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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORI)

3

DEPARTMENT OF COMMERCE

BUREAU OF THE Csxik 1941
AU OCT S B e

Registration District No

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..!./..__.......

stae £ o 3L LD
?___b-fj-y- Registrar’s No!l-’..

1. PLACE OF DEATH:
(¢} County. Ozark

(&) City or town...,

TrRUPEL T Bridees

(Ilonhlde city or town
(¢) Name of hospital or institution:

]imlu write "RURAL" and name of towoahip)

(If not in hospitat of Enstitution, writs strest number or location)

In hospital or

AL

{d) Length of stay:

In this community.

stitutiop.....

/ {Spocify whether

years, months or days)

7

2. USUAL RESIDENCE OF DECEASED:

gi,f’tate.nmj-.ﬁ_s.o.uri ................ (b County. Ozark 0 77
(¢} City or town GalIlGSVllle 0
r u.wriu "RURAL") EF]

{1f outaide cik: l.ownl
Hur Bridges
(lrru_nL give location)
no

(d) Street No

{Yes or N¢)

e

(¢} Citizen of foreign country?

If yes, name country

oa FRINT Johnny Newton H1 11
3. (b} II veteran, - _;...'4' 3. (¢) Social Security
name war Ne
male 0 $. Coleror, 6, {a) Single, widowed, !narrled.
Sex e rac%jWhl t‘g i dlvurcedmarrl_e_.d
6. (b Name of busband or wife.” t ta t}}q Ageof b !énd or wife if
alive...... ..years
7. Birth date of deceased J-U.T.'le l 1879
(Moath) (Day) {Year)
8. AGE: Years Months Days If less than one day *
e 62 l 26 [ .. hro ve .-min.
Gainesville Missourl n

9, Birthplace

{City, town, or county)

(Stata or foreign conntry)

10, Usnal occupation..... LALTET

11, Industry or business Farmer

E 12, vame. LHOMAS Floyd Hill

E{ 13, Birhplee... GEOTEIA |
% ¢ 14 Maiden amel BT BIHEKsher (o forden conaer)
E{ 15, Birthplace L"CKenZie Tenne a See!
= {City

n, or eounzy).g §
#

16. {(s) Informantf M
(#) Address... a.:L.ne Vlll.@ ........ MO
17. (o) urial (5} Date thereof July 27-19

(Bnm[.mnunn.wumf)illy Ridge MBSt VY

() Place: burial or cremation

18, (a) Signature of funeral dxmtorcl.lnlilngbeﬂrd ﬂ . HO

(b} Address

Gainesville

19, (d) éﬁ
Dn racei | rezhl.rnr)

% Ty

{l\ellll.rlr s n;n.nuu)

MEDICAL CERTIFICATION

20. DATE OF DEiATﬂs Month. 1 ul{

year. hour... A M.
21. I hereby certify that I attended the deceaged from, S —
195'.. to... - 19!'.&.;
that I last saw h_Late. plive oni. S A b SN 19.4;
and that death occurred on the tyte and b stated above.
Duration

Immediate cause of death

....... Jdanr

Other conditions.
({fnclude pregoancy within 3 monthy of dexth)

PHYSICIAN
Major findings: —
Of operations. _f
. Underline
the cause to
which death
Of antopsy. should be
. charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(&) Date of occurrence
&) Where did injury occur?
(City or town}) {County) (State)

Did i m]ury occur in or about bome, on farm, in mdunnal place, in nubhc place?

While at R}?n
Signature . .

o

(Swil,(l.‘iw of place)

Means of Injury.._. ag_.. ——
Lol (M.D. arothgpo

Addmsw__g

i UJ A(Llcﬂnlod Embalmner’s Statement on Reverse Side)

.. Date signed_. ....A?-"{L
F. 4




RECEIVED , '
District Hsalth Offieer No. 6,
District File Numbar. .24/ /624
Dabe Filed ... OCT 14 194%

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

. Registered Apprentice No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



