No. 300 THE AVIRUN Ur AL UT MsAJSUR

t: ,::“ , STANDARD CERTIFICATE OF DEATH State File No...... §§4§8_8”_
7] mfﬂ»ﬂuv 9_ 1953 REG. DIST. MO, _{ 0 I PRIMARY REG. DIST, 5323_ Registrar's Ne. __é-z____,_,

}j% 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whers decessed lived. If loatl Mence belore
{ ]| a coumy Douglas *» SIE M4 ssouri b. COUNTY Douglaé"“"""‘

b. CITY (I cutslde corpurata limis, write RURAL and ghre

: ] g ENSTH of |« cgg (If outaide orpowat lriits, write RURAL snd etve townablo) (5 447
Town Aver,, R, Benton

STAY (o this plaew| town Ava, Rural, Benton

d. FULL, NAME OF (u nmln" plial or Institution. give street address or locallon) d. STREET - (If rural. give locatien)
HOSPITAL OR ADDRESS
INSTITUTION
3, NAME OF a. {First) s b. (Mlddle) e, (Last) 4. DATE {Month) (Day) (Year)
DECEASED .
(Type or Print) Eilen Prine DEATH 10-19-53
5. SEX /[ & COLOR OR RACE | 7. ‘rqalanmsn NEVEEC rgsnng A 8. DATE OF BIRTH 9. AGE e rmn] ¥ GO | TuA | ¥ o u o
N (B .
Female White Nadowea ~ 27| 2-14-04 I A | |
10a. USUAL g;_E:J‘PATloN (G ind ol work 10b. KIND OF MNESSD?ET |er§ 1L BIRTHPLACE (. 10d Stste or Forsign Cowntry) & | 12 cmm;?rmr
HoUEewT Own home Douglas County, Missour]
13a. FATHER'S NAME 13b. MOTHER'® s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Asa Wilson frienda Yohnson Ersell Pri ne
E’. WAS oznckmr-::: E\(!ER INdU.S.ARMdE;D FORCES? | 16 SOCIAL srcunalar 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
'#8. Do, 07 unknown) ym, rive war o daims of servies! .
w5 | None Mrs. Opal Johnson, Smallett, Mo.
18. CAUSE OF DEATH MEDI| CERTIFICAT|ON INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
- Enter anly anecauso per DII{sECTLYEE_ADINGTO DEATH® () L, p

Mine for {a}, {(b), and {c}

*This docs mot mean | ANTECEDENT CAUSES
tAe mode of dying, ruch | Aforbld conditions, if anyg, giving DUE TO (b)

ﬂutomcbmcnue(a.lwl .v
e e | b o, i 7, A
- DUE TO (c) iy - P
)

cate, infury, or

flon which coneed death, | 11. OTHER SIGNIFICANT CONDITIONS .. . . U
Conditions contributing to the death but not ;
related to the disense or condition eausing dealh.
- [} 19a. DATE OF op%:%\ﬁ 196, MAJOR FINDINGS OF OPERATION .. . - .| 20. AUTOPSY?
‘ . /7R X s (). wo ]
- 21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY tes.-inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SuICIDE bems, farmm, {aetory. street, office bldy..ete) . . Lo
HOMICIDE ) . el
219. TIME (Meath) (Day) (Year) Hewn - | 210. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
mJuRY o o IUHILEA'I' N:;I’::Rllﬁl . - _ )
22. I hereby certify thct I atlended the deceased from ————p} 195_._ , 18, that I last saw the deceased
' alive on ") , and that death occurred at =21~ »m., from the causes and on the date stated above.
Da. SIGNA E ’ (Degree or title} | 23b. ADDRESS W I 2%. DATE SIGNED

Zb. DATE

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ﬂdNEREm‘MWﬂ EMA- 4z, NAME OF CEMETERY OR CREMATORY 9. LOCATIOH {O1ty, town, or county) (Btate) -
) ) e
suri 10-22~-53 Walnut Grove Ava  Hiss~uri

DATE REC'D BY LOCAL | REG 'S SIGNATUR (/ I"j 25- FUNERAL DIiRECTOR™S SIGNATURE ADDRESS
=6 ~33 ?/E@&L dé ta é:n ss:é]:_\l..nk’ ngbeard Funeral Home, Ava,Mo,

(Licensed ‘e Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

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

working under my personal supervision,

Student .o.eiensvessansenctne Cesuesermaunan
Studlnt Eﬂbain.r

Licensed Embalmer No 6‘2 Z.0

. P. 0. Address oA R

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

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

]




