THE DIVISION OF HEALTH OF MISSOURI

. No,300 .
o | RIED JAN 29 1951  STANDARD CERTIFICATE OF DEATH L
. .
BIRTH NO. : REG. DIST. NO. J/  eriusy Rres. oisT. m._é_ﬂl.j_._mgmmum._..:mz:m ........... _—
4/‘) 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decessed lived, I Inafitoiion: - residecos bifors
) / a. COUNTY Douglas - STATE M4 sgour) -« > ©OUWTYDoy glas adiniton).
b. CITY (I outclde corpurate limits, write RURAL and l:in ¢. LENGTH OF c. CITY (1t outelde corporme limits, write RURAL and d" w-n-um
OR STAY OR : RS ;
a town Wasola ] > fawksbe?l oW Wasola : . 03¢0
. FULL NAME OF or & e o dd . STREET .
g d L NAME OF (if oot in hospital or | 0, give strest o7 location) ADDRESS (I rural. givs locatien) T . o
0 INSTITUTION -
ﬁ 3 NAME S_%F") E} (First) b. (Middle} <. (Last) + oATE Py Te e ——
= { Type or Print) ora Eslinger oeatH 1-9-51
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1n yesrs| ¥ UNDER | YAR | U WaR 3 md,
g / N WED, DIVQRCED, (Bpecifs) taat birthday) Monﬂn’ Dars | Hours | Min.
¢ F. M. Wnite rried / 3-21-96 54 I
; 102, USUAL OCCUPATION = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
B || lcnedorins oot ortine u%(.j.h ey | OGUSTRY (Btate or forelgn oomaten) ) e SUNTRYS AT
& ousEwite Own home _{Silverton, Missouri
< ‘3QWFATHER 5 NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1lie Prock Mary McBride John Eslinger,Wasola, No.
ﬁ IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 iINFO STGNATURE OR" NAM ADDRESS
« (Y Qllez).cl'lmlmn-nl | (If yes, xive war or dates of sorvice) NO. ?M_\
=
I 18. CAUSE OF DEATH MED CERTIFCATION INTERVAL BETWEEN
i || Enter only onecoumper | 1. DISEASE OR CONDITION ONSET AND DEATH
2 I lmefor (), (by, and () | DIRECTLY LEADING TO DEATH*
ﬁ *This doct not meen | ANTECEDENT CAUSES
« || tae mode of dping, such | Aforbie conditions, if any, giring DUE TO (b)
2. -3 || osheartfallure, asthenia, .| -rise Lo the above cause (o) stating - R U
& | ete. 7t means the dia- |- the underlying couse laat.
ease, infury, or complica- - .. 'DUETO () e
g tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS ° ~ ’ . o o 2%
< Conditlons contributing to the death but 2ot 0 # 2
a . related to the disease or condition causing death. ) .
ﬁ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i s i : ‘ 2. AUTOPSY?
= TION )
= - : . .. .- YES D NO D
v || 2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..inorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
h 1CIDE home, farm, fagtory. sirest. office bids..e1e.} -
= HOMICIDE
) _g_ 210. TIME _  (Mooth) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" . T T WHILERT NOT WHILE|
'J‘ TNJURY = | woRrk AT WORK
= I hereby certify lha.t 1 attended the deceased from 19_1,,!0 J___.?_ 19_5__ that I last saw the deceased
E‘ alive on _,/__'J_ 193 | , and ithat death occurred at7 2 sm., from the causes and on the dale sialed above.
'ﬁ : . (Degree or title) | 23b. /@ 23c. DATE SIGNED
E W S /OT)"Q X s e
b 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24..LOCATION (City, thwn, or comty) (Btate) *
g [—18=3( Wasola e Wasola, Migsourl
DATE REC'D BY LOCAL | REG 'S SIGNATURE B¢ |z FURERAL DINECTOR' S 81 GNATURE ‘ADDRESS
)~/ -3/ 2 7 ¢11nk1ngbeard Funeral Home, Ava, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




DIVISION UF HEALTH OF MO,
Distrigt No. & - Springfield

RECEWED AN 241851 =
Dist. Flle— L2 72 = ioslaa,
Date Filed_..L "‘dzljy_ =3 °/

S

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 Embalmer No.

working under my personal supervision,

o

H tud. BRT covrsrnarssnenccontssstasirssrsaess SMM@M**”,W-M
Student Embalmer .

Licensed Embalmer No. 4155’#

P. 0. Addma..ﬂtt:z‘,_m:_m.m.._

Note: Theabove MUSTBESIGNEDBYTHELICENSEDEMBALMERmhsOWNHANDWRITH\IG (Failmetocomplymdl
thelbovemmnmzsgroundsimmdlkug)

If this body is not embalmed, fact should be 50 stated above.




