No . 300

10.48

INK—MAEE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

HUESHFEB 1 1954
REG. DIST. NO. ga !

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

762

State File No.

PRIMARY REG. DIST. MO. m Raegistrar's No 1

"BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If instiwstion: resldence before
a. COUNTY Dougla s 8. STATE Ml ssouri b. COUNDOug]_aS aduolulon).
b, CITY f outside corpurata imite, write RURAL and give c. LENGTH OF c. CITY (If outside corporate limite, write BURAL sad give townahip)
towmahip)| STAY {in this place}
TOWN Ava . TOWN Avsa Y,
. FULL NAME OF b 1or¥ ve u 4d locatd d. STREET , (2
HoSP e (H not in or ive atrest or ) AODESS (I raral, givo loeation) C)
INSTITUTION
3. NAME OF 8- (Flrst) b. (Mliddie) .c_ (Laat) 4. DATE (Month)  (Day)  (Year)
{Twpe or Print) Dolen Lester Dewhirst pEATH 1 -12-54
5. SEX 6, COLOR OR RACE | 7. m&ﬂ% EIE\\;’EECBENSREIED 8. DATE OF BIRTH 9, AGE (Ia n)ln h: ::::l tTEAR | O LMDER W wey.
(Bpacit; it o Days | Hours | Mis,
Male | White Uarrie 7-25-06 'y | |
'IOa USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o7 foreign sountry) 0 12. CITIZEN OF WHAT
most of working life, even lf retired) DU s RY?
Brmer Cwn farm Ava, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MATDEN

James A, Dewhirst

iillie Posey

NAME

Jllad. NAME OF MUSBAND OR WIFE
rgaret Dewhirst

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no, or unknown) | (If yes, eive war or dates of service)

No

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
largarett Dewhirst, Ava, Missouri

| Enter only oneoause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for (a), (b, and (c) DIRECTLY LEADING TO DEATH® (g

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ool L et mposins

AMorbid conditiona, if onty, giving DVE TO (b)
rise to the above cause (o) stating . -
the underlying cause last.

the mode of dying, such
at heart failure, asthenia, |
ete. It means the dis-

ease, tnfury, or complica- DUE TO (c)

J—

II. OTHER SIGNIFICANT CONDITIONS

Conditions contriluding to the death bud ol
related Lo the dizease or condition causing death.

tipn tohich coused death.

R«M CLe Tz

192, DATE'OF OPERA ‘185, MAJOR FINDINGS OF OPERATION 0. AUTQPSY?
- R Y % / YBD HOW

21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (ex-.foorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE homs, [srm, faatoty,atreet. office bldg., ete.) P I | B D
HOMICIOE

‘21d. TIME {Month) (Day) (Year} (Hour) 2ie, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

: WHILE AT [ NOT WHILE ,
INJURY WORK AT WORK -

2. I héreby certify that I attended'thé deceased from 19 to , 19 , that I last saw the deceased
alive on , and that death occurred al 3_;__A.m Jrom the causes and on the dale sialed above.

23, EﬂGNAéUREG € Nfﬂ Y /ﬂ,ﬁle@

23c. DATE S5IGNED

23b. ADDRESS
(Mrz.. me,

Z4a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETER

TSN REMOURL mowsir) | ) _ 14 _54 Ava

¥ OR CREMATORY 244, .LCK:ATION (City, town, or county):
Ava, Missouri-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

¥4

|—15~88°| 2/4

25. FUNERAL DIRECTOR'S S)GMATURE ADORESS

Clinkingbeard Funeral Home, Ava,Mo,

(Licensed Embalmer's “Ststement on Reverse Side)




Y

f

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, 07 by amouiomennccn.

...... . Student Embsimer No.

working under my personal supervision.

Student c.ocevscansans Gesestnuseevinasrraren Sigm@.._iéfé K -

Student Embalmer-

Licensed Embalmer No..... < P33 o

P. O. Address e " PF P e ...

Note: The sbove MUST BE SIGNi':'D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




