FILED SEP

ME MAYINWIN WY TR ALIFT W s e

STANDARD CERTIFICATE OF DEATH

10 1353

Pty B e

State File No.

"BLRTH NO. REG. DIST. NO. ﬁ@rmmv REG. DIST. n&ékumnh No, /—3 \
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1f Lostituticn: residsnos befos
a. COUNTY a. STATE b, COUNTY adeabmion).
Ozark Missouri Qzark
b. CITY (1 ontelds eorpurata limite, writs RURAL anal give X g_rAL"EN:m 'EF‘ -3 Cg’g (If outside vorporsts Uimits, wrise RURAL at- give townahip)
ownahi {i -
rom Wasola, R, Noble i "Il towNn  Wasola, Rural, Noble p-7779
d. FULL NAME oF (llnothhn-pu-l or natitatics, dnmm_wlmw d. STREET (If rural, give Joeation) O
HOSPITAL O ADDRESS
INSTITUTI ON
3. NAME OF . (First) b. (Middle) ¢, (Last) 4. DATE {Mouth) (Day) (Year)
DECEASE O
{ Twps or Print) Ellet Denney DEATH T-24-53
8. SEX O 6. COLOR OR RACE { 7. MARRIED, rsmgcaésnmm. 8. DATE OF BIRTH 9.hA.!‘5E (lnu;n I:;:_n 1 e ; WO M AT
Male White | MESHPRYoRcE el o _n1 35 il e

108, USUAL OCCUPATION (Give kind of woek

10b. KIND OF BUSINESS OR lFrY‘

11. BIRTHPLACE (City und State or Foreign Cosstry) 0 12, CIT'}%EI"{?F WHAT

doma durigpr Ay raleind Own farm Seynour, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Tye Denney y :

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Ywe, 0o, or cnknown) I {If yeu. give war or dates of sorvica)

18. SOCIAL SECURITY
NO.

17, IN MANT "¢

174

. Enter only cnecause per

18. CAUSE OF DEATH
line for (»), (b), and (c)

*Tkis does not mean
the mode of dying, such
@ heart fallure, asthenia,
eic. It means the dis-

ANTECEDENT CAUSES

AMorbid conditions, if ony,
rise to the cbove carnse (a)
the underlying cavae last,

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

CERTI FIGA'LON

\MW

DUE TO (»S'( ‘f""‘?""“

DUE TO (c)

S

case, infury, or complica-
sy which caused death.

11, OTHER SIGNIFICANT CONDITIONS * - °

Conditionz contributing to ihe death bul not
related to the dlscase or condition cutuiug dealh.

i
T

_%W

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

19a. DATE OF OP%%':‘G 195. MAJOR FINDINGS OF OPERATION, ) 20, AUTOPSY?
' /77X ves L] wo
2ia. ACCIDENT Bpecity) 21b. PLACEOFINJURY (s, inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hecae, farm. factory. ireet, office bldg , ere} -
HOMICIDE ] - ‘ , .
210. TIME (Mapd)  (Daz) (Tear) (Hewrt | 21e. INJURY OCCURRED | 211, HOW DI!D INJURY OCCUR?
WHILE AT NOTWHILE,
INJURY WORK AT WORK :
21 heroby th,fy thal I a deceased jromg_lﬂ_ 1950 to %—-_.‘ 19..:35 that I loat saw the deceased
alive on 19 3cmd that death occurred o 10DA 554 m., from the es and on the dale elated above.
Ar. SIGNATURE m Daga:r :m& 23b. ADDRESS M i 23%. DATE SIGNED
w.gb —~
M. - . “27-5;
nouaumu cm-:m- 24b, DATE 24c. NAME OF cmsn-:nv OR casmnonv | 24d. LOCATION (cny, town, of county) (BiageT
3’51 7-26-953 | Wasole, iljssouri

DATERECDBYLCI:AL

-

REGIST 'S SIGNATUR]
& a 11nkingbeerd Funeral Home, Ava,Mo,

25 FUNERAL DIRECTOR"S 31 GNATURE ADDRESS

(Licensed Embalmer's Statement on Reverse Side)




1 e — S —————————————————————————

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, of by v ccimemiee.

—— , Student Embalmer Mo.

working under my personal supervision,

SEUJENE tuvnrnserenereanrarsaranncncacas | Simeim‘%é‘.-ﬂ.‘m

Student Cn!;;luwr —_
Licensed Embalmer No._:ﬁ{_éé 2
P. O. Address (R arm. . " 27%0:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

{f this body is not embalmed, fact should be so. stated above. g




