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

DEPARTMENT OF COMMERCE

lEn avncfrnu aF THE fg

Rezisuanon Dmmct No...

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

30996

1. PLACE OF DEATH:

Ozark

{s) County

(b} City or town Ru r&l BaVO 3} M

€3] Name of hoapitai or institution:

/

{If outside city or town lmits, writs *“RURAL™ lnd name of towaship)

Pr{xnary Rzmtration District No... é FJ\I) - Regisirar's No
2. USUAL RESIDENCE OF DECEASED: 4 7
(a) State F& Q. ‘1, . {3} County OZ ﬁ!‘k ::r
{e) Cityor mwn.....ﬁﬂl‘&l B ay ow ra)
(If cutaide city ur town limits, write “RURAL™) [ 4
@ Steeet No........ o m oS e

(If ot in bospital or fostitution, write street number or locotion}

(11 zural, give kcation)

3. (d) If veteran,

name war.

3. () Social Security

No. -

. M: d 5. Color or- W

6,

{a) Slnz!e widowed, married,

(d) Length of stay: In hospital or institution oo | PN o NO
. i Y w (3 itizen of foreign country? ) (Yes or, No)
In this community. 26 years
yours. months or days) If yes. name country -
e MEDICAL CERTIFICATION
fold KRy Mary Jane Hensgley .

20. DATE OF DEATH; Month. . 9@P%e. day 1

year 19 42- hotir. 5: 4_5_,_,_.,_ minutc....,.....A!..--.-M

21. T hereby certify that [ attended the deceased {| 0;247__3?_
19. ¥4 AV Fr

9. Birthplace.. WNKNOWO. ..

{City, vown, or count.

10. Usunl occupation Houge

............ Tenn.. /. .

(State or foreign country)

wife

7
race. DZ d!vorced.*"a.g_o_ﬂ.edn that Ilast saw e alive on Czc.‘./q 7/ lQV‘L
6. (b) Name of husband or wife.-_... WIS X () Age of husband or wife if || and that death occurred on the date and hour stated abgwve. .
- - = D C.iLA Duration

- ali¥‘ : - years || Immediate cause of death

7. Birth date of deceased Ja'n 2 1 9 | 1861! A /
(Month) (Duy) _(Yaar)

8. AGE:x Years Months Days If leas than one day Due to.

8l 7 12 Lmmbr. == _min,

Other conditions.
{Include pregnancy within 3 months of death)

b
Due to : 51/%:»./
I V.

Unknown

:

15. Birthplace

-k e . WP NP

=

{City. town, nrmw or foreign couatry)
16. (o) Informant &OLQ .D_’-\/

i7. (o _Burtal
{Barial, rematioa, or remaval)

fl <o Place: buria) FXEXKe... ,_%
18. {a) Signature of funeral directo,

@ Address___ShRACrs.. .. QCkla.

(&) Date lheﬂ:of....... 9 e}

19. @ LA~ L>¥ Ty

(®) Addn -Gainesmé}&i

1 ~
Moath) (tn) (Yoar}

{Dta received local registrar}

(Registrer's signature)

11. Industry or b ———T T PHYSICIAN
Major findings: —
g{ 12, Name Joel C%bﬂ o 8 Of operations. Undeslia.
) nderline
= Inknowmn - the cause to
= { 13. Birthplace.. .. =1 ........... —— Ty W hich donith
(suu or foreign courntry) :v' eat
m{ 14. Maiden name m%‘?'-’- NEF: reGr‘e ~ Of autopsy cha:ghout]-gu?ai
tistically,

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

(a) Accident, suicide, or homicide {specify)

() Date of occurrence

(¢) Where did injury occur?.
(City or town) {Coaaty)
(d) Did injury cccur in or about home, on farm, In industtial p!aoe,

lis;nu)
in public place?

(Specify type of
(e}

7:)4’“

While at work?_ o cosiieeires

78

(M. D.

23 Signawre......
Address. -

)
of INJRIY et

: Date' signed..(g':._.z.: ~KY

<, -
orothetr}. ...

S50

{Licensed Exnbalmer’s Statement on Reverse Side)

I




RECEIVED. |
District Health Officer No. 6 ) ,
District File Number /d %9‘2 —/ t,l #£ad .

OCT 6 1042

‘ S ' 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

Reg1stered Apprentxce No.

working under my personal supervision.

L SlgnedQ@M MU—T

Licensed Embaimer No A‘ d O é
P. O. Address W W

- ' Lot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fallure to comply wnthl
_ the abhove constitutes grounds for revocation of license.)

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




