THE DIVISION OF HEALTH OF MISSOUR!

5. No, 300
- N ‘ FILED AUG 7 1950  STANDARD CERTIFICATE OF DEATH state Fite Novoo 3 .04
- - —
“ {9IRTH NO. RES. DisT. Wo. &) pRiwsny Res. oIS, MALAZi R.g.manm#.f .........
h O" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ina idence befors
a. COUNTY a. STATE b. coum—_y ¢t admimion).
D ) Douglas Missouri . Douglas
\ b. CITY (I cutside corpurate Lmits, writa RURAL and 'I'n'-hl c. LENGTI‘I ,‘C‘IF ¢. CITY (If outelde corporste Umita; write BUR.AL and give townahip)
o 1] ch) i
o TOWN Ava By el g TowN Blanche . /) 3'
- d. FULL NAME OF (If not in hospital or insthtution, give sireet address or location) d. STREET (T rural, give location) - - R
e HOSPITAL OR ADDRESS N . -
o INSTITUTION : L e
ﬁ 3 IZI;IE%:%;:SOEFD a. (First) b. (Middle) c. {Last) 4, ps}-g —‘_ (Month)  (Day}~ (Year
a fme o Pint)  ArTenia Mallett peEATR ™~ 7-21-1950
é / b 6. COLOR OR RACE ) 7. IIIIIAD%II'I'EE BI]E\\;’S'I;ICI&ISREIED, 8. DATE OF BIRTH : 9.'1:\.65 1 1 v-;n n:\:‘!:.ﬂ ,DH IF UNDER u HES,
[~ . (Bpecify} c ) 1 birthday | Hours | Mia.
5 Female White Married /7 11-27=-1867 82 | I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE (State or forelen sonntry) 12. CITIZEN OF WHAT
[ done during moat of working life, sven if retired) DUSTRY / COUNTRY?
+ Housewife own home . Arkansaw U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 b John Ellison | Linda Jennings Joe Mallett
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY A RMANT" &
ﬁ (Yea, 1o, 6r unknown) | (If yes, xive war or dates of service) NO. ¥ : - S| GNATURE O‘R NE Spr&n%o :?.Eeﬁd
SI No, —————— None 3 < O.
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ - || Enter only onecaumper | 1. DISEASE OR CONDITION [k/| ONSET AND DEATH
E line fer {a}, (b), and (c) DIRECTLY LEADING TO DEATH'(a)
5 *This does not mean ANTECEDENT CAUSES
h {1
< the mode of dying, such | Mortid conditions, if any, gleing DUE TO (b)
m |1 a8 beart feliure, esthenda, | rite to the nbove cauae (a) siating . - - - Stet T To -
V- ete. It means the dig- | She underlying coude ladt. 5'79 Zﬂ
> ease, infury, or complica- . DUE TO. (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Z Conditions contributing to the death but not WJQ (@ tn
2 related to the discase gy condition catsing death. © 6”1 — rltﬂ
gy 192 DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION - ~20. AUTOPSY?
b o -
k. S - = v 0wl
o) 2la. ACCIDENT {Bpacity} 21b, PLACEOFINJURY(-.:..quuw 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . . - ; {STATE) .
SUICIDE home, farm. factory. strest, office bldy.. et0.) - - .
& HOMICIDE ..
g 21d. TIME (Moath) (Day) (Year) (How) {.2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? } .
IR | WHILEAT[ ] NOTWHILE - -t T
i INJURY— - e— - — - m |- woRK- AT WORK PR T .
g' 2. I hereby c;r'tify that I attended the deceased from 2_‘;[2___, 19flf , o m, 1@ that I last saw the deceas
ﬁ . aliveon , 18 , and that death occurred at m., from the causes and on the dale slated above.
el 2a. SIGNATURE — 0 ( ertitly) | 23b. ADDRESS [\ I Z%. DATE SIGN JS%
m . L3 3 -
I T kg O WS o e |5
E _"OHBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d:-LOCATION (Oity, town, or county) ‘Br.ute)
) : . - .
§ Bartal ! 7-23-5 Ava, Cemetery A Ava, "Missourl,
DATE REC'D BY LOCAL | R RAR'S SIGNA 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
& 17, Clinkingbeard Funeral Home Ava, Mo




D.'WSIUN OF H MD
. » E

District No, 5. Spfir[;gr;g‘:-!gr -
ﬁfl’ffoﬂ AUG 2 1950

Drsé.‘ F l'l'e.___t?____s___0___“______q—._._____o 3

Date Fited_:2 - Sy A
\\.

<)

&

STATEMENT BY LICENSED EMBALMER

}
9/ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Iy me, or by —— e

Student Embalmer No. 373

swd@%"g;ﬂt'dw ..... : ‘ Signed ‘__'/ML % ZM |

- Licensed Embalmer No.ol il ot .

P. 0. Address_teR , PPZA.. ... ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' ’ ‘

Iftbi:_bodyisnotembahnegl.fanlshoddbelowabove.




