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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17966

fILEE SUR 1 Q1942

Registrar's No #/ %

Registration District No.___....a_l...a_............ Primary Registration District No..S-_‘L.H:D__.

1. PLACE OF DEATH: G . 2. USUAL RESIDENCE OF DECEASED: ¥4
(a) County___ ... d J Q fr—pr (@ State HMissouri 4} County Ozark &
() City or town....2 Y] 7

(1 outide citY or tawn limits, Wrrite "RURAL™ sod name of Rgweshlp) | () City or town Isabella
{c) Name of hospital or institution: (11 citeide clty or town Hmits, write “RURAL")
OZ P A s e oparthce ﬁ/o\rp/;ﬁ Vals) (@) Street No
(1f not in bospital or huul.nu‘u write streat m.?'r o1, ]ocurion) (1t rursl. give locathon) /
{d) Length of stay: In hospital or institution_ ... 8 BT
(Spocify whether [{ (¢) Citizen of foreigh country?. (Yes or No)

5 .

In thie community.
years, montihs or deys}

If yes, name country

3. {a) PRINT
FULL NAME

Boe e elr

3. (b) Ii veteran,

7 i 3. {c) Socin _Eurity J
y No ‘

name war

y 5. Color or

s s Femmal/c hrte

6. (b) Name of husband or wife oo

N{- W. Fle‘tcher

6. (o) Sivgle, widowed, tmarried,
divorces 22 rrred

6. () Ageof husband or wife if
al!vr_......,_.s.._B___.._..ym

Tace

MEDICAL CERTIFICATION

%
20. DATE OF DEATH; Moutmm...@ ...... -day. S =

year.. pd

mingte.. &2 S d « M
21. [ hereby certify that 1 attended the deceased from

Ay 2R 0SB o Aoy FOTE
that Ilast saw b & ¥ _ alive on..__cé_‘#__?, S— 1992,

and that death occurred on the date and hour stated above. .
Duration

hour,

Immediate cause of death

7. Birth date of deteased Jan. 3 1907 || Zezdbercuslows. Lfoecrnss XS
(Mont_h) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to&@ﬂ%&{ffﬁ&_{@_{!;“ I
v 35 4 <7 br. min
- B . g Dae to

9. Birholace _028TK County, fisgouri N N

- (City, town, er county) (State or forelgn country) - - “ <

Housgewife Other conditions.

10. Usnal occupation

. Name

o
2]
12.

E{ i L 0
SARER smhplm_mmmzar.‘a C.Qllnti.f_._iLEﬂJlLL_
- (City, town, or goun! tate or frwigy country)

3

=~}

. Malden name boille HO"&D
Isabplla liiesouri U
t foreign country)

. Birthplace

16. (o} Informant ‘v PP -
(#) Address - = . W
17. (@) Burial () Date thereof. O 142

{Buxial, eremation, or removal) (Maoth) (Day) (Year)
{¢) Place: burial or cremation Isabella, .
18. ta) Signature of funeral director@L fnkinebeard Funeral Ho

Ava, Missouri

() Address.

19, (a)é _L:_

(locinde preguancy within 3 months of death)
PHYSICIAN

Underline
the cause to
hd jwhich death
should be

Major findings:
Of operations

. Of antapsy.

charged sta-
tistically.

{1e
W'hile at work?..______r._. ST

22, If death was due to external causes, fill in the following:

(e) Accident, guicide. ar homicide (specify)

{3) Date of occurr
Where did inj occur?,

@ yury (Ciry or town} {Coanty) (State)

(&) Did injury occur in or about home, on farm, in industrial place in pubuc place?

v

(Bu:ifr tm of place)’
B LT 2 O ——

23. Signature..

{IDatsreceived loca| registrar)

-t %JM D. or other).= 'l) a
Addrmg_?foo-‘/*/ﬁlﬁ [ B f‘rz.ﬂ.’,f{ﬂ_ Mnn:e nznedd"3° V&

?? y, (Licensed Emlulmaryétatemmt on Reverse Side)

W
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R J © 7 STATEMENT BY LICENSED EMBALMER
Y
I hereby certif]} that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by......... e
.. Registered Apprentice No
working under my personal supervision.
o . Signed..... 7M g A
' B Licensed Emba!n@i Z ‘5/ > / .......
' P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
* the above constitutes grounds for revoeation of license.) . e
If this body is not embalmed, fact should be so stated above. . ) /’ : o
: [




