File Number 1 —————
Date Filed .= = 7=22

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.ee o

Student Enbalmer Mo.
working urder my persona! supervision.

SEUAENT vaneenvanrnnnsoconaaassenmones e ' Slgmd.CM/j-.g ..............................................
Student Embalmer N

Licensed Embalmer Nu%ééng

P. 0. Address— At/ .. PEED. ..
{BALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,)

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




