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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ﬁ-ﬁ- £J

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 23 1953

12994

State File No. coiinsssssnssinsssssnss s ionssem

Regivirar's No, ......../

'BIRTH NO. : REG. DIST. NO. PRIMARY REG. DIST. NO. amason seassesr e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers devesed lived. If bnatl recos before
a. COUNTY Stone . a. STATEMiSSOuI.i b. COUNTYStone admbning).
b. CITY (If outside eorpuraia Lmits, writa RURAL snd ¢. LENGTH OF c. CITY (If outskde oorporsta limits, wrisve RURAL sn dv- townabis?
OR . roeaipy| ST OR
7own Rural (Pine) " ‘5@“"‘1‘3‘“’ town Rural (Pine) Yy £ I
d. FULL NAME OF (If not In boapital or Institation. cive strest addres or Jocetd d. STREET - (1! rural, give locatlon)
HOSPITAL OR . ; ADDRESS g
wsnrution  NL.E. Blue Eye. MO. N.E. Blue Eye MO,
3. NAME OF a {?lrn) b. (Middle) . (Last) 4, DATE (Month)  (Day)  (Year)
{T¥pe or Print) Viola Ann Dors. Avery DEATH p) 13 53
5, SEX 6. COLOR OR RACE | 7. MARRIED, E'Evzgclgmmm ) 8. DATE OF BIRTH 9.:.?5 o yen| ¢ tock s i | ¢ oot 5 .
- {8, on H Min,
Female | White MEPTY e = | ) 23.1877 ,‘ I
Iﬂa. USUAL oocurmoN n(::::n“dd-wk 10b. KIND OF wsmss OR IN‘; 1L BIRTHPLACE (004 sad State or Foraign Country) 12‘.:351;}%@?; WHAT
W1 Te Domestic Arkansas
|3l._.AFATH£I S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
‘Mose Mc¢ Donrald . Unknown Ge IV
IS. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yuw.wnkuvn) | (I you. rive war or dates of sorvies)
0 None Edith Averv Blue Eve Missourj
18. CAUSE OF DEATH MEDIC.AL CERTIFICATION INTERVAL BETWEEN
.| Enter only cuecansoper | 1. DISEASE OR CONDITION / “ONSET AND DEATH
Lins for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()
T30 dors ot meen | ANTECEDENT CAUSES
the mode of dping, ruck | Mortid condtiens, U auy. gving DUE TO (b) /
ar Beast failure, asthenia, | Tiss to the abose conias {a) . |
ac. It means the dip. | A0 vRderlying canie lad. ' ' ‘
case, infury, or complico- _ DUE TO (¢}
thon wlk\ cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Tay Conditions contributing to the death dut not
A relaied to the diseass or condition causing death.
19a2. DATE OF op;ro.\,i 19b. MAJOR FINDINGS OF OPERATION o . ; . - 20, AUTOPSY?
] ) 5 X 72| v O wl
21s. ACCIDENT Specity) 21b. PLACEOF INJURY (e.g..imorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE} _
SUICIDE bome, larm, fastory, street, offies bidg.. el - . .t
HOMICIDE ] . . Lo
21¢. TIME (Moath) (Duy) (Year) CHoon | 2ie. INJURY OCCURRED | ZIf. HOW OID INJURY OCCUR?
. HH‘ILIA'I’ HO"I"HILI .
INJURY . AT WORK . . ) :
2 J hereby I-attended the deceased from % 1833, o _L.?_Llck 1663, that 1 last saw the deceazed
alive on u_z.g.‘:L 19£2 | and that death occufredat- LL_L2

m., from the causes and on the date stated above.

. SIGN TURE
e ‘

) Wor uwm Annmss ;mjd ,

Bc. DATE SIGNED
3";‘._ 5 - 53

2a, BURIAL, CREHA-

BUriaL "] 3-5-53

Z24b. DATE | N
Blue Eve

24;. NAME OF CEMETERY OR CREMATORY

24d. LOCATION. (Clty, town, or county) . . (Btate)

DATEREC'DBYLOCAL

Rlue Bvo M'! =2 E
[] TADDRE §!

s

WM 'S SIGNATURE 5: 3/5’5’2’?‘“ N“;yl“
;g _ 7 MEW-S&-MMR }




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse ;{de of this certificate was emhbalmed by me, or by ...

Student Embalmer Ro.

working under my persona! supervision, 2
StUdONEt vaueuecervosreatnrrratnsisasacscans Signed..,......._..{:.
Student Embalmar ‘(.:7 . }
" Licensed Embalmer No.g. .2 3.

P. 0. Address 24 2 S L, X

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

If this body is not embalmed, fact should be s0. stated above.

‘-




