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NLY—USING 1UINFADING BLACK INK—MAKE A PERMANENT RECORD

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

’ FILED SEP 111950  STANDARD CERTIFICATE OF DEATH

State File No. 284;’?5.

—_— -
REG. DIST. NO. é PRIMARY REG. DIST. MO. .1.322 Registrar's No. 2 7

Q 1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where decessed lived. - If loatitution: residence before
a. COUNTY a. STATE b. COUNT ad.niselon),
Douglas i ssouri bouglasazaﬁm
b. CITY (If outside corpurate limits, wtite RURAL snd give e. LENGTH OF c. ClTY {I1-ontaide corporate limits, write RURAL n?l cive townahip) -
TSE'N B townabips | STAY (in wis place) . R
Ava, R, Boone TOWN Ava; Riral, Boone ° a
d. FULL NMAME OF (If bot in bospital or nstitution. cive streot addrem ar leestlon) d. STREET (I rorsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION _
3.5‘5%%55%% 8. (First) b, {Middle) c. {Last) - 2, Dé}t (Month) {Day) ; (Year)
( Type or Print) Daisy Maud Reed oeamn --8-25-50
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la years| IF UNOER ) YEAR | OF OWDER U MRS,
F ) WIDOWED, DIVORCED (ipielty) iast birthday) | Moaths l Days | Hours | Min.
emale White Marpried / 8-20- 86 64 2 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsls ) 12.
mﬂr.nn(mmot working lite, .nnni! rnir:;) ° DUSTRY rate & o countey’ O Cgllj-'l‘“:"]z‘fih#?[; WHAT
sewife own_home Squires, Mjssourd U.S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£
} Arch Walker | Manerva Hughes Anctin R 1
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, IN, ORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. no, or unkpgwa); | {If yea, give war or dates of servics) NO. W ]
o None Aya, dg,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
g 1. DISEASE OR CONDITION AND DEATH
- Enter only onecsuseper | LyroZ -\ TEABING TO DEATH (g) C lirr iy e W M

line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
ak heart fallure, asthenia,
‘ee.. It -means the dis-
eare, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (e) stating
the underlying cause laat. o ER - T

DUE TO {c}

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the death bul not
related Lo the disease or condition causing death.

]4AY

13a. DATE OF OPERA-
) T TION

19b. MAJOR FINDINGS OF-OPERATION L LI R

20, AUTOPSYTF

L - , : . . L ves [ wo [
‘21a. ACCIDENT (Bpacilyy 21, PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homs, tarm, factory, strest, ofice bldg..ens.) - . -
HOMICIDE . . P
21d. TIME . (Moath} (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| . B
INJURY WORK AT WORK - :

2 I hereby’ y that I attended the deceased fromm, 193 2, lo@#_.f'_, ’199_"(&, that I last saw the deceased
alive on gﬁ.ﬂ.& 1 , and that death occurrcd 95-_._45.&, m., from lhe causes and on the dale stated above.

3. SIGNATUR

23c. DATE SIGNED

WRI'I"E PLAI

Pt o

24b. DATE - 7 24c. i\A'VIE OF CEMETERY OR CREMATORY . Md LOC.ATION (Olty. town, or wlmty) (Stata)

8-27-50 Whitescreek Ava

M’I ssonrd

\TE REC'D BY LOCAL

2-s0

77

RWAR'S SIGNATURE

{Livensed Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR' 5 81 GNATURE AbDRESS

Clinkingbeard Funeral Home, Ava,Mo.




. —

- STATEMENT BY LICENSED EMBALMER

ereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of byuwoeeniciniannn.

T et erer emrrece eeemmsmecs seoeeae s emsnmsans Student Emabalmer No. 31? :

S CJ/WAL PPk s

P Llcen ed Embalmcr Noﬂééﬁ‘ ..............

working under my persona!l supervision.
'

smu@%&.é’zg L
' Student Embalmer
P. O. Address.......fehs ~ipe ._..?72(10_ ................

Note: The above ‘\‘IUS'I' BF SIGNED"B'I THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Nt Y




