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STANDARD CERTIFICATE OF DEATH -

REG. DIST. no.QZ_&g_ PRIMARY REG. DIST. m.é_?.%.gmmﬁu. /0 i

State File Na_.flﬁ.(j.&!—.ﬁ_

1. PLACE OF DEATH 2 USUAL RESIDENCE (Woers decetesd lived. 1f Lastitutlon: reskiencs befors
a. COUNTY a. STATE * b, COUNTY adabaioat.
Ozark - Missouri Ozark
b. ClTY (Il outalds worourate Umits, write RURAL and give ¢, LENGTH OF €. CITY (It outalde porporsts limits, write RURAL asd give township)
township}| STAY rin thie place) . )
TOWN Thornfield, , TOWN Thornfieid aA7¢
d. FULL NAME OF (If ot in bougital or Enstitutlon, give sirest address of Tocation) d. STREET (1f raral, ive Jocation) o
HOSPITAL OR . ADDRESS i
INSTITUTION .
3. NAME OF P) (Mliddie) €. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
prpping oxie Dillia Gaulding . DEATH 7-6-53
5. SEX / 6. COLOR OR RACE | 7. MARRIED NIEVER %SR{ELED 8. DATE CF BIRTH 9-I:?E [ 1 n;n ;m 'D':: ; .Y
Mia.
Female!| White o 12-27-72 ' l =
108, USUAL OCCUPATION (Qivekind ol work | 10b. KIND OF BUSINESS OR_IN- | 18, BIRTHPLACE (i sad State or Foreign Covatry) 12, CITIZEN OF WHAT
done » H retired) - UNTRY?
R TetyEe Own home Kyles Ford, Tenn. S5
13a. FATMER S WAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
Abner Kyle parah Deln _ I d, Ganl
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.nvsnkmn) (1l yos, rive war or dates of service) NO
i None Mrs, Claude Crumley,Willard, Mo,

18. CAUSE OF OEATH
. Enter only oneceuse per
1ine tor (8), (b}, and (c)

*Tais does not mean
the mode of Eying, such
a1 heart fofture, asthenio,
ele. It means the dis-
care, injury, or complice-
tign which caused death,

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

AMorbld conditions, if any, giving DUE TO (b

rtutomabnnmue{n)wm

-the underlying couse lodt. .

MEDICAL CERTIFzTION z INTERVAL BETWEEN
OHSEI.'MD DEATH
By

DUE O (c}% w ”

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul
related to the disease or condition auuinq d:aﬂ

/| wroesvt

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION
TION _
- 79.: ves (1. wo [J
2ta. ACCIDENT (Bpecity) 216 PLACEOF INJURY (e.g.. 3 or about | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE - hams, larm, fasiory, street, offies bidg., ee.) u -
HOMICIDE . ) . .
21d. TIME  (Meath) . (Day} (Year) (Hews) | 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, ) WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2 I hereby certify ﬁ@ 1 attended the deceased from

lo 19__, that T last eaw the deceased

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

alive on 19_:(}111&! that death occurred alyR$ 45?111., from the causes and on the da!e sialed above.
Za. SIGNATYRE d (Degroe or tie) D 23b. ESS M I 3. DATE SIGNED
Al ae o 7 |72acss
2 BURIAL, CRENA- 371, DATE 76 NAME OF CEMETEJY OR CREMATORY// | 24d. LOCATION {Oity, town, or county) (Btate)
5 ﬁ 7-8-53 Thornfield, Tharnfi eld, Mji gsaurd
DATE REC'D BY LOCAL | REGIST S SIGNATURE 7 FUMERAL DIRECTOR'S SIGMATURE * ADDRESS
72 £ 77%6’/ WL&J nkingbeard Faneral Home , Ava,Mo.

(Licensed Embaimet’s Statemett on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

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

............................................... . Student Embnlnr Ro.

vrotking under my personal supervision.

T QM prya

Student E-baluer
Licensed Embatmer No. %ég’

P. O. Address ..,...ml.l) S
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.)

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




