S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘—38(&4
Stale File No. : 8

A “““*B“gggw 1944  STANDARD CERTIFICATE OF DEATH

1 Xsz2873
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t. PLACE OF DEAd‘H 2. USUAL RESIDENCE OF DECEASED: ;
) {¢) County zark Missouri Ozark 7;
; RUral- Pifie Creek @ State @ County ar
(&) City or town G’ [#4
U {If outalde city at lown limits, writs "RURAL" and name of township) {¢) City or town... al e SVl l l e Rural
{¢) Name of hospital or institution: / (It outaide city or town limits, write "RURAL") &/
(If not in bospitsl or institution, write street number or location) (@) Street No.... F (1€ raral, give lm:u'.lon)
(4} Length of stay: In hospital or {nstitution.
ye ars (Bpecify whetker || (¢) Citlzen of foreign country? ne {Yes or No)
In this community........ ‘;//
years, months or days) If yes, name country.

MEDICAL CERTIFICATION
ol pstMary Elcaney Mayberry

20. DATE OF DEATH: Momb.. 2U8USE 40y 9

16. () Informant.._... {a) Accident, suicide. or homicide (epecify)
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3. (¥ If vet v 3. Social Securit.
ﬁ ® veteran . @ ;lor:; Y Vear. lg 44 hour. 5 minute. 30 A’ M.
name war. No.

E 21. T hereby certily that I attended the deceased from

Color or 6. {a} Single, mdowed married, 19......., to 193
:llﬂ 4. Sex Female / ce. whi t$ gZdjv “‘th"p **** - || that 1last saw h alive on | —
Z 6. J(b) lgr nﬁofh band 0f Wife..mmnnerens 6 {€) Age of husband or wife if || and that death occurred on the date and hour stated above.
e erry alive...........ceoe......YEBTS lmmw“'e of death
g 7. Birth date of deceased December 17 1862 R R o it Lk
= {Month) {Day) {Year}
4] 3. AGE: Years Montha Days If less than one day Due to..
& 8L | 7 22 . i,

Due to..
S 1 o i Tennessee /|| "
% v {City. town. or county) (Stote or fureign country) "
] Oth diti
% 10. Usual occupation Hous ewl fe . (Ingmnn;:zz::y within 3 manths of death)
- 11. Industry or busi PHYSICIAN
Major findings: -
;lq %: 12. Name.,......... L O’gan H LOft l 8 agfroger:ggn!“ . E : E Underline
- Tennessee V4 I o - the cause ta
E 13. Birthplace @ P 5 which death
lqwn coun tats or loreign country, f SO h 1d b

5 E 14. Maiden name. I&l@i 1Qf tis 14 Of autopey ;ha‘.:rgeﬂ smi
B HEZ Mt e Bl e tistically.
E g 15. Birthplace Eitn (Bzeﬁisniifs ’ 22. If death was due to external causes, fill in the following:
Yol
&
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() Addresa... | (#) Date of occurrence

1. (@) Burial _
(Barial, cremation, or remaval)

(¢} Where did injury occur?

or town) (Coaniy) (Staze)
(&) DId injury oceur in or about home, on g rm, in industrial pla.ce in p'ubllc place?

(Moath) (Day) (Yemr)

Loftis Cemetery

{¢) FPlace: burial or.cremation. o
19, (@ Simature of funeral dieccor. L LK ANEDEATd Fun.Hgme (00 ,,,,,p sty 4 V= .
® Addmf:i" ‘Ealnesv:,lle, Migsouri, ' Sienat q ﬁ(_a@Z} /Qm,,e,,
“ !! 1 n_a gnature. ..
19. (a) (&J’,’.&ﬁ.‘&'&'ﬁ:‘.ﬂ;;j ® %mhur ui;nnlnre)'“—- T Address... C— . Date signed.. 3.\ /3

7 (Licensed Embalmer’s Statement on Reverse Séi;)




RECEIVED
District Health Officer No. 6,
lDlsl:rl'ct File Numbf-r C! 5{ . 9 7 [

Date Filed .. __ . EP 5.--]_9__. - wea

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by
, Registered Apprentrice‘_No

" working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply with
the above constitutes gﬂ_mnds for revocation of license.}
If this body is not embalmed, fact should be so stated above.
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