No. 2

-1-4-41
3-17-39

[ X26390

77

4
0

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

PERBLLERSC N CRRCATE OF DEATH Srre0
fILEd pEC 11 1942 4305 j:;:-zlz: o7

Registration District NOw oo e, ~ Primary Reglstration District No.
7

I-E‘PLACE OF DEATH: 2. USUAL PFS]DF.NCE OF DECEASED: ’ /;

& County Ox‘al_:'k (@) State Missourl ® Count Ozark P

{b} City or town Galnesville Gainesvill 7 67

({34 outside city or town limits, write “RURAL" and name of townghip) {¢} City or town al 8Vl e
(¢) Name of hospital or uutitulion:/ (LT outaide city or town lmits, write "RURAL"}
{If not in hoapital or institnilon, write streat number or lucation) . (4) StreetNo : {If rural, give locstion)
(d) Length of stay: In hospital or institution no
1 ve & 1¥Bpecify whether || () Citizen of foreign country? {Yes or No)

In this community.
years, months or days) If yes, name country

MEDICAL CERTIFICATION

3. ) FPRINT  Tgabella nceSpadden
20. DATE OF DEATH: Month.., 7(.9_1) ety é

FULL NAME

. (B If » 3. Sacial Securit;
3. (B) If veteran (<} Soci ity / ? L 2 hour _mlnme./ .ﬂmf M.

name war. No.
21, I hereby certify that [ attended the deceased from. . IoL. 0o " S . :‘/
Coler or 6. (a) Single, widowed, married, . Mod L. L L1
4. Sex female / race white / divo! WCdE-n—-ﬂa-:-[-‘-"—-——-rl ed that I1ast gaw b alive on__ihn)__.&_‘._.............,....-------— :: — 195 s ¥ T
6. (b) Name of husband or wife. ... 6. (¢} Age of husband or wife {f || aud that death cccurred on the ate and hour stated above, Daration
om I‘-i . I'IC St’adde n ative___ '~ .....yeara ]| Immediate cause of death . SRR R ——
roverber 13 1889

7. Birth date of deceased b b
. {Month} (Day} {Yaar)

8. AGE: Years Months Days 1f less than one day Due tn...._&l.«e‘kd.d-“
73 15 . L Bacorinsadl Oee Y WY }

. (City. town, or couuty) {Stats or foreign country) !
10, Usual occupation %he:,?ndmo i& 3 the of death)
. Ll ¥ 3 ey W man [ oA
: Housewife in own home e g

| 19. (a)

- . e I - min . (’M 70 »n )uo-un .
Keysville iZissouri | Pt L ?""“"‘

9. Birthplace

11. Industry or business % PEYSICIAN
E 12. Name wvl ll 14ain I\"e y MB{‘S’; ﬁgedi:gms T
1 - Ke ysv'i. 1le iissour] d [ /; & hUnderli:‘m
2 Lo Btpiace tRsitens O bt ecaie
ity, town, or gqunt; tate o for country, ahould be
Z (14, Maiden name aura E 1)9 I Of autopay. harged sta-
g 15. Birthplace. 1'{& shi ngt on ya !‘:l SSouri d : . Hatlcally.
= : e (City, taws, or oonnty) (Beatg or @ country) 22, If death was due to external cauuu..ﬁll in the following:
2 (¢) Accident, suicide. or homicide (apecify)
16, {g) Inform . A .
() add oV re AN C. S || v Date of occurrence
11-24-42 {c) Where did injury occur?
7. (a) {# Date thereof. {Ci wn) (Caunty) (State)
(Burlal, cremation, or rmv-l)s 1 . (Mooth} (Day} (Yew) (d) Did injury occur in or about home, on ra.rm. in Industrial place in puble nlace?
(¢} Place: burial er cremation__*7 a em I'..O
(39-:“1 tvpe of place)
18. {a) Signature of ral d“'scmr- Wh[]e at work? o — e [ T T O —

. Signat 7” M (M’g}romcm

gy .. Date ngned.l_

(2] idirﬂl .45 . )n-

(Dute reczived local registrer) {Registrazr’'s sixuatore) Addr

/ { ‘L) g ({Livensed Embalmer's Statement on Reverse Side)




RECEIVED
Disirict Health Officer No. 6,

District Filo Numb.r_/_z_jffg_‘:[_z:;7
Dite Filed _______ 3.@@.,]_.[1.1342

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

-worléing under my personal supervision. ) )
, Signed M L// oA eh e |
Licensed Embalmer Noé;s/ ........................
-, P. O. Address ”W”’pé&a

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

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




