THE DIVISION OF HEALTH OF MISSOURI fgs s
66

No. 300 :
e TLEDFEB 1 1354  STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH NO. REG. DIST. WO, J_Q_l_ PRIMARY REG. DIST, m.w Kegisirar's No _';
%0 [R PLAL?NE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. If lostitotlon: residence befors
. T . 3 i aduinission),
3 2 covTy Douglas * STATE M3 ssouri b CONTYDoyuglas on
[ b, CITY (If outzlde corpurato limits, writs RURAL snd rive ¢. LENGTH OF ¢. CITY (1f outsbde oorporats limits, write RURAL azd give township)
OR townabip)[ STAY (in tbis place) - OR A
Town Ava TOWN va D s
a d. FULL NAME OF (If not in hoapital or institution, give street address or location) d. STREET {I! rural. give location) [ZE A St |
o HOSPITAL OR ADDRESS P
O INSTITUTION
ﬁ 3. NAME OF a. (Fiest) b. (Middle) . (Last) 4. DATE ¢ ) Y
DECEASED " LOF T ey ear)
F-c { Type or Print) JOh-n A‘ Priv ett DEATH Ttﬁ 5%
E 5, SEX t 6. COLOR OR RACE | 7. MIAD%T‘\II%B Ié]EVDEsCPESRRIED. )/ 8. DATE OF BIRTH 9. AGE (Ix:l:;)-n ; u:.u | YEAR | W UNDEM 3 s,
- . (Bpavify . om Days | Houmn | Min,
iMalel White Harrie , 4-3-76 | i | | |
S 10z, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forsign coustry) £ 12, CITIZEN OF WHAT
dona during af worl lifs, even if retired) DUSTRY A Mi 1 COUNTRY?
E arming va, ssour
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WwIFE
Q George W. Privett | 4Louise Jane Upchurch| ZLundy Bragg Privett |
[® 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS 1
{Yes. no, or unknown} | (I yeu, ive m dutes of servics) NO NO. |
2 Lundy Privett, Ava, Missourd ‘
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Eater ooty onecauseper | 1; DISEASE OR CONDITION ’/ ONSET AND DEATH
2 |[ line for (a), (1), and (o) | OVRECTLY LEADING TO OEATH"(a) (/47
3 *This does mot tmean ANTECEDENT CAUSES
the moce of dring, such | Morbid conditions, if ang, giving DUE TO
3 || a8 keart folture, asthenia, | rise to the abore coure (o) :tcﬁna . S
= ce. It means the dis. | the underlying caute lost. o %
o rase, injury, or complice- DUE TO (¢}
iz tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
2 related Lo the disease or condition causing death. .
= 1%a. DATE OF OP_F%}G 15b. MAJOR FINDINGS OF OPERATION - ~+ ™ . [Ree et vor T e AUTOPSYY
g y A _ ‘)['2"’2"( ves (1 wo []
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex., fnarsbout | 2lc. (CITY, TOWN, OR TOWNSHIP {COUNTY) . (STATE) -
C SUICIDE bome, farm, factory, strost, offios bldg..eta) e N T T
= . HOMICIDE _
g 21d. TIKE ., {Month). (Day) {Year) (er) 21e. !NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILE AT[—] NOT WHILE g
] "”URY work L. T WoRK fLor e cud
5 . - / 3
; 2. Phereby ce ', y that 1. attended eceased from/LLz 19 to thal I last saw the deceased
j ahve boiie 5)1g Ard/thai death oceury@l at °m , Jriph the coukes and on he date stated’alov
LT A fae S g, 444 T
E 2 BWC < | 24b. DATE ™~ 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty; town, or copfity)  / /(srs-.a)/
{Bpeci!y) Ki
g BT a1’ 1-6-54- Bragg . Ava,. Missour
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3’7“‘ 75, FUNERAL DIRECTOR' S SIGNATURE ABDRESS :
J45-5 &\ 7 f)Cl.inklngbeard Funeral Home , Ava,Mo,
i {licensed Embalmer's Ststement 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

Student Embalasr Mo,

working under my personal supervision.

Student ..ovireensas veunsvesasansnsen Cewnas Signed........! M .Q_.ﬂé}/ -

Student Embalmer
’ Licensed Embalmer No /‘? 2. ML

P. O. Address LA 427 22ZAP...ooeee..

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

I this body is not embalmed, facttshould be so stated above.



