DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED OGT.13 1888

STATE BOARD OF HEALTH OF MiEsoUR’

STANDARD CERTIFICATE OF DEATH

Primary Registration District No5 é?_

VAL ‘% 93‘4

State File No.

Registrar’'s No.

1. PLACE OF DEATH,

(z) County......
{8 Cityor town?ﬂrﬂ.‘ .....

If outaide cil.y town lm:nu write "R
(¢) Name of houpita.l or institution:

-OZARK OSTEOPATHIC HOSPITAL.-

{If oot io bospital or inatitution, write streat numhe r locatfon 0
(d) Length of atay: In hospital or msnmﬂon........ 9z BYS ............ Y .
{Specify whether

In this community...... . Li-fet ime

years, months or doya)

..... amebel Twe.

AL" and pame of towduhip)

\(C) §$ﬁtown__8ural

” Z
2. USUAL RESIDENCE OF DECEASED:

;'Ssawl (4 County. G‘I'em J;)
4, Campbell Twe, .

(ll'oui.llda city or town I

(d} Street No“-’k'-L *—“E)LL&J-Q mu
(I[f rural, give locuﬂon)

No

{a)

(Yes or No)
77

(¢) Citizen of foreign country?.

If yes, name country.

3. (¢) PRINT
FULL NAME

Florence Mze Macon

3. () If veteran, “ 3. (¢} Social Security
&

name war. NOW
‘ 5, Color or 6. (s) Single, widowed, married,
4, Bex.. F :"’.i l'at:e.ku.,i te P divorced. MB.T}” lﬁ
6. (b} Name of huaband or wife... S 6. (c) Age of husband or wife if
............. Relﬂ?eh I_n. MaS 9?( alive.._ aenre ¥YEQATE
7. Birth date of deceased. __. - 1913 .

( onth) Dny) {Year)

8. AGE: Months If less than one day

v 31 | 4

Years

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

wo. 1

(State or foreign coutitry)

Thayer

9. Birthplace......
{City. town, urcounty)

Mouse wife

10. Usnal occupation,.....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthsepxtoday

vear. hour,

21, I hereby certify that I attended thed u%
that I last saw h.£¥. alive on.. ’ i
and that death occurred on the date a hour ar.ated above,

Immediate cm%of death

L. D.Le
e W - v,
Otherc'ondiliEmn T, ,\0 (1. WP

{lnclude pregnancy within 3 months of deeth) )

11. Industry or business... .71 T PHYSICIAN
£ ) : ajor findings: ~

g { 12.; Name.......RODEXE A M1113ams v OF operattons...... 4T iR e Omterine
Bea o ) i the cause to
A S ER Bmhplace_ - S M.O .. which death
o ¥, towo, nrﬁu g: (Suu or l‘orelgu counu'y) Of autopsy should be
E 14, Maiden name... ihmm SO —— fm yuta-
& . m!a f
& | 15. Birthplace '“\afer * n 22. If death was due to external causes, £l in the following:

= {Civy, town, ot cottaty) (Stnl.e or foreign country) E

i6. (@ ]nfnrmntamabﬂg J' iﬁgﬁ?ﬁ- ga m_|
() Address.. R0, BETIN
17, (@) Burial - (b) Date thereof 9-22,1944

, cremation, or removal) (Month) (Day) (Year)

{c) Ptace: buﬂalorcremauon__ve'mreen Cemeltery
18. (o) Signature of funeral dlrcctor Dunn FM?X‘.&I._K N
@ Addrm 2,9 N aljlbﬂ?, Serinm,

9-20 -4 o 4.7}
(D rml\rod Ioclquu ur) {

(s) Accident, suicide, or homicide (specify).

(&) Date of occurrence.

(¢) Where did injury occur?
or town) {County) (State)

{City
(d} Did injury occnr in or about home, on fa.rm. in industrial place, in public place?

. (Specily type of place}
{e}

While at'“‘ork’_..._.'.') rrnssrasninens -

23 SiznatureW A AN EN LS
Addrea‘:z‘[ = g_a-

of iniury.....v....w...._.......

q y y\(ﬂgmed Embalmer’s §tatoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . ~
I hereby ée}t:fy that the body whose ‘name is recorded on the reverse side of this certificate was embalmed by me, or by......oocoiooorcioreccee

,.Registered Apprentice, No -

‘working under my personal supervision.
. vt

. . . ’ ;" ' N - _‘ Licensed Embalmer NOZ}?/ .................

L

- ry . ar M .
, ’ © P.O. Address_
Note: The above MUST BE SIGNED BY THE L ICFI\S]‘,D EI\IBAL\‘[FR in hls OWN }[ANDWRIT[NG (Failure to comply with
the above constitutés grounds for revocation of license.) * - .
~ - If this body is not embalmed, fdact should be so stated abow:. 7&
.i';.a. o ) - )




