No, 300
10.48

‘ ' -
G UNFADING BLACK INE—MAKE A PERMANENT RECORD s

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 19 1951 STANDARD CERTIFICATE

REG. DIST. NO. _ZZ_&PRIMMY R

OF DEATH State Fils NOSUS ‘3..
€6. DIST. NO. M Registrar's No.ou.. g;Zj...........

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. 1f lostitution: residence befors
a. COUNTY GI‘ een A a, STATE Mi s SO'l.lI'i b. COUNTY DOU.g la Simi-.-lun).
b. CITY (1f outside corpurata limits. write RURAL and give c. LENGTH OF c. CITY (U outside corporats limits, write RURAL and cive towaahip)
OR - towimhip) AY (ln chis place) OR
own  Springfield, Mbs e ToWn  Ava 4240
d. F}‘i“d%P#AT_Eo%F (If not in hoapital or institution, give strect addross or location) dlAsDrI;aREE{S (It rural, give location) /
nsTiTuTioN Harrison Rest Home
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE {Month) (D
DECEASED _— - ay)  (Yean)
(Typeor Prine)  MBPY Elizabeth Llinkingbeard | ofam 3-11-
5. SEX / 6. COLOR OR RACE | 7. MARR\‘IE% ER’IEECIESREIED') _8.-DATE OF BIRTH 9. AGElrg:i:T" hl; uuu;u:u ? YEAR | o UWOER B wxs.
(Bpucil, on! Da .
Femsle white | WEESWET™ 52| 12-23-71 fptfiradesy |ponthe| e | Houn | st
IO:; U:‘;»UAL OCCUPATION (Givekind of work } 10b. KIND OF BUS'NESSD?J%T!‘I"‘E 11. BIRTHPLACE (Buate or forelan eountry) d 12, CITIZEN OF WHAT
oa most of worl aven if retired)
SUsewite Ownhome Douglas County, Ho. RTRY?

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

(YW! unknown) I (If yoa, rive war op dates of serviee}

) None

14, NAME OF MUSBAND OR WIFE

Lavid Highbarger ‘ Yy tve cr/ J. Thomas Clinkingbeard
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcua{llg T‘&m’p s

ADDRESS

18. CAUSE OF DEATH
. Enter only onecaisa pet
line for (a), (b}, and (¢}

*Thit does not mean
the mode of dffing, ruch
as heart fallure, asthenia,
ete. It means the dis-

yI7%.
MERICAL GERTIFICATION
1. DISEASE OR CONDITION e — /-
(a)

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) slating
the underlying couse last.

DUE 10 (c)

eate, infury, or D
tion which cauved death.

I1l. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

Conditions contributing to the dealh byt nod
related to the disease or condition cauring death. L/ 't’/ 2 X
13, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

.YESD NOE’

HOMICIDE

homgy, farm, fnotory, street. offiog hidg..ate.)

21a. gﬁéPDEENT (Bpecity) 21b. PLACEOF INJURY tex..lncrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME (Moask)
INJURY

2le. INJURY OCCURRED | 21f. HOW

WHILEAT NOT WHILE
WORK AT WORK

(Day) (Year} (Hoar)

m.

DID INJURY OCCUR?

22, | hereby corti y that I attended the deceased from

———
1937, and that death occurred at .3’6

alive on,

, o F 19 37, that I last saw the deceased
m., from the causes and on the date sialed above. :

23, s:a% / (ﬁ Z ' 7] Wﬂw 23b. AD%RESS M % z_ic; EA}ELSuiNSE_D/

%NBHERMI 6\\;‘4’«1.?2:51:) 24b. DATE 24c. NAME OF CEMETERY OR ¢HEMATGORY 24d. LOCATION (Qity, town, or county) (State)
‘Burial N | 9-13,51 | Ava Ava, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE " | 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
3-/3-5 JEe . :;S) linkingbeard Funeral Home, Ava, Mo,

(Lice, Embalmer’s Statement on Reverse Side)




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, 0f by eoeeveocenaee .

Student Embalmar Mo. —

working under my persona! supervision.

13
StUdent vevenee.s e beeearararerraeeraaes Slgm%%_ ..... 4 ....... ~ Ly

Student Embalmar .
Licenzed Embalmer Nc......é.l.' S0 3O

Note: The above MUST ,BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu;e to c_nmply T
the above constitutes grounds for revocation of license.)

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




