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WRI‘[‘E PLA!NLY—U:BING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVIDNWN U FIRALIFT WP MilaAJSURE

STANDARD CERTIFICATE OF DEATH

engn 0CT 13 1857

State File No.o o e

=

+ ||. Enter onily onecsuse per

1. DISEA.SE OR CONDITION

Mae for (a}, (b}, and (o) DIRECTLY LEADING TO DEATH'(Q

ANTECEDENT CAUSES

M B¢ conditions, if any, gicing DUE TO (b)
e to the above muz 705 ltcl'
_ the m:dnmnu couse last. -

*This doer nol mean
the u2ode of dying, such
of Aeart failure, asthenia,

de. It means the dis-
DUE TO (¢)

' BIRTH NO. REG. DIST. NO. __LQ_I___ PRIMARY REG. DFST. NO. M Registrar's No 50
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deosssed lived. 1! institution: reskdener befos
&. COUNTY DOuE]_aS L . SIATE M3 ssouri b. COUNWDOnglas sdiriniont.
‘ ‘ b. CITY (It outclde corpurate Limlts, write RURAL and give ¢. LERGTH OF c. CITY (If vutside oorporeta Uemits, write BUTRAL and giva townabip)
OR township) | STAY (io this place) OR
Town  Ava TOWN Ava N3 2713
d. F}Iilcl).sLPrliTA“ME QF (If ot in ha.pmt or instiwtion., girs strect address or location) d'ASggREEEgS (If rursl, give loeation)
IN&'I’ITUTION
SDNEAC'EES%';D a. ((F:lrst) . b. (Middle) [ (l.:a.st} 4. DATE {Month) (Dny! (Year)
(Type or Print) atherine . Rasnick DEATH 8-11-53
8. SEX / 6, COLOR OR RACE | 7. MARE;}EB, NEVEEC EARRIED. €Y| 8. DATE OF BIRTH 9. AGE (ln yusrs| I tWOER | YIAR | & Undtm 2t ums.
Femele /|White WG O R =T o 20-67 Nt i el bt e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .., ; 12, CITIZEN OF WHAT
done . . Hratlvad) i STRY - y and State or Foraiga Cowntry)
b axbtat:iliimg- Mk Housewort Clintwood, Va. A
$3a8. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George “mith Ellen White J. C. Rasnick
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yv. Bo, or unknown) | (Il yes, xive war or dates of service? . . . o g,
fore) None Virginia Lathrop, Ava, Missouri
8. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
ONSET AND DEATH

cat, infury, or complice-
tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nof
related to the diseare or condition causing drath.

v

19a. DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION 2. AUTOREYT
' , ves [ wo
2a, g&?&{"" (Bpecity) 216. PLACEOF INJURY (a.c..inseabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

hame, larm, lsstory, street. offior bidx.. #e.)

211. HOW DID INJURY OCCUR?

24, TIME Odeatd} (Day} (Ter) (Howr) 2le. INJURY OCCURRED
||y ' : "omk L] a7 work . ..
2. I hereby certify M 1 atiended (he deceased from , 18. lhnf T.last saw the deceased
alive on , 19 and that death occurred at -5_z.Q__ .. from the causes and on the dale slaled above.

Da. SIGNATURE.

e

B B

W mle)q)ab. ADDRESS

| M m . DATE SIGNED

7_..3 ;
m LOCATION (Olty. wwn,ozwunty)
Lanses Cltg VMiscourl

55 TUNERAL DIRLCTOR'S S| GNATURE ‘ABDRLSS ™

ylinklngbeard Funeral Home, Ave,Mo.

s, BURIAL. CREMA- | 24b, DATE _|' ' . NAME OF CEMETERY OR cnzpmoav .
REM C .
url g -14-53 Elmwood
DATE REC'D BY LOCAL | REG SIGNATUR }4 -/
( 1 A E s T

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

$tudent Embalaser No.

working under my personal supervision.

STUBONE eirueennrasnantsasusnsoironnenanes lmuﬁé(é_é W
Student Embalmer

Licensed Embatmer No.... . X £ZE

P. 0. Address Z2esot L Tl

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

H this body is not embalmed, fact should be so stated sbove.




