THE DIVISION OF HEALTH OF MISSOURI
4483

2.1 hereby certify that Iat cndeSt% deceased from M 1; /4 , {o M 19> that I laat saw the deceased
. ! r & J

= =, ang iha) death occurred aﬂ-o 0Py, , Jrom the causes and on thc date staled above.

24a. BURVAL, CREMA. | 2405 DATE 2dc. NAME OF C’EMHERY OR CREMATORY | 24d. LOCATlOl_i (City; mwn,orcmhty) . (State) |

TION. RO sempain | 5 _ 03 1505 btillings. Pansy., Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNEF“: DIRECTOR'S 8 ATY AD -IESS ,
_5-6__5-3“}‘5- éé; 77 555 Z 37/’5 %llnklngbe rd Funeral Home, &Ava, Mo

S, MNo.300 o
o |PLEDYMAR 8 195, STANDARD CERTIFICATE OF DEATH Sate Fie No
| SR NG, = = REG. DIST. NO. _L_J_o PRIMARY REG. DIST. NO. M Registrar's NowwdlDoeoo.
‘* | 1. PLACE OF DEATH ; 2. USUAL. RESIDENCE (Whefe deceassd lived. If instltution: residence befors
L Y a. COUNTY a. STATE A b. COUNT adiaton),
Douglas Missouri Douglas ”
b. CITY (H cutside corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalds aorporate limits, write RURAL scd glve townahip)
T&%N AV W . township) | STAY {in this pla OR 5 o . i! “J
‘b 5 a,R, Washington ToWN Ava, ‘ural, Washington N3k /)
l 5 d. FH(I)-SLPI;!I%QME OF (If not in bospital or institution, clve strect address or location) dASI-)rI?REEESrS (It ryral, give location)
0 INSTITUTION
E 3DNEACNEIESOEFD a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Laura Belle Thomas oA 2~20-52
L —_l
z 5, SEX 6. COLOR COR RACE | 7. MFR%E:B rés‘\;ggcrélsnmsn 8, DATE OF BIRTH 9. AGE (In yeara| of ONOER § YEAR | O CNDER u WEs.
(Bpeclly . last birthday} |Montha| Days | H Min.
g | _Female| Wnite widowed W2 -16-79 78 | ™
% 10a, USUAL OCCUPATION (Gieklndof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bw 3
& donmdoring syt o vackne o fmuf.u:a) i DUSTRY te or forsien country) . ¢/ 'Lccc:'“%s YT WHAT
2 ousew Own home Douglas County, Missouri
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Lish Stillings | Rhoda Jane Mooney Willie Thomas
g I3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S 5 ATURE OR NAME ADDRESS
< (Y-.noﬁaﬁnolrn) | (If yow, wive war or dates of service} N . NO.
3 one — AA/ Ava, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION — INTERVAL BETWEEN
| -] . Enter only ope caum per 1. DISEASE OR CONDITION . - ONSET AND DEATH
i z line for (), (b), end (¢ | C'RECTLY LEADING TO DEATH
E *This does mot mean ANTECEDENT CAUSES
= || the mods of dying, such | Morbid conditions, if any, gizing DVE TO (b)
mi . [ 08 heartfollure, asthenda, | rise to the cbore cause (o) stuting R
| @ ee. It wmeans the dis- the underlying cause lasl. __7 A>_ .
o ease, infury, or complica- DUE TQ {¢) hé 'y : ; /} p _Q,LA’_-—L 2
e tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = -
I E Conditions contribuling to the death but not
= related to the disease or condition cxusing death.
;2 19a, DATE OF OP_FI}B}E- 155, MAJOR FINDINGS OF OPERATION - ' [ A R ‘ -t |29 AUTOPSY?
. & i _ Yip ek X ves (1 wo [J
o 21a. ACCIDENT {Bpwcity) 21b, PLACEOF INJURY (ex.,inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) COI.INTY) (STATE)
h SUICIDE home, fart, factary, strest, ofios bldg., e10.) vty L e .o
<] HOMICIDE ’
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. [INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
o . WHILEAT [~ NOT WHILE .
i INJURY e ALWORK e e C e e
[
<
3
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E}
EO

(Licensed Embalmer's Statemnent on Reverse Side)




B

. 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 Embalser No.

working under my personal supervision.
Student ..cieiessesen cererns Signed..... p ;%4 .,.JQ., ,%@[ S —

Student Embalmer

Licensed Embalmer No... 228 gl m e,
P. O. Address_ﬁnﬁ.‘.‘m.ﬁm;mmw_..._“

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

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




