THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 ] ¢
¢ .20 “U:-U WAR 8 8 195 STANDARD CERTIFICATE OF DEATH B
BIRTH NO._____________________ REG. DIST. Mo, _AQLPRIHARY REG. DiST. mﬂ& Registrar's No
] @ D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If Institution: residence befors
= a. COUNTY a. STATE . b. COUNTY. admisaion),
A Ll' Douglas Migsouri Douglas
b I b. COI.II;Y (If outcide corpurate limits, write RURAL snd glve €. ALENGTH OF c. Cl‘rg (1 outside corporate limits, write B
,0 a Town #va, R, Springeregis|sSTAVeeemal OB Ava, Rural, bpringcreekaj;/
g d. FS&%P?‘I&;?_EOOF (If not in hoepital or institutlon, elve atreot address or locatlon) || d'fg:?;%gs (I rursl, give location)
o INSTITUTION
8 |79 NAME OF o (FIrsD) b, (diddie) Z. (Lash) 4 DATE  (Memtn) ¢
DECEASED s . - (Year)
e | (mpeorpamy  Williem H. Sexton OEATH o B8
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ! 'E‘SRRIED- 8. DATE OF BIRTH 5. AGE (o years| ¥ OOen 1 YR | 7 moen 5 #53,
5 Male /)| White | NUPRYRYQNORCED emifi 5.7 72 Fprsen) | Monte) Dar | Bown | b
108, USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forcign ovuntry) 12, CITIZEN OF WHAT
|| eeeeeergprtaget=e? | Own home OUTRY Rutledge, *emn (FuTRY?
-]
{133. FATHER' S NAME 13b. MOTHE_R'S MAIDEN NAME 14. NAME OF }_:USBAND OR W{FE
h Samuel Sexton | ¥elvina Grhay Maude Sexton
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S B)GNATURE OR NAME ADDRESS
< (Y-blw ,or unknown, (“ﬁ. wiva war or dates of service) NO. | ¢ __» arson S K ans
= panish-American None 7
b!'.' 5. CAUSE OF DEATH 1. DISEASE OR CONDITION iy GHEE D DATH,
. Enter only onecauseper | 1.
Z | e for (s), (b, and (¢ | DVRECTLY LEADING TO DEATH" ¢4
ﬁ «This dos ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditionas, if any, gimw DUE TO (b)
3. .68 beart fallure, asthenia, | rise o the abose couse (a) etating | N - . .
= ete. It means the dis- the underlying cause last. e | R
® case, fnjury, or complica- DUE TQV(c')" —
5 || tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = 77773 . z
=] Conditions contribuling to the death bui not
e related to the diseare or condition cousing death.
tz || 19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION A UL s 1L Y sY | 2D AUTOPSY?
= TION
B e ves (1 wo (]
» || 2 AccipenT (Bpecity) 21b. PLACEOF INJURY (a.g..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (courmq (STATE)
b SUICIDE bome, farm, factory, street, 0fice bldg., e30.) - 1. « e TTe) o L
z HOMICIDE . _
g 21d. TIME " (Month) (Day) (Yesr) (Houwn) | 2Zle. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
>|4 = INJURY & ' "work L] "ATWORK
; 22 I hercbzﬁcem,fy that I attended tlae}aaed Jrom ESS 19_ ___Z_LL 19 > %ﬁt I last saw the decensed
j 1 alive on and oy denth oc at MAM Jrom the causes and on the date stated above.
é 33;: sis URE } . (Degrds or ti 23b. ADDRESS @Ja %w 23c DATE SIGNED
v AL K" . Lk 1S
E RIAT, CREMA—{24b, 24c. NAME OF CEMETERY on CREMATORY -24d. LOGATION (OWy: town, or county) -, (State). »
‘non BEMDVAL e e :
77 2- lO- 2 Ava, Missonri

DATE REC'D BY LOCAL ISTRAR'S §JGHATU .5 & FUNERAL DIRECTOR' S SIGNATURE ':;nnn:ss .
5 pARES % Z:éﬁ B:, Z ) lbllnkingbeard Funeral Home, Ava,Mo.

(Ticensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ...

- . Student Eabalmer No.

working under my personal supervision.

Student ...cicavanns evercacncannans Signed.“.%~.ﬁ- ‘ZA/

Student Embaimer
Licensed Embalmer No..’;..{éég-— .....................

PO Address...@.(ﬁl._m.mm.m.mm

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

If this body is not embalmad, fact-should be so stated sbove.




