.5, Mp.300 |I“£B U

zv. 10.48
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O

WRITE PLAINLY—USING UNFADI

NG BLACK INKE—MAKE A PERMANENT RECORD .._?%

. BLRTH NO.

EC 16 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i. PLACE OF DEATH
a. COUNTY DO'ngl&S

S1088 File No.cosesirmunresssssssoss reansnre —

res. pisv. wo. /2] PRIMARY REG. DIST. m.d_‘il_ze_ Rmi:lnr':No._...A.z_._...

. STATE M3 ssouril

2. USUAL RESIDENCE (Where deowssd lived.

It inatitgtion: reidence beloiw
b. COUNTY Douglasldmh&ml

b. CITY (If outside corpurate mits, write RURAL snd aive [
oM Ava R, Springcreek

LENGTH OF
STAY (in whis plucs)

€, CITY (U sutside corporsta limits,

= " Ava , Ruru

write RURAL and give towtsbip
al, Sprlngcreek S¥o

d. FULL NAME OF (If not Ln hoapita) or Institution, cive strest address of losstion) d. STREET (1f raral, give location)
HOSPITAL OR . “ ADDRESS i
INSTITUTION
3. MAME OF s (First) b. (Middle) o (Last) 4. DATE Mont
DECEASED R AF l](. “1% “é‘” (Year)
(Type or Print) ena Huffman DEATH -15-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -] 6, DATE OF BIRTH 9. AGE (o yurs| & O0MR + THR | @ Geax 2 13,
) * WIDOWED. DIVORCED (Specityy=| Last birthday) uow-' Dass Hwnl Mia.
Femzle White i d__7-30-81 71
10a. USUAL OCCUPATION (i iadofwerk | 10b. KIND OF BUSINESS OR IN. | 11 B[RTHPI:.ACE (Gisy ad Suase o Forvies 0""").’) 2 C",}ﬁ'-}?’ WHAT
Housewife Qwn home Christian County,; Uo.

,tlSa. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Benjamin Hert Rachel Srown . i
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE QR NAME- ADDRESS
(Yes, po. or unkuown) | (IF oo, sive war ot dates of service NO. -

None Ava, Mo,
18. CAUSE OF DEATH MEDPICAL INTERVAL HETWEEN
 Enter only onecsusoper | 1. DISEASE OR CONDITION _ ﬁ ONSET AND DEATH
line for (a), (b}, and (c} DIRECTLY LEADING TQ DEATH )
*This does not mezn ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart failure, asthenio, rise to the above cause {a) slating
de. It meams the dla- | B¢ underlying canse lost.
case, Injury, or complica- DUE TO {e)
tion tohich eqused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not

related to the disease or condition arusing death. -
19a. DATE OF OPERA- | 13b. MAJOR FIKDINGS OF OPERATION . X. AUTOPSY?

. TION 23/ X [ w3

YES NO
Z1a. ACCIDENT (Bpeciiy) 216, PLACEOF INJURY (s.5.. lnsvabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bocas. farm., [astory, street, offios hidg, ss) -
HOMICIDE ] .
21d. TIME . (Moxzh) (Day) (Yeur) (Houn 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
tJURY - WLIAT l?'rl‘“l'l..[

zz.Iherebycatd that 1 aitended

!3 lo (( (3‘

P il Y
J
18 , that I last saw the deceazed

from // — /2— -
% dcath securred A_Q._:’zﬂik from the causes

and on lhe date slaled above.

TP BB (S i, e,

DATE SIGNED

/5/S 2

24:. NAME OF CEMETERY OR CREMATORY
Fannon

24d. LOCATION (City, town, o eotmty)
Ava,

(Btate)
Missout

5 SIGNATU

RAL DIBECYOI )
llnilng eard

gy /

{ oSmummoaRcmuSidﬂ

1GNATURE

ADDRE$S -
uneral Home, &va,Mo.

e ——




pra—

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by mecemeen

., Student Embalimer Mo,

working under my persona! supervision.

Student c.cinuvtaotavsecnantnntsssansansanes
Student Embalner

Licensed Embalmer No. _%_/‘ .ﬂ?’............................

P. Q. Address_@/l m

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

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




