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THE STATE BOARD OF HEALTH OF MISSOURI

! = STANDARD CERTIFICATE OF DEATH Stote File No
Reglstration District No. __.._iL 6 -3 Primary Registration District No. -5 g 3 f Regisirar's No. /

21031

1. PLACE OF DEATH;
{a) County OZﬁrk

@ Cityortown____ vz al- Jagsper Twp,

(I cutsids city or town Limits, wrile "RURAL” and pame of township)

2, USUAL RESIDENCE OF DECEASED:

Missouri Ozark -

(o) BState - {#} County

(¢) City or town IS&bella . “

)

(¢) Name of hospital or Institution: f .+ ({If qutside city or town limita, write “RURAL™)  —
{If pat in bospital or institation, write streat pumber or location) (@ Street No < (tracl, give |mmn) = 6‘
(d) Length of stay: In hespital or institution . )
] (Specify whether || (¢) Citizen of forcign country?. ne_ < .. \l *‘ 1] (Ves o/r"Na)
In this community : 41 YI'S. e -
yoary, months or days) If yes, name country.
. MEDICAL CERTIFICATION
il RAME. Earl Friend June 1
- 20, DATE OF DEATH: Month Aoy ey e
3. (&) 1f veteran, 3. (¢) Soclal Security 1946 Ny 10 307P iy
- g Cran 1] year - . OUT. minute .. oreinaas .
name war. Nof‘f‘-ﬂa—(‘i?\.ﬁ /l 3
- 21. I hereby certify that I attended the d from At .
R 5. Color or 6. (a) Single, widowed, married, ! L
‘s HMale white married| gjng 4 ‘ P
4. Sex | race divorced.....lL T that I last saw h.Adan alive on = loz,f‘.
6. (b Name of husband or wife.......cowrvcne 6. {€) Age of husband or wife if and that death occurred on the date and hour statcd Duration )
Minnie Flo Friend aﬁve"___::)_z________ym Immediate couse of death... it [ RtAOARS ._._2\/
7! Birth date of deceased Januﬂry 2 1 l 90 5 ‘
. . {Moath) {Day) {Yoar)
8. AGE: Years Months Days If less than one day e
4] 4 /710 | —
SNEUUTYUUION | | AP ». 4 N
. 9. Blrthplace The 0d0 Sl a BIIi 3 S our 1 ()
: {City, town, ar county) {State or foreign country)

10. Usual occupation._ e Chanic

-
I

. Industry or business,
12. Name_- 9 Q00 _Friend . »
B TREOdOS1A Missouri(/.
. Maiden name.. C"F-i" mm’il i Qt L ate or foreign soaate)
 Bisthplace. Nottlnghlll,- . Misgsouri A

o —
b

o
[P
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(Sl.nu: or foreign amm.:

MOTHER FATHER

16. (a) 3 : .,.1_.. e S
() Add J IR0 . ..___.__.,’ZE’ o o A .
37, (o) NG (b} Date thereof 6-5-46
(Bunn emmu,nrnmmm]) {Month) {Day) (Year)

~ \(c)\ Plice: bunal of crem.atmn_“ I Sa\be.l.la. NIO_A_._.__.__ T

18. (a) Signature of funeral d.i&t&mﬁaﬂ‘gnxd Fug\'gyg_l ¥ 4“ _

Gainesvill Mlss -
(4) Address
w0 losts = 17 4 b 737 7Z2 ,__13-. 2y

te received local reristrar) .

Other conditions
{Include pregnancy within 3 months of death) -
PHYSICIAN
Major findings: . _
Of operations.________. 3
* Uaderline
the cnuse to
l {whichdeath
Of autopsy £. should be
! ‘ charged sta-
R 3. . ... Itistically.
22, If death was due to exr.ernalmses. £ill in the following:
{a) Accident, suicide, or homicide (specify)
(¥} Date of occurrence.
() Where did injury oceur?.
(City or town) {County) (State)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

’)}

(Specify typc of place)
Lk v e fleegpee (¢} Means of injury.. - -

= : -

e Y | i (Ucemed Embalmer’s Statement on Rcveru Side)
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STATEMENT BY LICENSED EMDBALMER

I 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....coeoc ,

working under my personal supervision. oL
Signed.... 2/ L /{&éﬁz{/ Z7.
Llcens;d éz;Balmer N {‘7(\5 / .............. B eecnaas

7
P. 0. Address/afeé.—.’;.. A e A

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 emhalmed, fact should be so stated above. \ . - T
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