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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

EILED i
Reglatration District No..,o_.z'((f.b__.

4 1 'EHE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District Nu5g?‘7_

State F::‘le NOHSQS_W__

Regisirar's No. 3

1. PLACE OF DEATH:O }\-
. zark
{a) County.
@ Cityortown MOLGINENI1] Twp- rural

2. USUAL RESIDENCE OF DECEASED:
Missouri

{a) State (b) County. Ozark 77

{IT outside city of tawn limits, writs “TWUNAL® ond name of tawmshin) (| () City or town Nottinghill- rural 77
() Name of hospital or institution: / (Il outaids cily or tewn kimits, write ~ RURAL")
a
{If not in hospital or institution, write strest cumber or location) (&) Street No (It rurnl, give location)
{d) Length of stay: In hospital or institution - no
5 ears (Specify whether {e) Citizen of forelgn country? {¥Yes or No)
1n this community : yesa .
yenrs, months or days) ) If yes, name country,
MEDICAL CERTIFICATION
dvle FRANT  Tda Evlyn Hathcock
FULL NAME Y 7
T0) Social Soc 20. DATE OF DEATII: Month Januaryﬁ'\y
3 X 3. i urit N
3. (8) If veteran, o ¢) Socia / year, 46 howr 5 minute. 30 AM,
pame war No-..- 21. I hereby certify that [ attended the deceased I'mm.........Z:..... 4__—-_4_6_-
5. Coloror 6. (s) Single, widowed, masri 19444, o0 }— b o 104
/ W . marrie 7 YIS $4
4. Sex Aol e divorced . T | that 11ast saw hg.a! _ ative on l= 3 ., 1086
6. (b) Name of husband or wife.......ccooocviceeeees 6. (¢} Ageof husbii't?ncéot wife if || and that death occurred on the date and hour stated above‘ﬁ Duration
Robert T 1 %ive ____________ _years |} Immediate cause of death_.._g.“mwlf_.._z. D -
¥
7. Birth date of deceased June 1871 «mvé'ﬂs i)
{MonoLk) (Day) {Year) .
8. AGE: Yeara Months Days If less than one day Due tof(ff’w-?%al o1
74 & 25 hr. min
- . . Due to
9. Birthplace Illinois /
: {City, town, or county) (State or fureign country} D
. . Oth ditio 4
10. Usual occupation.........aOUSOWITe .owm home .. | e v mms s amdy } -
11. Industry or business. PHYSICIAN
Major findings:
- %
12. Name John L a Bent ley . operattons oA \ Lr- Undertt
’ g (NS decine
P T N —
{City, town, or county . tate or foroign country, Of autopsy. t aaou €
E 14. Maiden mame_Hachel Davis charged sta-
unk q tistically.
S 15. Binthplace. . - = 22. If death was due to external causes, {ill in the following:
= 3 eign cuunu;,)
16. @ 4 (s) Accident, suicide, or homicide {specify)
. (a) Imformant. @7 7 \eArtrthr A/ J {2 . .
® , . 4 (3 Date of occurrence
N i -9- Where did injury occur?
17. @ _Burial (%) Date thereof. 1 6 () ere did injury (City or tows) (County) Glate)
(Burial, eremation, or removal) , (Maanth) (Day) (Year) (d) Did injury occtit in or abont home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation - C;)_ld K\SQI‘]. IIES Cem. ax
= T ol of Ea) a1 BRI | 4 i f placc)
18. (a} Signature of funeral direc'gzm ggﬁm_ﬂfﬂﬁ-_}fgl._ O e at work ey B Means of injury
e 081 ille K3 : : . .
& — g &AL e Fokee o — 23. Signature. . AN Al Ty R W _.pm__ (M. D.orother).... .
19. (o) LR &) f Al = | address 3. dr L2l . %, ). Datesimed/=/E=¥E

ive local reristrar)

9 Y":j v (Licensed Embulmer’s Statement on Reverse Side) U




STATEMENT BY LICENSED EMBALMER

. - [ 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 _ o

Signed........... 2" F_ ! y /. £

Licensed Embalmer No ‘3 7’\7/ .
P. O. Address. /éw o—pﬂ <

working under my personal supervision.

Notet 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, R




