THE DIVISION OF HEALTH OF MISSOURI ;7

HED JAN 29 1957 STANDARD CERT' FICATE OF DEATH "“""s"_};’_’l:'é’“;i"‘-E'Nbaa'e"'; ---------------------------
Ifare /0
I Registration District No. ....._....../..._................ Primary Registration District No.{.z.’.z..s ............... Registrer’s Na. .Z.d..,..........
e
5+0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If institution: Ru:id.ng._bcloul
. COUNTY a. STATE b. COUNTY admission
1% _ ° Douglas Missouri Deuglas
‘ b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Limits
OR Ava Yos# Noo R Ava v of
ToWN v F N ToWN v A3 Y vd0 MNen
€. Iﬁg%&l?:l’fgg’: (Jf NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1f ourside, give location) URasidn on Farm
INSTITUTION . ADDRESS YesO NoQ
3. ::::‘ :t' Firas Middle Lost 4. DATE Month Day Year
D OF
(Typeor print) Ada E Huf f cat  DOC. 24 1 95é
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
N / MaRRIED [ NEVER MARRIED [ Tast birthday) [aomthe | Dase Foa Torae
Female White wi oivorcen [ June 24 1882 74 |
102. USUAL OCCUPATION (Gice kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country } C}H2. CIMZEN OF WHAT COUNTRY?
w during most of working life, even if retired)
2 Housewife Own _Home Fountain Grove Missourli USA
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
%3
4 Arrin Dan Brickles Catherine Bonerd
w 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
— (Yee, na, or unknewn) | (IS yee. give wor or dates of service) N
= Ng None Mnunaﬂla_ﬂumumma_cu}._m_
= 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (c).]° INTERVAL BETWEEN
x PART ). DEATH WAS CAUSED BY: . SET AND'QEATH
';.'_-‘ IMMEDIATE CAUSE (@)
T
z Conditions, ifan¥, | pue To () _@}J.A Lod 7 o ra’
Q whick gote rise fo il v [
a a-‘bm;c- couse ;:- -
- daling the under- W
= = Iying cause loxt, | DUE TO (c)muﬁ«_, 20
o =] PART II. OTHER SIGNIFIGANT CONDITIONS oanv&rmc TO DEATH BUT NOT RELNTED 1O THE TERMIMAL DISEASE CONDITION GIVEN IN PART ia} 1 WASFéQ!mPSY
o [ PERFORMED?
x |3 260X |vsO wD
; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE KOW INJURY OCCURRED. (Enter noture of injury in Part § or Part H of item 18.)
S | a 0 O
L4 Q
2 o | 2. TIME OF ~ Hour  Month, Day, Year
19 INJURY  a.m.
)-' E p.m.
g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboutl home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidp., elc.)
br WORK AT WORK . . =)
2 . s
21. I attended the deceased from m z'¢ 5 , to M and last saw }:—:;1 alive on 'Z&éﬁﬂ——
Death gccyrred at 4._1‘2; ! m on thy'dajehtated above; and to the best of my knowledgo. from the causes stated.
229, S}ENATUR (Dfgree or ti7 % . ADDRESS / 22;. DATE SIGNED
A / Mc 2~ )
23a. BURIAL, CREWMATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lotrn. or county) (Statey

UBREYRY 12 24 1086 Ava AVA MO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
5# Clinkingbeard Funeral Home Ava Mo.j- 2/-5%7 M &‘A_‘ﬁ.
d — e ———— —

{Licensed Embalmer's Statement 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 er

working under my personal supervision..

Student..oooiiieriiiirin e Signed..-.% .. ol E . < W ........

Signature of Student Embalmer

Licensed Embalmer No. 46

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 handwriting.

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




