THE DIVISION OF HEALTH OF MISSOURI 9298

S. No.300 |
v w.ea MLED MAR 2 7 1953 STANDARD CERTIFICATE OF DEATH State File No.. i
I REG. DIST. WO, _,Z‘)_J___ PRIMARY REG. OIST. NO. %leﬂmfl”ﬂ - [
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbare deceased lived. If institution:, residance befars
3 4 0 a. COUNTY Dougla g a. STATE Missouri b. COUNTY Doy admimion),
) b. CITY (I outelds sorporate lmits, writs RURAL and ‘:.:.m ‘:sr AI"(ENGLH OF c. ng {If outslds oorporsts limits, write RURAL and cive townahip)
/ TOWN Ava . tommaiie! (slashenll  TOWN Ava g3 ¢~ 7
d. FULL NAME OF (If cos in heapital or institation, glve streot addrem or loeation} d. STREET (If rural, give location)
HOSPITAL OR ADDRESS &/
INSTITUTION
3. Dh‘EC'EESOEFB a. (First) b. (Middle) e, (Last) 4. DSZ-E (Month} (Day) (Year)
{ Type or Print) Eva Ora Haden pEatH . 3-4-53
5. SEX 6. COLOR OR RACE | 7. ‘P"IIIARRIED EIEJSR MsRRIED , 8. DATE OF BIRTH 9.;\.?5 (Ia .v-}-n ; m 1EAR | o mom u o,
3 - (Bpaclly) |.-. 0! Dayw | H Mk
Female White Widowed. “F-12-31-76 e l ™
10a, USUAL OCCUPATION e kind of w 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
done during moet of "ntuul!(ﬁrmutﬂlr:.; - DUSTRY (Brae of forslen oowntey) y ‘z'chTNlJz'E';TOF WHAT
Housewife Own_home Arno, Missouri
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME T4. WAME OF HUSBAND OR WIFE
Dan Turner . Cecil Stafford T. Porter fladen
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT " ¢ INFOR NT*S SI GNATLURE OR NAME ADDRESS
{Yea. nq,q Gnknown) (If yom, xive war or dates of service) NO. ’
\ None it Ava, Mo,
18. CAUSE OF DEATH MEDICAL CER ICATION -~ INTERVAL BETWEEN

line far (s}, {b}, and (¢)

. 1, DISEASE OR CONDITION m ONSET AND DEATH
et only OROGALSODET § Ly RECTLY LEADING TO DEATH®(5) C M
«This does mot mean | ANTECEDENT CAUSES M

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (6)
at hecri foilure, asthenis, | rise fo the above ccu.!jcaﬁ:) sating W )

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

de. It means the dig. | the underiping cause i
ease, infury, or complica. _ . . DUE TO_(c)
tions which caured death, 1 11. OTHER SIGNIFICANT CONDITIONS: : - -
Conditions contriduting to the death but nod
related to the disease or condition cousing death.
19a, DATE OF OP'IE'IFgﬁ 190, -MAJOR FINDINGS OF OPERATION * EL RN T LT e L ER A 20, AUTOPSY?
- 564 ves [ wo []
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farmm, tactory, strest, ofios bldg..et0.) AT T N TR | e
HOMICIDE
21d. TIME tMonts) (Day)  (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT-WHILE .
INJURY WORK AT WORK : : T . ey
22. I hereby certify that I altmded the deceaséd from Iq , 19 thal I last zaw the deceased
alive on , and thal death occurred at - = 158 m. from the causes and on the date slated above.
Z3a. SIG () (D 7 title) b, Z3. DATE SIGNED
A (O,wuzu R NN Y P A |
TIONBEE}}'II C‘;‘ LALCREMR‘ 24b, DATE “24c. NAME OF FE.METI'ERY QR CREMATORY , +|.24d. LOCATION (Qity, town, or county) {Stata)
uria. 3-6-53 Mt. Tabor Ava, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE <3 |.Z5. FUNERAL DIRECTOR'S . 5}GNATURE ADDRESS
3—25'--5356' W TZ 2 blinkingbeard funeral Home, Ava,Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Esbulimer No.

working under my personal supervision.

bt e o ([ bbrslon 70k

Student Embalmer
Licensed Embalmer No..... M.é..,“..-

P. G Address_gl/"‘- PV 2 -

Note: The shove 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 s0 stated above.




