THE DIVISION OF HEALTH OF MISSOURI

T CT 29 1951 STANDARD CERTIFICATE OF DEATH e e o 33096
{lam'n NO. . REG. DIST. NO. ZQZ PRIMARY REG. DIST. m.é[[zi Registrar's No.A..(.z.._.._._..,......

L}' 0 1. PLACE OF DEATH - : 2. USUAL RESIDENCE (Whars o d lived, It institeticn: resid befors
p o E .
- CONY  Douglas * STATE Missouri > COUNTDouglas o=
I b. CITY (N outside corpurate Limits, write RURAL and give g.TALyENG’TH OF c. CBT;’ (M ostadde corporsts limits, write BURAL aznd give townahip)
nahip} tin this place)
TOWN  Ava e "l Town syg A3 KD
d. F}liloLls.Pll\!i_ﬂAlil_EoOF (If not in haupital or instlution. give strect add or loeation) d.ASDTDRREEETSS (I rural. ghve locatfon)
INSTITUTION
3 NAME OF s, (First) . b. (Middle) c. (Lasty 4DATE  (Moott) (Day) (Yean
{ Type or Print) mqﬂ,‘_‘l_ﬁ\a DEATH 9-8-51
5, SEX / | 6. COLOR OR RACE ) 7. mIARF;EB ISIE\\’IOER MSRRIED# 8, PATE OF BIRTH 9.1:\.GE (In y.:n ’:‘r ur | YEAR | P NOER 34 MR
(Bpw, - t birthday on Hours | Min.
Vhite ever Marr 3-4-51 | °T |
10a, USUAL OCCUPATION (Giwekdnd ot work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (3 t } 12,
donad wor! 1ifs, “nnllnd::) N DUSTRY fata o torelgn oowatey a cgﬁrfil%ﬁﬁ?F WHAT
Tntfan Ava, Missourl JS
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Orvil Greham | Marv Manning
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI'ISI’ 17. INFORMANT" h SIGNATURE OR NAME ADDRESS
(Yes, 8o, or guknown) | {If yes, sive war or datea of sorvice) i .
- N : None | RN e Ry e ntVe, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION [ INTERVAL BETWEEN

- ONSET AND DEATH
 Fater only onecauseper | | DISEASE OR CONDETION ,4/
o o oy e P> | DIRECTLY LEADING TO DEATH® }3/.44, y 24

*This does not mean | ANTECEDENT CAUSES

the made of dffing, such | Aforbid conditiona, if any, giring DUE TO (b}
as heart faflure, asthenia, rise {o the above cause (o) slating
cte. It means the dig. | the underlying cause lost.

caase, infury, or - DUE TO (e)
tion which caused dcaﬂ 1. OTHER SIGNIFICANT CONDITIONS - ! '
Cunditions contributing to the death but 1ot
related to the disease or condition causing death.
18a. DATE OF OP'Fl‘g}i 19b. MAJOR FINDINGS OF QOPERATION ' p 20. AUTOPSY?
7544 | w0 wd
21a. ACCIDENT | (Brecity) 21b. PLACE OF INJURY tag..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE Bome, [arm, fastory, atreet, offios bldg.. m0.) .
HOMICIDE .
21d, TIME ; °, (Monw) (D) (Yomr) (Hwi Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S WHILEAT NOT WHILE
"‘”UR" WORK AT WORK

27 hé}'éby cerhfy that T attended the deceased Sfrom P-4 1937 1o 7 X , 19877 that I last saw the deceased
alive on L 194, and that death occurred a! 10 :30m, ﬁfsomﬁhe causes and on the date stated above.

gﬂﬁ / : ; Z (DV‘“]E) 23b. % B;):jjs;i}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%BNBUR I]\hl’. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) . (State)

. )

BT | 9-9-51 Murray Squires, Missouri

DATE REC'D BY LmEAGL REGISTRAR' g jL 25. FUIIERAL DIRECTOR'S S| GNATURE ADDRESS

ael 5-5/‘ bVlinkingbeard I uneral Home, Ava, o,

(Licensed Embalmet's Smmun! on Reverae Side)




Body wa s not embélmfad_, friends took care of _'tbrga vody.

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, of by eecrrecccrernnem.

...................................... , Student Embalmer No.

working under my personal supervision,

BEUGONT 4arerononnconannrsrtosssstasesnnnne S:gned.% ..... z ..... 2 ..... %’A ......

Student -Embalmer
Licenzed Embalnier No... #é,é g-’ ..................
P. O Address__a‘((ﬂz P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of hcen.-.e)

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




