: THE DIVISION OF HEALIH OF MISOURI :;_1_’1 5.‘5
5. No.300 - ~ '
o 1 STANDARD CERTIFICATE OF DEATH S16L2 File Novooreessemsmsssnrsssies
B G - -
. L@
.-'_BIRT§£P 22 1952 RE&. DIST. NO, la ‘ PRIIIARY REG. DIST. N04L23_ Registrar’s Nc.-_é:..l ..................
A 1, PLACE OF DEATH ' 2. USUAL RESIDENCE, (Where deconsed lived, If institution: residepes bLefore
a. COUNTY a. STATE b. COUNTY adumlzsion).
54{, 4 Douglas Missouri Douglas
5 ‘ b. CITY  outalde corporate limits, write RURAL and give CST Al?Eh:Gw. OF ¢. CITY (it outaide corporate Limits, write RURAL aud cive township)
ot nshi ]
/ Tow Ava, kgt TR YRR oAl Ave, g i _J2HC
. FULL NAME OF ¢If nat in hupiul or inst{tution, cive strest address or locatsn) d. STREET {If raral, gve location) d-’
HOSPITAL O ADDRESS o
INSTITUTION
3 E?lECNE’ESOEFI;} a. (First) b. (Middle) ¢, {Last) 4. DATE (Month)  (Day) (Year
{ Twpe or Print}, Mary i, Martin DEATH Q-2-52
5. SEX 6. COLOR OR RACE | 7. #IAR%EDD. NiE‘\;'CE’ECHESRRIED. 8. DATE OF BIRTH 9, 1:?54;::1. rean| ir GG ¢ YUR | ¥ UNGCR i e
. {Bpecily)” ¥ on ays | Hours | Mia.
Female White widowed 2~ 1-10-72 80 l
IMEUAL ﬁfgpﬁlliqil; ((-}.i::::ndnfwork 10b. KIND OF BUSlNI-'_'ﬂD%l;TIR!{E I BIRTHPLACE  (¢i0\ wad State of Foreign Cowntry) s 12&:83”[%5@{ ?FWHAT
ousew Crawford County, Mo,. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG OR WiFE
Jim Vaughn Unknown William Martin
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECI.IRITY L}% SIGNATURE/OR NAME ADDRESS
(Y-Nw unknown) | (If yes, klve war or dates of sorvice)
None %»Z; Ava, Mo, _
18, CAUSE OF DEATH GICAL CERTIFICATIO INTERVAL BETWEER
| Enteronly ¢ascaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (o) _»

line for (a), (b}, and (¢}

+

WRITE PL’AINLY—-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

*This doea not mean
fhe mode of dying, such
a2 heart failtire, asthenia,
ete. It meana the diz-
ease, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cauve (a) da!hw

the underlying cauae last.

DUE TO (¢}

(Lt idd é,ﬂ/,%d-zzx,d)
szzﬁl/pL&Jlﬂ /

tion which cauaed death,

I1. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but a0t
related to the disease or condition causing death.

L3

19a. DATE OF OP.FIROI;; 15b. MAIOR FINDINGS OF OPERATION e © o, .| 2. AUTOPSY?

' . . 291X ves [ ) wo O3
21a. ACCFDENT {Bpecity} 21b. PLACEQF INJURY to.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

DE hom.lum lumv streat, omubldg L) . L.

“ HOMIG{DE - : : .

21d. TIME ‘\ Q(nntﬂ tDlv) tan) (Hw!) \{210 UR URRED 21f. HOW DID INJURY OCCUR?
. EI wm:.E
"‘UURY HrorK - KT WORK e
F N
ged from q-— Z = 9 S ”ta ?—" , 18 > . that I last saw the deceased

V(Do,greoor titfe)

24, RAYE

rBouder

OF CEMETERY OR CREMAT

23b. ADDRESS

244d. 10N (Olty, town, oz co
Souder, Missour

DATE REC'D BY LOCAL

q‘/ q-g EG.

gfl-&" 25- FUNERAL DIRECTOR'S S| GNATURE

ADDRE8S

£¢linkingbeard Funeral Home, Ava, Mo,

REGIZ RAR'S SlGNATUE; Z

‘([:u-ensed Embalmer’s Statement on Reverse Side)




il B
U}L@# ddu.u.

[—

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by o

. J— . Studont Embalmer No.

working under my persona! supervision. .

Licensed Embalmer N ,é =2
P. O. Addrm_a‘/:m.,.“_m;-..

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 embalmed, fact should be so. stated sbove.

Student .s.evercncrsessssnsrsrsacsctevadereer Signe
Student Embalmar




