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o STANDARD CERTIFICATE OF DEATH St File Noromrs e ]

‘;:‘;:L;OJAN 12 1953 aee. oist. wo. I/ PRIMARY REG. OIST NOME_-R istrar's N 1

5. Np. 300
v, 10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. Tf Institution: residence befors
4 0 a. COUNTY Douglas . a. STATE Mi ssouri b, COUNTY Douglas sdisizion).
i 6 b. CITY (I outsdda corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY (U ouwids sorporate limits, write RURAL aud cive township)
OR A townghip)| STAY (in this place), OR -3
| & TOWN va TOWN Ava 03 ¥ 7
- . FULL NAME OF (1If not ia bun(ul or instittion, give sireot sddres or loeation) d. STREET - (U rursl, give location) P
o | s ADORES 7
&)
E 3. DECEESOET: a. (ﬁm) b. (Middie) ' c. (Last) 4. Dé"l-_'l-: (Month)  (Dey) (Yean
i { Type or Print) ary Harris Spurlock DEATH 1-2-53
= 5. SEX [ 16 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu yeare| IF UNDER 1 YEAR | ¥ OWDER W S
Eg F 1 W WIDOWED, OIVORCED (B7d!r) 11 -7-68 last birtbday) | Months ' Drs | Houm | oy
ema Married ~{=
% 10a. Usg%. SE,C';J,F:I'ON (G ind of wark 10b. KIND OF BUSINESSD?IST IRN‘; 11 BIRTHPLACE (¢, und Stucs or Foraigs 0"'“7 |ztgb1u1;§r¢?rwmr
5 HEYSEWITE | Own home Hopkinsville, Ky, [1SA
< 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wike Andrews Arti P
- : - imise less R. Snu c
% E}..WAS DEE&EEE? EYEEJNﬁ&ifﬁerEa.?RCES“; 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
= s) | None (P Ar2,
| 18. CAUSE OF DEATH MEDICAL CERTIFICAT ON v IRTERVAL GETWEEN
2 .|| Enteronly oneceusper | |. DISEASE EEA couanloréA . ? . AND DEATH
7 1ige for (o), (b), and (¢y | PIRECTLY LEADING TO DEATH* (g)
i “This docs mat mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
3 .a# heart fallure, astheni, |, rite to the abose couse (o) stating . - . . . R
™) ele. It means the dis- the underlying cause last. - LR - - -
o eare, injury, of complica- _ i D!.IE TO (c)
= || tion which cansed death. | 1). OTHER SIGNIFICANT CONDITIONS ... : Ll
z A Tyt P #Ro/
T £ 1 east Or couting
E - || 19a. DATE OF OP_FIROII«G 19b. MAJOR FINDINGS OF OPERATION e . L - | 20. AUTOPSY?
= ' e . . ves L] wo L]
© | 28 ACCIDENT (Bpecify) 21b. PLACEOF INJURY (c.s..Incrabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
P4 a%lﬁ‘g]EDE bome, farm, fastory.streat. offios bldg., et0.) ) L ) S
g 21d. TIME (Mosth] (Day) (Vesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- N JJRY : WHILEAT[ ) NOTWHILE|
o WORK AT WORX . .. ) .
2. I hereby ceriify that I attended.the deceased from ;L & 7/// 18 , that 1 lost saw the deceased
7 185
3 alive on [::_L:.___.i.gé, and that death occurred al & s&0km | fram the cauuﬂ\ %d on the date stated above.
g . i 22a. SlGNAT:g - (Degree or titlo) zsn&on /ﬁyd 23c. DATE SIGNED
) [ (ol - 2PH ) R 70, -
E T RIAL, CREMA- | 24b. DATE " 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Bpecify) - o : P, . .
g 19N FRE 1-2-53 Ava Ava, Missouri

DATE REC'D BY LOCAL

)—/7-35%

REGIST S SIGNATUR 2‘/7 FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
1

/4

1nk1ngbeard Funeral Home, Ava,Mo,

(i d Embal t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by oo

—————- ,  Student Embalmar No.

working under my persona! supervision. ‘7

SELUdENE vuvuenaarseranncansssssasnnsannanns Si
Student Enbnl-n

Licensed -‘En.abalmer No /4/5/ 2
P. 0. Address / /'ﬂ__ % .

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

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




