THE DIVISION OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH

State File No......

45023

vaverer Rt Rt esae tavrnros T i

REG. DIST. NO. LQ_I_PINIIARY REG. OI8T. m.&&_ Registrar's No, .......ZJ mmmmmmm

~

INE—MAKE A PERMANENT RECORD

line for (&), (b), and () DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whan d d lived. If L y befors
a. COUNTY : a. STATE . b. COUNTY adiunimion).
Douglas. Missourl Douglas
b. CITY (U ogteide corpurate Limits, writs RURAL snd give ¢ LENGTH OF il c. CITY (1f outeids corporate limta, wrhe RURAL and cive towmtip) 7. 552 &
R . sownabip| STAY tia thie pliace)
Town Ava, R,Washington Tows _Ava, Rural, Washington d
d. FULL NAME OF (If not ia bospital or jnstituticn, give street address or loeation) d. STREET (I rural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION
3 5‘5‘:‘:’&55%‘; a. SFirsl) ' b. (Middle} ¢ (Last) 4, DATE (Month})  (Day)  (Year)
(typeor ity DREHREF Frankie Belle Bray pEat _ 12-30-53
5, SEX / 6. COLOR OR RACE § 7. MARRIEﬂg BEVSSCE[J;RRIED 8. DATE OF BIRTH 9, l.ffE tin yTn ; u:.u 1D!‘n"l ; ONUER I R3S,
(Bpacity) on ours | Min
Female! |White Harrie 7| _3-25-89 l l
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siute or forslgn soaniry) 12. CITIZEN OF WHAT
dona during mogspf workilay life, preg if retired) | DUSTRY COUNTRY?
ousewlte Own home usa
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
acob Lewis Catherine Parrish Clarence Bra
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NWD. or unknowa) (If yes. wive war or dates of service) ’ NO.
S Clarence Bray, Ava,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecauseper | |- DISEASE OR CONDITION v | OMSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
« T8¢ §0 the above couse (a) stating
= the underlying cause lost.

the mode of dying, such
ar heart fatlure, asthenia, .
ete. It means the dis-

case, infury, or complica-

DUE TO {2}

7

A

11. OTHER SIGNIFICANT CONDITIONS =~ -

" Conditions contrituting to the death but ol
related to the disease or condition causing death.

tion which caused death.

192. DATE OF OP%%AN- | -1b. MAJOR FINDINGS OF OPERATION ; o : | 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (s.¢..inoraboat | Zlc. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (sfmh .
SUICIDE bome, farm, lastory, strest, offios bldg . «50.) I ¢ U -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P . WHILEAT[™] NOT WHILEF .. .-
IRJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK

alive on _| 1

159132. lo

., Jrom th

‘_?.-_EQ_ IPJ} that I last saw the deceased
e causes and e

date slated above.

2. I hereby certify tha I attended the deceased from ‘L’ZD-
-lLé—o.- nd that death oceurred afs 34 9P° 14

23, SIGNATUR (Degroe or L !eb 23b. ADDRESS M 2. DATE SIGNED
z NBURIA‘L CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATlON (Oity, town, or county) - - (Statr H
oM FRPL AT | 1-3-54 Goodhope Goodhope, Missouri -

DATE REC'D BY LOCAL

1/'-'/; - ¢

Y,

2. FUNERAL DIRECFTOR"S SIGMATURE

ADDRESS

REGISERAR'S SIGNATURE i/ art
S / Clinkingbeard Funeral Home, Av
o {Licensed Embalmer's Staternent on Reverse Side}




- ey,
LN
.r 1]
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 .. SN

- Student Embalmer No.
working under tny persota! supervision. '
SEUdent ccaceeneesas cerravas SSPRALLEELE Signed..... M_M g -
Student Emba mar
Licensed Embalmer No ? 2L S/

t
P. O. Addressme ‘%’d S

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

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




