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

1
DEPARTMENT OF COMMERCE

BUREAU OF THE CRNS? 1

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primatry Registration District N069‘"7..9'

18792
State File No :
Registrar's No........ /\5 . .........................

1. PLACE OF DEATH:

FILED JUN
(@) County M## Ozark

Rexlsr.rauun District No.

@ City or town..... Fondfork- Rural Thornfieldd
{11 cutstde city or town limits, writa "RUBRAL"

{c) Name of hospital or institution:

uod name of tawaship)

. (If not in hospita) or institation, write street number of locoLiun)

r
(&) Length of stay: In hospital or institution

‘S’%"}W-‘ﬁ

(Specify whather

yeary, mynths or days)

L
* s .
MTe; Citizen of foreign country?....

2, USUAL RESIDENCE OF DECEASED: 7/
Ly Stte Missouri ® County... DUNBYESH Ozark
(c} City or town Pondfork a

a

{Ypa or No)
2

' ([ outaide city or town limits, write “RURAL"™)

() Street No. :
(17 rural, give locntion)

7D

If yea, name country.

ﬂr/!ﬁhla community

3. {8 FRINT Lonz0 Dow Bwing

MEDICAL CERTIFICATION

E
FULL NAM - - 20, DATE OF DEATH: Month.. Mareh day. 4
3. (&) If veteran, 3. {9 Socxi‘\)l Sc;unty vear._ 1944 " minute 45 P.
natne war. No. n T
21 1 hereby certify that I attended the deceased from... M ﬂ/k
valor or |6 (o) Single, widowed, married, %L( _________ ‘\{\
4, Sex Male race. whi te | Alvomei—-gg-r:-ried— that I laat saw hwlwe on.’ 97 3 . h. 19.
(Lb(bi Name of husband of wife......oooovevmoemen.. . 6. (&) Age of husband or wife if and that death occurred on the date and h stated abov Duration
lie Ewing n.hvessyﬁra Immediajpetiise of death
7. Birth date of deceased Ju ne 24 1878 #
{Monih) {Day) (Year) ‘ W n — .
8. AGE: Years Months Daya Ii less than ote day Due to Iy A JWML-'M;W CL
65 8 10 ht. min. ([ \\ T
& Dug to
9. Birthplace ... Green. Conntx, .Mi sgouri. &7 | Balt 6O T
(CiLy, wown, or county). o Siato or fcreign country) o
10. Usual occupaton Farming (h:l::‘;e :twﬂﬂncr witlio 3 moatha of A"
! - L I .
11. Indusiry or business : ‘ ! PHYSICIAN
] Jameg Bwi ) e e /
operations...... S0
E 12. Name ng ) Df . . . . I f) o hUnderIine
§ 13. Birthplace e west Virp_‘ini ?S o ) I LA Lﬁflc?::i?aég
Ly, to unty Lluls or ign cuunr.ry Of aut shotuld be
E 14. Maiden narte ‘s%“i Gragg, 7 i charged sta-
=} W t‘ Vi ini / . tistically.
S | 15. Birthplace o8 rginia 22. Ii death was due to external causes, fill in the following: ’ '
= {City, tuwn, wunl.y) (Smm or I’orelgn wnnl.w)
- ; ; (2) Accident, sulcide, or homicide: (specify)
16. (a) Informant.. K. J O P — MW%
- (b} Address ndfork, HMissouri (b) Date of occurrence.
17. @) Burial () Date thereof... 3"' {c) Where did injury occur?, G s B
(Burial, crematica, or remavel} Month) (D") (Year) {¢) Did injury occur in or about home, on farm, {n industnal Dlace. in public place?
(e) Placc burial or cremation Br&dl ey
r £ pl
128. (2) Stgnature of [uneral dm:ctor 01 inkinﬁb eard . Funeral mee Wtule at work? - (swj 7 l(yemI “Ml;:;) of uuur\y‘}
,23." Signature.. L (M.D. omﬂ:..__
19. (a) %-i‘ - ”'“ 3 \ -
L, Y Date signed..§..

{Date roceived local registrar)

T Addrcss M},mm

35 8./

{Licensed Embalmer’s Statement on Reverseo Side)




p
RECEIVED

Dislrict Hoelth Officer No. 6.
Bismct File Numbcr.{?.‘[’-l/_:_ﬁé.‘i.z
Date Filed —--Ju&ﬁ--ig.gi-,_-_-

e |
J ! )
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b.y me, or by
............................ . Registered Apprentice No ,
working under my personal supervision. .
. . '

) . Signed.....‘..... /AR =~ #~ 72 L < S
£ : o

Licensed Embaimer No\.?%&?/ |
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 revocation of license.) ’

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




