THE DIVISION OF HEALTH OF MISUKI
No.300 FIED MAR 27 qou~ :
30 71857 STANDARD CERTIFICATE OF DEATH e st e 3002
_ ' BIRTH MO, REG. BIST. NO. _[QL_rmnmv REG. DIST. N.M Regintrar's No ,1' e T
LILO 1. FLACE OF DEATH — 2 USUAL RESIDENCE (Whare decstasd livad. 1 lnstitution: raskisncs belois
. COUNTY ’ . STATE . sdmleion),
2 Douglas - STATE Missouri > COUNTY Douglas
/ ' b. CITY (1f cuteide corputnis limits, write RURAL and give ¢. LENGTH OF . CITV (U outelkds eorpossta limits, wrisa BURAL snd pive mmm
a TOWN Ava 60N Ava 51
d. FULL NA - ;
5 HOSPITA{E QOF (If pen ;; Seapital or Inatitation. give strest addrees of loeation) d ASDI LQ‘QREEESIS QI rural, give location)
O lnsn'rl.mon
B NAME OF — & (im0 b (iadie e (Last) COME gy Gy o
o | ooy John Wesley Tyson DEATH -5 _
= 5, SEX (] |5 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| W DMK | TIAR | # GNOTR &0 m3.
E M M 30 VORCED_ (8pecity) burt birthday) |Moztte| Days | Hourn | Min.
Wi owed 2~ 5~-5-62 90 - | I
é _ 10:;m USUAL OCCal::\TION u(’rlnmdmn; 10b. KIND OF BUSINESSD%ET IFP\; 1. BIRTHPLACE gy, wi State or Forsien 7",, 1z ﬂ,}%ﬁ’\‘«?r WHAT
i ““Farming Getencey, Ind. USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Unknown ] Unknown - t b s
t¢ || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME -ADDRESS
< (Y. o, or mnknown) | (If you. wive war or datas of servics) NO. | . -
= None Burton Wright Ava, Mo,
| {1 cause oF pEATH MEDICAL CERTIFICAT INTERYAL BETWEEN
id il Enter anlyonecansoper | I DISEASE OR CONDITION ONSET
Z | tine tor (a), (o), 20d (9 DIRECTLY LEADING TO DEATH'(,)( .
3 *This does not mean ANTECEDENT CAUSES W e
the mode of dying, sueh | Morbld eonditions, if eny, giving DUE TO
j uw;.gm-,,m“u rise to the above canse (a) mﬂm ) . _
" de. It means the dis- the wnderiying couae lasf. : .- " - e
o || e inhurn e compltco- DUE TO ()
P tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS o ~
= . Conditions contributing to the death but not
2 related to the dlaease or condition cousing dl 5
iz |l 19a. DATE os-o% 196, MAJOR FINDINGS OF OPERATION T N , - | 2. AUTOPSY?
;z._. : o ) K )X yes [ wo [
@ || 218 ACCIDENT {Boacily) 21b. PLACE OF IRJURY teg..lnoraboct | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE heme, farm. [astory, ritest, offbes bldy., eve} o . . .
] HOMICIDE ) : o Lo .
g 210. TIME ' (Mea}) (Day) (Year) (Hewn | 2l0. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| . wuRY : . WHILEAT NOT WHILE
R , . | " work' AT WORK ' e, )
B |22 I hereby ceriify:that I aumded the deceased fro-p%l_g Q o AR R Idr_{_, I last saw the deceased
§ alive on and tha! death occurred al =% = - 'm., j‘rom the causes and on the date “Hoted above.
Da.. st% TURE ™ Dcmg%ltle) Z3b. ADDR Z3c. DATE SIGNED
Be -
@MM\ . G/M/F/U-'d ~ | 3-19-53
E 24a. BURIAL. CRENIA %ib, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TIO%REIIOVAIJ_M) B ' :
g uria. 3-20-53 Ava Ava Micsonpi .
DATE REC'D BY LOCAL b’;é-d 25- FUNERAL DIRECTOR'S_S1GNATURE T ADDRESS
-5 : linkingbeard Funeral Home, Ava,Mo.




STATEMENT BY LICENSED EMBALMER

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

............. . . Studont Embdalmer No.

working under my persona! supervision.

STUTENE tavvascsranrsnoasasnansansa . Signe
Studmt Enhalner

Licensed Exﬂbalmer Noz%éé &
P. 0. Address— Ll proiyBAUA...

Note: The ebove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

I this body is not embalmed, fact thould be so. stated above.




