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1. PLACE OF DEATH:
Ozark
RUYET - " JackKson TWwp

(If outside city or town limits, write “RURAL" and name of township}
{¢) Name of hospital or institution:

(s) County
(b) City or town

([{ nat in baspital or jnsiitulion, wsite stecet Dumber o location) {

(d) Length of stay: In hospital or ingtitution

2. USUAL RFS[DEJ\CE qF DECEASED: 7 "?
Missouri Ozark
(a) State (5) County. /
@ City or town Br:uxey- rural 2,
- (lfoumde cily or town limits, write “RURAL"™)
1 +
(d) Street No. = ot

{If rural, give location) ¥

no

&

YI. s {Specily whether (e} Citlzen of forelgn country? (Yes or No)
In this community N
years, monlhs or days) If yes, name country .
MEDICAL CERTIFICATION
34 FRINT  Bluford Luna M
- e 20. DATE OF DEATH: Month ay day )
. t
3. () M veteran, ) ngneuﬂ ¥ year l 94: hottt, l l minute. A‘ M.
DAME WATr. No. [‘S..
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malej White _‘c'lecaf . e £ EE ‘!‘ -
- race. divurced_. e lhat I last Baw ]!ﬂlﬂﬂﬂf aﬁvc [ ) » .

6. (b) Name of hushand or wife. ..oeeceeeeee. 6. {6} Age of husband or wife if

and that death occurred on the date and hour stated above.

Chloe una alive . venrs ediate cause of death
i)
. ¥ 10 S S =YL a
(Moanth) {Day) {Year)
8. AGE: Years Months Daya I less than one day
7 2 | l l 4 hr. min
o, mrmmee 0287k County Missouri /)
{CilLy, town, cr county} (Stato or foroign countsry)
. Qther conditions.
10. Usual occupatiozn . {Inclnde preganncy within 3 months of death) ——
1. Tndustry of business.... — BFTATE S— /! | prysicIAN
ajor findings: . —_
§ 12 vame_ 900N T.Luna Of operations........mmr {h !\... r{ﬁ ~ Underline
o N the causs to
= { 13. Birthplace Temessee { 7 : iich death
aor Cotnty ign country’ I - shou e
5 14, Maiden name. ﬁér% )nn Burgﬁ ﬂir Of autapsy i charged sta-
B oo I\'Il ssour l 0 - S tistically.
© { 15. - Birthplace , 22. Tf death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign counkry)
16. (a) Info X (8) Accident, suicide, or homicide (3pecify)
by D f !
® A?’{ 4 & Py A (8 Date of occurrence
v @ _ouerla ‘() Date thereot MAY._ 8. 1945]| @ Where did injury occur? iy iy Py
{Burial, cremation, of removal) {Manth) (Day) (Year} (¢) Did injury oocur in or abottt home, on {arm, in industrial place, in public plaoe?
. . Souder Cemetery
(¢} TPlace: burial or cremation.
pocily t: f place)
18. (o) Signature of funeral director. Cl inki ngbe aI‘d Fﬂ " Horqe While at Wor]..?..._..___....._._._E ,,,,, d (’;T’ 11:3:; of 10§V eieme e eeeeenn

o Address.. CBiNesville, MiSSO'LlI‘l

)
23, Signature e {M.D.orother}o..—

Address.. 2

19. (g} L_Lini ) ?vww
{Date received local ceistear s signatore)
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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,
e , Registered Apprentice No . ,

working under my personal supervision.

Signed.........! LA ) i e

Licensed Embalmer No

P. O. Address="_#.. (A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revoca'tion of license,)
s . '

2 = . If this body is,not embalmed, fact should be so stated above. ; ’ - ~-




