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WRITE PLAINLY—USING UNFADING B:LACK INK-——MAKE A PERMANENT RECORD

T

el UEC 17 1951

THE DIVIHION OF HEALIH OF MIMIUURI
STANDARD CERTIFICATE OF DEATH

Fe/30F —35"] rec. pist. wo. Z'ét PRIMARY REG. DIST. NO-.QMRWE:"W'JNo........é.—.é:......m.

41103

State File No.

Douglas

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If jastiwation: resldenca befors
a. COUNTY a. STATE Mi 5 SOLII‘:'L b, COUNTY Dougla @dwimion).

EENGTH OF

b, CITY (If ogteide corpurats limits, write RURAL and xive £

c. CiTY (U outslds corporats limite, write RURAL and give township)

0346

|
|
OR a [ N nship) | STAY (in this ) OR
omMansfield, &, Finley™" well rown Mansfield, rural, Finley =~ ‘
d. FULL NAME OF (If not in bospital or Institution, give streat address or location) d. STREET (If rars). ghve location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) » b. {Middle) C. (Last) 4. DATE (Moott)  (Day) (¥
DECEASED . - )
(Type or Print) Lenda Lo “hurchill DEATH 11-24-51
5. SEX 6, COLOR OR RACE | 7. MARRIED, NIEVER MARRIED 8, DATE OF BIRTH 9-:'?E {Ia ,'l)ll'l LI; U::l | YEAR | O (MDER 1 MRS,
Female /| White i BHeed | 11-21-51 Hrkdar)” | Mosth Dy | Bous ) Bl
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD%ETIF?“; 11. BIRTHPLACE (B:ate or forsien e;mnlry) 12. CITIZEN OF WHAT
of 1, if rutired) N i
TRTEH T ppppe s el : ‘Route, Mansfield, do, Ry{ PEERY
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
il -
Jasper M. Churchil Ruby Mc&rite .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 ORMANT'S SIGNATURE OR NAME DDR&%
(Yws.no,0runknown} | (If yes, xlve war or datss of service} NO. - ’ e
None andfiel
18. CAUSE OF DEATH MEDICAL INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION _ .' ONSET AND DEATH
Iine for {a}, {b), and {c) DIRECTLY LEADING TO DEATH (a)
*Thiz doer not mean ANTECEDENT CAUSES _t
the mode of dying, such | Afortid conditions, if any, gidng DUE TC (b) -
a# heartfaflure, exthenia, | rise o the aboce cause fa) stath ing
N ete. ” Ti-meana”the dia. | the underlping cause loxt. . .- " e
case, infury, or complica- DUE LI (°)
tion whieh caused death. | 11. OTHER SIGNIFICANT: CONDITIONS . IR I
Conditions contribuding to the death but not
related to the disease or condition causing death.
13a. DATE OF‘OP_'E_{ROA]G. ,18b.- MAJOR FINDINGS QF OPERATION N : Lo / ZD AUTOPSY?
7 S5 4F ves (1 w0 O]
218 ACCIDENT " (Bpecity) I 216, PLACEOF INJURY (s.g..inoraboms | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE):
SUICIDE home, fart, tagtory, streat, offios bldg.,ete.) .
HOMICIDE s < - ’ fet
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby cemfy that 1 auended !he deceased from
aliveon 2/~ 2 A~ and that death occurred a

_LL:LiS_A: VA , lo _._ZLQA/_ 19_:‘1 that I last saw the deceased

* m., from the causes and on the date stated above.

“WW?%%L%W“

23b. % 23c. DATE SIGNED

Y~2.~57

%a BEEMIS\‘I,.ALCREMA 24b. DATE 24c. NAME OF CEME!‘ERY OR CREMATORY 24a. LOCATION (City, town, or county) (State)
arial il 11-25-51 Mt.Everett ' Ava, Missouri T

DATE REC'D BY LOCAL ISTRAR'S SIGRATU

{4

25, -FUNERAL DIRECTOR™S S1GNATURE ADDRESS *

Q-— 5- $/ REG,

(

/Clinkingbeard Funeral Home, Ava Mo.

fcensed Embalmer’s Statement on Reverse Side)

o
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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.oeucoceeed

Studant Embalaer No.

working under my personal supervision.

SEudENt cevsncnssnrsnsesvansansaassasacsas . lgmd.%‘éd‘-zz-_“

Student Embalimer
-!-t‘ Licensed Embalmer No. _MAE’ ......... o]

ke - _ ) P. O. Address_ L Aortn, 2222 ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ftilmewcomplyl
the sbove constitutes grounds for revocation of license.) -

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




