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THE DIVISION OF

HEALIH OF

MISSUURL

STANDARD CERTIFICATE OF DEATH

svae e o A SIFD._

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

{

? Sistrment oo Reverse Side)

' BIRTH MO. REG. D]|ST. W.Lé_l___ PRIMARY REG. DIST. NO. Registrar's No 3 2‘
1. PLACE OF DEATH i USUAL RESIDENCE (Where decensed lived. If L Iieoos befoss
. COUNTY . STATE yp» b, COUNT adaubmlon:
. Douglas I Missouri oY Doualas o
b, %"l;‘r (If outaida corouta c. LENGTH OF || ¢ ng (1f oualds corporsta lizsits, write RURAL azd give township) 0(3 q 17,
TOWN Ava TOWN Ava d
d. FULL NAME OF (If not iz hoapita) ar § give sirwel add or & d. STREET (I rurs), give loeatinn)
HOSPITAL OR ADDRESS
INSTITUTION
3. I;'E%%ES oF 8. ulr:;m) b. (-Mldd.le) i ry fl..m) A DA}-E (Month)  (Day) (Year)
{ Type or Print) oy Clifton oprings DEATH  6-30-52
B. SEX 6. COLOR OR RACE | 7. MARRIED NEVER néenztan 8. DATE OF BIRTH 5. :f.?E Ua reen| ¥ w0 1 TR | GO i
. It birthday Houms | Min,
Male O White |Never marrie 2-14-44 - , |
10a. USUAL OEC%PATION u(’(:'h.::n':duwk 10b. KIND OF BusmmD%FStT H{y 15 BIRTHPLACE  (¢i1y uad State or Forsige Comntryd 12, cgﬂrﬂl_ﬁg{?p WHAT
SEHS Ava, Missouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF HUSBAND OR WIFE
Warren Springs Agnes Huffman 1 .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME A mg_m?s‘r
(Y. 00, 07 mokeown) I (1f yua, Kive war or dates of sarvios) NO. va 3
no Non g~ Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION RVAL BETWEEN
|| Enter eniy onecause DISEASE OR CONDITION ONSET AND DEATH
ine for (a;" m:’:n d‘(’; DIRECTLY LEADING TO DEATH® (3) Gunshot wound
This does wot mean | ANTECEDENT CAUSES
the mode of dying, such gwwmw UNI giving DUE TO (b}
& beart fallure, asthenta, | riseto a oatse (a) dating ]
cic. It meuns the dis. | (3¢ underiying cause last. £ ? J ?O
cose, injury, or complica- ] DUE TO ()
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS / ?
Conditions contributing to the death but niot
reluted to the discase or condilion causing death.
19a. DATE OF o%ﬁ 19b..MAJOR FINDINGS OF OPERATION D o 20. AUTOPSY?
21a. S‘A%Fl;gr (Bpecity) 21b. PLACEOF INJURY :h‘:.ta':“.;'."} 21c. (CITY, TOWN.OR TOWNSHIP) ~ (COUNTY} . (STATE)
fastory.streel, - .
homicoe Accldent | ‘Hume Ava, . Douglas i qi §Qg§j
21d. TIME Odeath} (Day) (Yo Glewn | 21e. INJURY OCCURRED | 21%. HOW DID INJURY OCCURT GUTISNIOG  woun ¥y “lyds
nSoay 4:30B, M. = |"Wome (] "Twom LJPeckard with =2 rifle
2. 1 herely cai%fy‘thd 1 attended the d d from 19?_ , 19___, that I last saw the deceazed
alive on , 18 , and that denth oecurred al ., from the causes and on the date siated aboge.
Da. SIGN onitlI!) DRESS 23. DATE SIGNED
B /UL - QLA and A~ ~2-52
%dunum va‘LannA 24b. DATE % NANE OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, tows, 0% county) _ (Biate)
. H '
BIFTaTY| 7-2-52 Fanpen Ava, Miggoupd
DATE RECD BY LO "REGISTRAR'S cuxrugg ‘6’9 4 25 TUKERAL DIRECTOR'S S$1GNATURE ADDRESS
(\yy Lo/ PNE 1 e / linkingbeard Funeral Home, Ava, Mo
i = gl el b - ...:.:' :u____... re-




STATEMENT BY LICENSED EMBAIMER

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

: ., Studant Esbalaser No.
working under my personal supervision, T
Student ..evevecvscennann evesatserrtennctan Si@e(l_m_ﬂw
Student Embalmer
P. O Addmn__aym,'r_m:-____.w__

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 iz not embalmed, fact should be so stated above.




