THE DIVISION OF HEALTH OF MISOURI C
. Ne. 300 1J988
, STANDARD CERTIFICATE OF DEATH State File N
. 10.48 3 JUL 15 a7 ’ - e
' BIRTH NO. REG. DIST, NO. _ZQL__ PRIMARY REG. DIST. NO. M Registrar's No. mué-z_---.....-...
. 1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whers deoeased lived. If lostd ienoe belore
3‘/. a. COUNTY Douglas e SWATE M3 o gourd b COUNTE) 51057 5 a'.%'“'é‘/“’,‘;"
b. CITY (It cuteide corpursto limits, write RURAL and give ¢, LENGTH OF c. CITY (If outaide sorporata Lmite, write BURAL anJd cive township)
/ OR township}| STAY (n this place) OR
TOWN - Ava TOWN Ave 9
d. FULL NAME OF (If mot in hunlul or lustitution, cive strect address or locatSon) d. STREET - (I rural, give loeation)
HOSPIT ADDRESS
INSTITUTION .
3':NEJ};NéES°EF—D B.riEFil‘!t) b. (Middle) X c. (Last) | 4 Ds;E (Month) (Day) (Year)
{Twpe or Print) homas Logston pEATH  6-20-52
5, SEX 6. COLOR OR RACE | 7. \P‘i‘liko%%}%g NiE\\;'gR NElaRR!ED 8, DATE OF BIRTH 9.':“(55 n I‘;n 1: Ir:l :£ ¥ IND(R 4 K3,
. (8 birthday; oo H Min.
Male © | White Never Marri€ I B l =
10e. U ui.l% g%cg{:mn (Greiiod ot ek | 105 KIND OF BUSINESS OR IN | 11. BIRTHPLACE  ((\) sad State of Foraign Country} 12, CITIZEN OF WHAT
BPRTNE Unknown Q iy
13a. FATHER'S NAME 136, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Mary H. Boone .
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. ] RMANT"S SIGNATUR ADDRESS
(Yes. 0o, kano-u) (I yom, give war or dates of servies) .
None 3 Mo,
18. CAUSE OF DEATH MED cAL. CE INTERVAL BETWEEN
 Enter anly onecseper | |. DISEASE OR CONDITION °'“‘,72“° DEATH

DIRECTLY LEADING TO DEATH'(.)

Hins far {a), (b, and (¢) y
This does not megn | ANTECEDENT CAUSES D“% Z"Z |
the mode of dring, such |  Morbid condisions, | any. giing BUE TO (5) ‘

o8 heart felluse, asthenia, | Tie fo the aboee catse {a)

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

dc. It means the dig. | ‘he umderlying couas last.
care, injury, or plica- DUE TO (c)
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not N
related to the disease or condition mmfng death.
19a. DATE OF OP_F'R&‘- 19b. MAJOR FINDINGS OF OPERATION . L 2, AUTOPSY?T
N s Aol vis (. wo (&

21a. ACCIDENT (Apacty} 21b. PLACEOF INJURY (ex..tnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)

SUICIDE bouis, farm, factory. struet, offies bidg. su} . s . -

HOMICIDE . :
2id. TIME (Menth) {(Duy)  (Your) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT

F ; ’ WHILEAT[—| NOT WHILE
INJURY =. | work AT WORK

22, I kereby certify that I atlended the deceased from 18 , lo , 18 , that I last saw the deceased

alive on , 18 , and that death occurred at LEE.-_ ., from the causes and on lhe dafe slated above.
2. SIGNATURE ' (Degree or tifle) | 23b. ADDRESS M DATE SIGNED

. . g Oy | VAL, WO |7
%l. 33&3\}" CREHA_; b, DATE \J . M“E QOF CEMETERY OR CREMAT_OR‘_! N 244, LNATION (City, town, or county) (Buu)

Burral 6-22-521  Bpimsan rimson, Missouri _
DATE REC'D BY LOCAL | REG 'S SIGNATU ] g?a “FURERAL DIRECTOR 3 81 GNATURE ADDRESS
o455 & ; Plinkingbeard Funeral Home, Ava, Mo,

(Licensed Embaimer's St;ummt 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, or by

. ., Student Embalmar Neo.
= ;
working under my persona! supervision.

R oLl 02

Student Embalmer

Licensed Embalmer No.. AL A2t e
P. O. Addmm_m‘;_m

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

If this body is not embalmed, fact should be 5o stated above.




