THE DIVISION OF HEALTH OF MISSOURI
o o300 ALED FEB 19 185)  stanDARD CERTIFICATE OF DEATH stoe File No

v..10.48
‘ . REG. D)ST. WO, Zd l PRIMARY REG. DIST. MO. Mé‘ chul’mr:Na......b..........................

)\l

0. BIRTH NO.
? d 1. PLACE OF DEATH - 2. USUAL. RESIDENCE {Where d anped lived. dd bafore
0 a. COUNTY Douglas . STATE Mi g SOU.I‘i b. COUNTY Dougla s adiokwion).
l b, C(I)EY (If outeide corpurste limits, writs RGRAL and ;iv:-m grAgrENﬂr; DI(.JF) ¢ Cg’g {If outakde corporate limita, write RURAL aad give townahip) U..-{q_a
) (
town Ava, R, Lincoln *™" =l Ttown Ava, Rural, ‘Lincaln -
d. FULL NAME OF (If not in hospital or instizution. wive strest address or location) d. STREET (T rusal, wive Jostion} w
HOSPITAL OR ADDRESS : ’ .
INSTITUTION
3. .S'E'};’éﬁ s%'i_: a. (First) b. (Middle) c. (Last) ' a. DA}'E (Month) (Dsy) © (Year)
(Morpﬁ,u) . PeaI‘l E. Allen pEATH 1-13-51
§. COLOR OR RACE | 7. xiAD%RIED NF\\J{EEC%SREEEQ) 8. DATE OF BIRTH 9]:?&&;:;:- a: gg:n ng ; UNDER B HHS,
« o M.
\, Femald Wnite . |MERHES 12-26-80 () | ™
10a. USUAL OCCUPATION (Give kind of work Igb. KIND OF BUSINESSD(l)Jg_I_IF:JY 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dons f . evan I ratired) Y?
HoUusewte ™ Own home Ozark, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M, T. Smith .| Lizzie Wilson dJ S
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| ATURE.  OR NAME ADDRESS
(Yea, nNunknmmJ (If youa, ghve war or dates of service} NO. f p
None ;j. Zzeaéh?l R,Ava, Mo,
18. CAUSE OF DEATH ME| CRERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH  *
. Enter only onecauseper | 1. DISEASE OR CONDITION _ ~ "
\ine for (s), (b), and (¢ | D'RECTLY LEADING TO DEATH X W”Mﬂ - = ’ o

*This does not megn | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

-|| a2 heart falure, asthenta, ] . rise to the above cause (o) stazing:_ = . . R Coee - H). i e R
de. It meons the dis- " the underlying cause loxt. U‘? :\
ccne, infurm, or complica: . DUE TO (0 <

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not & W ﬁ—‘
. related to the disease or condition causing deaih.

13a. DATE OF OPTE'I%APE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. N S L , | vs] we
21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY (sx..Inorabomt | 21c. (CITY. TOWN, OR TOW_HSH[P) . (COUNTY) (STATE)
SUICIDE horos, farm, factory, surest, offios bldg., eve) "
HOMICIDE -
2194. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY G:CUFIT
- . . . — WHILE AT NOT WHILE|
INJURY WORK AT WORK

27 hercbﬁ certify Vtha't I attended the deceased from%_:j‘i__,?_ gl@. ﬂ:xg— , that I last saw the deceazed
alive on 12.1.25—-—_, 18 , and that death occurred af = S-\-%2 i1 m., from the causes and on the date stated above.
SIGNATURE". AT S - (Degros or mw 23b. ADDRESS _ _ l 2. DATESIGNED

m\M\L ¢ L Mtb \ - . M . ’)% l/'\(l,

BURIAL, CREMA. | 24b, DATE j Z4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, of county) - (State) -

Arden S | Ava, Missouri CoL
25 FUMERAL DIRECTOR'S S| GNATURE ‘ADDRESS
Clinkingbeard Funeral Home, Ava,Mo.
d Embalmet’s on Reverse Side)

WRITE PLAINLY—USING UNFADING BI:;ACK INK--MAKE A PERMANENT RECORD

O

it Bariar™| 1-15-51

3-5-5 [




DiviSIGE f7 s . .
District No. & - s _ . d

~r

RECENED EEB 13 1951
Dist. ﬁle_Liz,l!i
Date Filed__ 2. -/ %52

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 omeee

vy Student Embalmer No.

working under my personal supervision,

Student ..u.. reemean eotesserrenesneses v Sis'ned....( ZZZé 2 '—"-4".1:?' 6
Student almer

' . Licensed Embalmer No. 'éz & é g’

P. O. Address ﬂr/‘m- 2220 .

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

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




