. - THE UIVIRIUN OF TH ~
- e300 ENED MAR 2 - 1953 STANDARD CERTIFICATE OF DEATH State File No 2323

. 10.48
' BERTH NO. REG. DIST. NO. .L_L_ PRIMARY REG. DIST. W.M Registrar's No. /o ,
q’o 1. PL£5.E OF DEATH [ Z USUAL RESIDENCE (Where d d lived. It lowtl reaidence before
a NTY ’ . STATE daiselon,
HERN Douglas \ .t Missouri  "®"Pougias "
b. Cg};\' (! outrids corpurate limits, wtite RURAL and give ' ﬂALﬁgnlEm 'EF €. CITY (1f outslde corporsta limite, write RURAL snd give towaship) 0
townahip) 1 col .. |
TOWN Ava ﬁ WaShlngt . TOWN Ava‘ Rural: Wa g3 n_gton "5
FULL NAME OF hoapital o & ! Ad loention) . . =4
d. fri T - {1 pot 12 or cive strost or d Asgg'sgs (I rursl, give location)
INSTITUTION .
S‘E'DHE‘%:ME OF'D n.éFllﬂ) b. (Ml.dd.le) ¢, (Last) 4. DSF . .(Month) (Day) {Year)
{Twpe or Prind) eorge F, -. Sanders OEATH .12 53 :
5. SEX f§ | 6. COLOR OR RACE | 7. MARRIED, NE\\%R MARRIED, | 8. DATE OF BIRTH 9. AGE Un ron o o ) s | v me &
. RCED)(Bpecits) birthday. = Min.
Male ¥ |White widowed " | _9-14-59 e
10a, USUAL OCCUPATION (Cliv - t0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ., . ]
ﬁ_ : né' !;I(.‘.mdl ork Own f DUSTRY {City aad State or r.m.'l Country) lz.cgl.lnl'l'I'ZER'\"?F WHAT
s arm Sercey County, Arkansas| USA
ltlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Lydge Sandess. | Jane Moore_ >
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMA RMANT " ¢ y
H-.N.wunknwh) I {1t yea, give war or dates of service) NO. NT jlwATU € OR NME ADDRESS
0 None va, Mo,
MEDI RTIFI Tl N 1
18. CAUSE OF DEATH CA). CE CA o o@m

| B cncme | VSN RS L7 Dpa P b ITEB2IG

Line for (a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, ,;':,””" DUE TO (b)
o8 heartfollure, asthenia, | rise to the abose couae (o) . =

L]

de. It meens the dis -'the underiying cause last. L = - L R _
care, infury, or complica- i DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS < . . .+ 11
Conditions contriduting to the death but not
related Lo the disease or condition causing death.
- 195. DATE OF OPERA- |"15b. MAJOR FINDINGS OF. OPERATION - . . ..., . +, n - , o 20. AUTOPSY?
. TION ! ! ‘% 9 .2 X i L
e . : , ves [J. w0 [
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g., inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
HOMICIDE Bacna, (a1, fnstory. siraet, offies blAg - eia) . .. o e

2id. T‘IJléE (hlenth) tD-y) (‘hnq (Hour) 210, INJURY OCCURRED | 2if. HOW DID {NJURY OCCUR?

- mm.:n NOT WHILE ()
INJURY - - b = AT worx | - . - .. L

E°W h.a‘cw;g thaj; 1 attended the deceased from VAT to 2= /(2 192X that I last saw the deceased
(S

alive on , 19487, and that death occurred at i._.&. Jrom the causes and on the date slated above.
2. 5IGNATU (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
0 - a4 \LM o N A _
Zia BURIAUCREMA. | 24b. DRTE Ttc. NAME OF CERETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (Biate)
. H
»| 2-15-53 Uniongrove Roy, Missouri

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

DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE $C. o | B TOREAAL DIRECTOR'S STENATURE ~ ADORLSS
.2~ 2 2“33 'PM%}Ilnkingbeard Funeral Home, Ava,Mo

(Li d Emd s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my personal supervision,

Student sucevesrrsarananas Ceeeserstaseranns Signed /. _. 244 L

Student Exo e Licensed Embalmer No#é[k ..............
‘ P. 0. Address_ﬁan_ L. .

Note: The above l\/II.JS'I' 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 above.




