4

L rIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FLEDNOV 151954 STANDARD CERTIFICATE OF DEATH
.‘!" DisY- NO}LL PRIMARY REG. DIST. N-W‘ — Registvar's No._m“___h_

36331

State File No.

| 1. PLACE OF DEATRH

2. USUAL RESIDENCE (Whers deoessed lived. 1f institution: remidence befors

132, FATHER'S MAME

N

3. WAS DECEASED EVER 1IN U.S. ARMED FORCES?
(Yes. bo. or uoknows) | (I yws. chve war or dates of service)

allisss Gre
16. SOCIAL - SECURITY

None .

13b. MOTHER'S MAIDEN NAME : ‘14, NAME OF HUSBAND'OR WIFE
.Garre

i 8. COUNTY #m Wrisht a. STATE Mlssouri b.‘COUNTY muslasndmhlu).
b. CTTY(HMthn!htdhnanndﬁn c. LENGTH OF c. CITY . : 4. Is Residence within limite of
wwmabip)| STAY (In this place) OR ]
oWk yanefield i "l __Tows  Ava YR
4 o, FULL NAME OF (If oot in boupizal ion, glve strest nddreas o locatl . STREET - (If rural. give loeation) ) - fe]
' ™ "HOSPITAL O *'ADDRESS .
msrmmo&ananeld Ho apital 0375
3. NAME OF o (First) . . " b. (Middle) c. (Last) 4 DATE s
~ DECEASED o Y) g
. (Typeor Print) Emmett. Carey- l uzmeOt Q,, B gz
I 5. sex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9_ AGE Un yean|  tooen 3 m. ¥ WO i .
: [ WIDOWED, mv RCED (Becity) Last birthday) | Months Hours | 2in
Mal Marrie [1_8 27 81 - I |
lu:m USUAL OCCUPATION (Qiekiad ot wock | 105. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (¢i1y ad suusa or toreiga Gonery) | 12 CITIZE#?FWHAT
S Faraing O farm cem=~__ lowWA A

17. INFORMANT 5 SIGNATURE OR NAME

Ruby . Hunsaker Seymour. Mo .

ADDRESS

8. CAUSE. OF ‘DEATH -
. Enter only onsecause per
line for {a), (b}, and (c)

I DISEASE OR CONDIT[ON

rl Y
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such

o3 beart failtire, axthenis, ‘ril: to the above coure (a) dut!na

crema ey

DIRECTLY LEMJING TO DEATH® (4

Morbid eonditions, if eny, giving DUE TO ()

MED]

CERTIFICATION. ,

R LEL A 4

INTERVZBEI’WEEH
| * ONSET AND DEATH

ete. It meana the dis-- underlying cause last: : oy e L
ease, njtsry, or complica- DUE TO (c}
tion which cauaed da:ih 1). OTHER SIGNIFICANT CONDITIONS PR
' * | Conditions eontribuiting to the death but not A :
. related & the diseqae or condition couzing degth,
19a. DATE OF OP_F%#'«; 198, MAJOR FINDINGS OF OPERATION . . ' N ese . _KJ.‘R'I.!"T__OPSY?
A7 X | wl wl
21a. ACCIDENT (Bracity) 21b. PLACEOF INJURY te.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . _ boma, farm, factory, strest, office bldg..ew.)
HOMICIDE ; - A ]
21d. TIME, (Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
N - S WHILEAT[™] NOT WHILE
INJURY = | “woRrk AT WORK

alive on

2] hereby ceﬂgfy that I attended the deceased from
' , 6nd that death oceurred &

_?—.3-2;1%

7[&'.,;, 1857, that 1 last saw the deceazed

from the causes and on the date sialed above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANE?N"_T RECORD

BURIAL, CREMA- 24b.

24a, DATE
TION REMOVAL -

_(DQ

i/ 9797

l . NAME OF CEMEI'ERY OR éﬁEMATORY

title)

A

W &1 . |23c DATE SIGNED

/0—L ¥
F24d. LOCATION (Oity, town, or county) (Stard)

7 054 | . _Basher, Mo.
DATE 337_ . FUMERAL DIRECTOR™ S BIGNATURE ADDRESS
728 a ‘/£441ff_4,;}Cllnkinsbeard Funeral Home,Ava,}o

(Licensed W'a Statement on Reverse Side)




T TY |

pajt4 81eQ

/-1
?7, JAgqunnang Huno)

A~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

.................................................................................. , Student Embalmer No...........

e sines bk BBtk ...

Licensed Embalmer Noﬁ({é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

(F

- ’



