o THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300 N
e . STANDARD CERTIFICATE OF DEATH sue sie .. SRR
. |e1rmH &«LLEU MAR 9 1854 REG. DIST. NoO. Lé_’_ PRIMARY REG. DIST. no-é{LZfL. Registrar's No... . 22,
ub 1. PLACE OF DEATH . 2. USUAL R'ESIDENCE {Whaers decossed lived. If institution: residence before
03 a. COUNTY Dougla s . a. STATE Missouri b. COUNTY Douglas adimbsion).
l b. CITY f cutslde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ourside eorporste limits, write RURAL and give towaship)
OR vy . N township) | STAY (in this place) OR
___Tow FPaNEResE Ava TNt diNESE Ava 2 3¢90
d. FHOLIS'P#ANE.EO?{F (I not in hoapdtal or jnstitation, give streot address or locstion) d'ASng;EEEgS (If rursl. give loeation) b
INSTITUTION : i
3. ]:I;IE%ME %Fé’ 8. (F]ri{n j b. {Middle) ci) (Last) I i, DAP; (Month) _(Day) (Yesn
(Twpe or Print) ose egase DEATH -
5. SEX 6. COLOR OR RACE | 7. MARRIEB. gls‘yascgsnmm.z 8, DATE OF BIRTH 9, AGE (n yeun| = oo YL | O OO o W
. (Bpe i H : onthu | Days | He: Min.
Female | White W owe ket 6-85-’7'?"' W | |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a
dia dasing moms of morkiag it evea i retind) | . OF BU DUSTRY 8 (Btate or forsles oouater) . /  SUNTRy ST WHAT
Housewife Own home Harrison, Arkansas : USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
------ Connley | Unknown |James Degase
15, WAS DECEASED EVER IN.U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME. ADDRESS
(Y-.N.&tunkno-n) ' (I you, wive war or dates of service) NO. R -
None Lizzie Fletcher, Squires, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

X B BETWEEN
Enter only cnsceusoper | 1. DISEASE OR CONDITION 4 . ONSET AND DEATH
Jime for (a), (b), ead (¢) | DIRECTLY LEADING TO DEATH® (4)

*This does not mean | “NTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gising DUE TO (b}
o8 heart fallure, asthenda, | Tise (0 the above cause (a) stating. e o
cle. It means the dig. | he underlying cause lagts - - - - T o

east, infurp, or complice- . DUE TO (c) - ——
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS. . @ T3l 7 d "2 a7 an o

Conditions contribuling to the death it not
related to the disease or condition causing death.

19a. DATE OF OP'F%’:‘G 190, MAJOR FINDINGS OF OPERATION . - . e o S| 20, AUTOPSY?
o . 5/ =27/ ves O wo )

21a. ACCIDENT (Brweity} 21b. PLACEOF INJURY (ox.. Inorabot | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)

SUICIDE " | bBomae,Isrm, factory, atreat, offive bldg., et} T R S TIPS,

HOMICIDE e g
21d. TIME {Month)  (Day) - (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F i WHILEAT [~ NOT WHILE
INJURY . v WORK AT WORK . ..

2. I hereby certify fha! I attended the deceased from _,LLL 19_£ to _.L__I;’__ 195f__. thaf I fast sow the deceased
alive on _1....3_ 195#_ and that death occurred af 8. 50Am , from the causes and on the date staied above.

23a, :GNATURE? S ; Z egroe or tiua‘ Zic DATE SIGNED

4

24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY |

TION RERNAL e | 2654 Clark

244, LOCATION (Outy, t-own.o:oounty) , (Btate)

Fbil, Missouri

\VR]TE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side)

DATE REC'D BY LOCAL R'S SIGNATU 9 - |B TOMERAL biREcToR”s sioNaTuRE oowi33
L3 7/"‘ 2l % é € Flinkingbeard Funeral Home,Ava,Mo.




fl

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 Embalmesr No.

wotking under my personal supervision.

SEUBONE 4uveronneennoncenn tettensarennraren Signei.,..,gw..%zg’/

Student Embalmer
Licensed Embaimer No...jdyd ............................

P. O. Address_m_..Ma .......................

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.)

¥ this body is not enai)almed,‘fact should be so stated above.

)




