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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF %OMMERCE STATE BOARD OF HEALTH OF MISSQOUR!] « I 4 8 / 4
HL&-UBMKI;EB ;’:”’ STANDARD CERTIFICATE OF DEATH Stats Fits No.
Registration District No. MJ_%_._— Primary Registration District NO--«:L-G--Q...{.._ Registrar's No..__/ 7é
1. PLACE OF DEATH,: 2, USUAL RESIDENCE OF DECEASED: ./
(e County- asper @ swe Miggourl o comy Jasper -’
®) City or tmﬂl(!fmﬂddu cﬁy or town limits, writs “RURAL' and natme of township) () City or town Jonlin }
(&) Name of howpital Oéifi‘i“ﬂ"ﬁ‘ _— 4 {If outalds city or town limits, weite “RURAL") -+
ores venue
(1f zot ia bospdial or ostitotion, write street number or focation) f_ (@) Street No 211 F‘ore S(;Fmﬁ:g‘s&l‘lh?) Y
d) Length of : Inh tal institution .
@ of stay: In hospital or (Spocify whether || (¢) Citizen of foreign country?, nop (Yes or No)
In this COMMURILY....couecsoneene ,.15 years o
yoars, manths or days) If yes, name country. bt
MEDICAL CERTIFICATION
3. (0) PRINT
FULL NAME........Samuel sh
A Elza Ca 20. DATE OF DEATH: Month APri1 da,y 4 .

3. (b} If veteran,

pamewar_ W Or1d War ..

3. (¢} Social Security

xA91=01-303g  r@r-L108h bt L AST cntte.

5. Color or 6. (o) Single, widowed, married, P i m——"ﬁm.';‘;(“
divor:edg&mﬂ.r.me-d that Tlast saw m

4, Ser.........mal.e_{) race... 11,1

21. I hereby certify that I attended the deceased from

b

22. M death was due to external causes, fill In the following:

6. - {5} Name of husband or wife._... e 6. {6) Age of husband or wife if || 304 that death occurred on the date and hour stated above, Durati.
urotion
_Nel 1.1_3.. M. ._C.&ﬁh....._._._..-*.. alive......‘.f: ........... years || lmmediajgcause of death
7. Birth date of deceased_ _M ay....... ﬁ...«..«.m..wm mmmmm MW WW\
Mooth) {Duy) (Yenr) \
8. ACE: Yeara Montha Days If less than one day Due to. I
4‘ 7 10 29 ht. min
Drue to.
5. Bihpisce.. EUTEKA Sprj.ngs s Arkansas /. S
. Chy town, meounl, Sut-w {foreign conntsy) - /~’\ ‘ - ( /
Oth diti : - fka
10. Usuat oecapation.... @ Ledirie, mn b roge pessmonsy i s s o7 3o 4 B
11. Industry or busi e . ! PHYSICIAN
ajor findings:
; 12. Name J o]z eph F - Ca.Bh . cperations U_d—!i
& ; ; nderline
=1 13, Birehplace Arkansas I) st
{City. to count {State or farelgn country, Of aut: b
& 1 14, Maiden name.__ _Cﬂ t‘j.e _j'.'lﬁ_k.e ¥ St autopsy c!t:l:r:elccll stba'f
tistically.
§ 1. BMhplaoe__wunanWn 4,

16. (o) Ioformant ... MI'S !.__.N__elllg M. Cash

17,

-
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(City, town, or county)

{Stzts w {areign countiry)
(a} Accident, suicide, or homicide (specify)

® adaress. 211 _FOreat, o oplin, Miggouri|i® Dateof occurrence

(a)

(c\ ' Flace: buzial or cremation

{a) Signature of funeral dlrector..R ARKEB\"H:U N 3

(&)

. (a)

_.(.._a._.»b.ll al__.." {® Date lhermf.M_Lé.é.._.__ (e) Where did injury oceur?.

Burial, cremation, or removal

Ozark Memorial

ity nr town) (Coanty)

(Month) (Day) (Year) (d} Did injury occur in or about home. on farm fn industria! place, In pnlfllc pl)ace?

Address 1 502
e el oy

(D-u received local rerl:tur)

in, Jo
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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 o

S;gnedﬁm;

Licensed

working under my personal supervision.

Emt;almer No...z.__é.' / .

h P. 0. Address N
Note: The above MUST BE SIGNED BY TIIE LICENSED EMBAU\IER in his OWN I R1 NC. (Failure to comply with

the above constitutes grounds for revocation of license.) ]

L

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



