THE DIVISION OF HEALTH OF MISSOURI

- o200 RLED FEB 19 1351  STANDARD CERTIFICATE OF DEATH Csmeriens. XAS0
:maﬁ NO. REG. DIST. MO, az,ﬂ PRIMARY REG. DIST. NO. Re mmr:No...: 0;3’:............
)/bq(a 1. PLACE OF DEATH 7. USUAL REIIW%: fu..d TR / i
0 | = COUNTY aSTATE  yee o nmt B OUNTY Doy gl as whasaionr,
b. CITY (I cutgide corpurate umn.. writs RURAL and give ¢. LENGTH OF ¢. CITY (U ootaids vorporate limits, write RURAL and give township)

0 24y

township) | STAY (ia shis place)

pringfield voan  Ava, Rural, Linclon

d. FULL NAME OF (if not in hoapital or institation. give atreot address or lotation) d. STREET (il roral, give loostion) ]
HOSPITAL OR : P ADDRESS /
INSTITUTIONG o 5o & o Baabist Hosmfa[ Route 3

3. NAME OF a u:- :st)r den b. (Middle) e (Last) ba DATE (Month)  (Day)  (Yesr)

(Twwe or Print) © Lupton | o&fm  2-9-51

5& O | 6. COLOR OR RACE | 7. m&%‘l"&% EIE\‘:"SEC%SRRIED' 8. DATE OF BIRTH 9, AGE (In yeans B:I' lng.n 1VEAR | o oeoeR mowms.
e \ e {Bpaciiy} - - \ day} oni Days | Hours | Min.
Y | mErTe | MRS 7-20-02 a8 | |
lﬂ:; USUAL OCCUPATLON {Cvekind of work | 10b. KIND OF BUSINF_‘SSDCL)ngi{'J‘; 11. BIRTHPLACE (Btats or foreign country) /(/ iz.cngIZENOFWHAT
T most ¢f working 1ife, sven if retired) UNTRY? )
Fafming Fa 2 M Chilhowee, Missouri .S.A.
13a. FlTHE'E'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Westfall Lupton Pearlie Holton Mary M, McCov It
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. 00, “J. own) | (If yos, xive war or datos of servica) NO. N XM—/ .
: /l/m/ £ -

o]

g

CAL CERTIFICATION

Af//fﬂ/‘/ i /ﬂ o

18. CAUSE OF DEATH
. Enter only onecauss per
Ime for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

% / /' ) }gmgﬁm
2 “

-

ANTECEDENT CAUSES
Adorbid conditions, if any, giving

*This does nol mean
the mode of dying, such

ot heart fatlure, asthenta,

rize to the above cxuse (a) daﬂng

/ an——
DUE TO (b) %’4 / Zfﬂ“’té

the underlying cauxe last. ' ; ’
cte. It means the dis- -
caat, infury, or compi . DUE TO (o) . &g {
tion whfch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
_ related to the disease or condition causing death. . .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ) 20. AUTOPSY?
TION
. YES D no
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY {o.g.. inorabous | 21s, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet, office bldg_ ete.) :
HOMICIDE . -
214. TIME {Month) (Day} (Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY ™| work AT WORK
22. I hereby certify that I atiended.the deceased Jrom ? frt 9'5/ to J , 19, that [ last saw the deceased

alive on 1927 _, and that death occurred at JLi?g ., from the causes and on the dale stated above.

232, SlziTUREj Wﬁle) 'Bb ADDRESS 23c. DATE SIGNED

g//*ff/f'.// A 5 50000 14 %
%ONBURIAJ_ CRﬁﬂA- 24b. DATE | 24:. NAME OF CEMETERY OR CREMATORY

-

24d. LOCATION {(Olty, town, cr county) (State)
2/12/51 Ava .Ava,. Missouri
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SiIGNATURE "~ ADDRESS

0 |Clinkingbeard Funeral Home, Ava, Mo.

\VRITE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD --

DATE REC'D BY LOCAL

2=/ A=S]

{ nﬂdEmbdmn-Sulmuande




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 Eabslmer Bo.

working under my personal supervision.

S5tudant coreanemresenianan Signed.CAL&L ,”i, (%Ldj

Student Embalmer ,
Licensed Embalmer Nc..é(_éé ,ﬂ'
P. 0. Address;@u::z_f.z_ﬂ‘wa_-. .....................

Note: The above MUST BE SIGNED BY THE LICENSEb 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.




