THE DAVIMWUN Ur FICALIF U 0GR 211}73

= %le JUN 29 1953 - STANDARD CERTIFICATE OF DEATH State File No.
0 BIRTH NO. REG. DIST. NO, _Lg_l__rnmmv REG. DIST. NO. 5 3 7? Regisirar's No.......a.gl .........

5% 1. PLACE OF DEATH . ] = 2. USUAL RESIDENCE (Whare decossed fived. If lostitation: residence mu..

a. COUNTY DOU.gl&E a. STATE Missouri b. COUNTY Dougla sduision:.

c. LENGTH OF ¢, CITY (1f outaide corporsta limite, write RURAL and give towaship)

STAY o OR = - 1
(ip thin place) Tun ﬁeltner. Hura]_, Buchanan ., »n

b. CITY (It ontzide corpurals Limita, writs RURAL and give

éhnKeltner R, Buchanafi™"

. FULL NAME OF (If aot ln hmnit.ll or lastituticn, give streot addroms or locallon) d. SIREEY - (If rural, give location) % -
HOSPITAL OR ADDRESS } 17
INSTITUTION 7

B.DP‘EACNE‘ESOEFD a. (Fim)_ . .b. (MIiddle) ¢. (Last) 4. Ds‘"_:E {Mouth) {Day) (YW;-“
{Type or Print) Mary Elizabeth Jenkins pEATH  6-15-53
8. SEX / | & COLOR OR RACE | 7. M%%RIED. EEVSECIESRREEI.) 8. DATE OF BIRTH 5. :..GE o yean) v e s x| 7 oo o i
. y & blrthday on Miz.
Female| White WA ed =/ 12-18-73 T ™|
10a, USUAL OCCUPATION (Givekind ol » 10b. KIND OF INESS OR_IN- | 11. BIRTRPLACE .. . ) ,
oo i) !l('(:z::“mr:‘z BUS DUSTRY . (City aad State or Foraiga Cousiry) lzCSIIJTI}%E’\"?F WHAY
ocusewite Own home Sarfest Point, Mo, C7 USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Travis Dobey . Willisms X J
15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFO
Yea, B0, Nunlmwn) l {1l yes, xive war or dates of servies) NO. ﬁ&
None
MEDICAL CERTIFICATION
18. CAUSE OF DEATH c CATION Py XLl B,

ee. It means the dh- ' .
case, nfury, or complico- BUE T0 (o) Lt ;W.L

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . s T

Enter only cnecauss per DISEASE OR CONDITION 8
line for {s), {b), aod (€} DIRECTLY LEADING TO DEATH'(A) . A
’
*Thiz docs ol mean | ATECEDENT CAUSES — _ 7
the mode of dying, such | Morbid conditiens, If any, gising DUE TO ()
on heart fallure, asthenta, | Tite to the above cause (o) ‘sating ] ‘
. the underlying cxuse last. . C

Conditions contriduting to the death dut mof
related Lo the dlsease or condition cansing death.
19a. DATE OF 0% 15b. MAJOR FINDINGS OF OPERATION s A - : 2. AUTOPSY?
' LSS K yes [ o O]
21a. ACCIDENT (Bowcify) 21b. PLACEOF INJURY (eg..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATR)
SUICIDE bacas, farm. fastory, street, ofies bidg.. et ' . .. . . .
HKOMICIDE j - .
21d. TIME (Mead) (Day} (Ter) wen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey o | mman ) v N I
21 hereby certify that 1 atiended the deceased from L"/_’TO , lo _‘;’_.L' IbJ that 1 last saw the deceazed
__aﬁgﬂ:_éﬁ_._ 18 and that death occupsed at =2 *=% ., from the causes and on the dale staled above.
a, ATU, ) 4 i tiey | 23b.
=05 41 don , 4,
U, BUR Ml L. CREMA- | 245. DATE 24z, NAME OF CEMETERY OR CREMATORY ,24d. LOCATION (Oity, town, or
i L s -4 ! '
B> [ 6-17-53 | Janki

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

_.&mdmne.._béls'smlﬁi_;;__
DATE Dmm REGIST| S SIGNATU yga 5 fUIIRIL Dlll.tfol S SIGNATURE ADDRESS
"g 2.2 ﬁ 1inkingbeard Yuneral Home, Ava,Mo.

. ieensed Excbelont's Statement oa Reverse Side)




5

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 Cabainer Ne.

working under my persona! supervision,

Student Peesaeriiasistisiesanesseseteiaene Signed.. |, .—_ZJ
tuden Almer .
. Licensed-Embatmer No. 25 4 4. 552
P. 0. Address. (A= 270,

Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Feilare to comply with
the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above.




