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DEPARTMENT OF COMMERCE
Burgay oF THE CENSUS

LOUU,Y

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. . State File No.
Regisfauamtdkt UON_/&M Primary Registration District N o_._nz,Qﬁo Regisirar’s N o.,._._.#_._éég__
1. PLACF, OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Ozark
(a) County. Greene: Stat Miggouri ## ﬂum#
11 b) .County.......... ..............7. .,
(b) City or town Springfield o) Sate ( ) o —# é “7
(If outaida city of lown limits, write “RURAL” and nama of township) (c) City or tOWNeerooeo..... Lon
(¢} Name of hospital or institutlon: (If outxl by or m-n lu;mla, write “RURAL")
Springfield Baptist Alocs 7 .
. T - " ey (d} Street No.
(If oot in hospital or justitution, write strest namber or looation) (If cural, give location) E-4
(d) Length of atay: In hospital or instit"finrr/ o~
{Spocify whother {¢) Citizen of foreign country? 2, (Ves or No}

In this community
years, monibs or daya)

/

1f yes, natne cotuntry.

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

MEDICAL CERTIFICATION

Fulf Name Bertha Ellen Jane ddams
3 @1 3. () Social Securit 20. DATE OF DEATH: Month. MBY gy 24
. teran, - urity
ve ¢ N year, 1944 hour, Z—/ g mintite. 30 P'M
name war_ﬂdd@ No. one 22)’)
21, I hereby certify that I attended the deceased lrnrn a.4 2 3
. Color or 6. (a) Single, widowed, married, /.Al 1 S0 AM ) 19 -L;ﬁ mgé&.
Female Whi te . Married o "'ﬁ e
4. Sex Y race divorced 1 that Tlastsaw hadi .. alive on e 194045
6. (5 Name of husband ot wife.....ooooo 6. () Age of husband or wife if || @0d that death occurred on the date and hour stated a Durdila;l
Bd Adanmg alive_.. &8 . .. vears || Immediate cause of death.. A
J JP (/f/ r
7. Birth date of deceased.... une 1, .1901 Y &% S
{Month) (Day) {Year} w _1 :‘ / / ? 9
8. AGE: Vears Montha Days If Jess than one day Due to : / 0
v 42 1 1 23 hr. min.
) . - . Due to
9. Birthplace Ava, KisLo.xri faa X LS ~
' (City, town, ar counly) o = (Stale or foreign conntry) ™ ’ l ] )
. Oth ditd
10. Usual occupation Housewife (Inchude progasnay wiihin 8 madihe of deats) [ U 1/
11. Industry or business PHYSICIAN
Major findings: ' -
12. Name Henry Simpgon Of operations }
i 0 thUnderlh:e
2| 13, Birthplace. AWK, ====== _ Mis 801 urifm___ the cause to
town. nr counl. (Stats or foreign eountey) Of aut should be
5 14, Maiden name... GABE O Y. Huneyqutt oy charged sta-
tistically.
§ 15. B‘nhpm%ﬁ%{%i—;c—z&%ty’ui ss(?{%&%ﬁ; 22. 1f death was due to external causes, fill in the following:
16. (@) -I;f;rma'n_t' Ed Adams - e e L (a) Accident, snicide, or homicide (ppecify).-
(6) Address Longrun,: Missour;l. e |l Date of eccurrence
17, (@ Burial (t Date thereor, D =30 =44 (©) Where did injury occur? T T T —
(Burial, cremation, or removal) {Menth) (Day) (Year) (&) Did injury oecur in or about home, on farm, in industrial place in public place?
(¢) Place: burial or cremation Ve ich
i pocify [ place,
318. (¢) Signature'of funeral direclocl 1Ekin Ebea'rd-r Fun_er al HO 8 "(‘;? h:ﬂns)d_ww____"_________ e
Ava issouri . L .
) Address 1 : el s W(/J (M. D. ame
19, (a) ...... o (B C o

(Dats rmived Tocal re (Heritoar s Vigmature)




'STATEMENT BY LICENSED EMBALMER

. 1 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.

- . Licensed Err:ballr;er No..: 3 ;/ 8 /
‘ P. O. Address @ . %a

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

the above constitutes grounds for revocation of llcense.) -

If this body is not embalmed, fact should be so stated above, S >\
. X ~ ‘ﬂ - . ) . . - . .




