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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nﬂ_vé‘&el B e

24515

State File No '

LT

Regisirar’s No.

1. PLACE OF DEATH:

{g} County

Ozark

2. USUAL RESIDENCE OF DECEASED:
Missouri-

' (&) Ct;unr.y OZ&rk : 77

G Stat
(8} City or town Rural- Bridge @ € . . R
(1f outside ¢ity or town limile, writo “AURAL" nnd nume of towaship) (¢} City or town_G.'F! 1nnesvyl '] -] £ I‘ural ﬂ
{c) Name of hospital or institution: - (If outside city or town lioits, write "RUILAL")
' )
({If oot in hoepital or iustitution, write strest number or locetion) ‘(-d‘]-vn Street No (LT cural, give location)
(d) Length of stay: In hospital or {nstitution . .
o (Specify whether (e) -;sCitizen of foreign country?. no (Yes or No)
In this community £2._Yrs .
years, months or days) ) IR P T % s e 1T LA oL STV
MEDICAL CERTIFICATION
3. (a) PRINT :
Fule name__+€d _Patri g,lcﬂ..ﬁam_b_elton ................ . I 19
'20. DATE OF DEATH: Month.. SULY _  aay
. (&) If veteran, 3. (¢) Social Security l 4 .

vame war. HOLIA War. 2

No

minute. 30 P L

hour

vear.

21. I hercby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, ! 10 ‘o 10
I'd * ry S—— S
4, Sex Rlal e d ce. Wh 1 t e divom&@.?.g_;;.emg /that I1ast saw b alive on 19 :
6. (b) Name of husbandorwife.........._.. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
__Lessie Hambelton... alive._ L2 years || immediate cause of death
7. Birth date of deceased......9 ANUATY. 14 1822
{Manih) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
2 4 6 5 hr, min
. N Due to
L. mnmpiiee’ 0Z8LK _County Missouri rs <
{City, town, or county) (Siate or toreign country) - b = B O
! , ition
10. Jeual occupation PI‘ oduce Me r c,hant' ?ﬁﬁﬁﬁ.‘m:, within 3 months of death)
t1. Industry or busipess SR J\ !2) /q\ PEYSICIAN
I JOr I mgs )
E Name, Roy amb elt’ on T ﬂ Of operations. .. - ‘-\M \ i o Fir hUnder[ine
21 13, Birthplace... Oza ark _County. . %%s,g ourd. - Y ;]935?53
or ar fureign country a
E‘ 14. Maiden name._., Agﬁ.oéns ?é.%rl ck I Of autopsy...... 'J ﬁg::‘";uﬁ
E 15. Birf-hplam OZaI‘ k € mty‘c.“ _(Is“il—s—sgfgﬁt;—;u 22. If death was due to external causes, fill i
16. (@ rnrommrf‘ A, 7 I {a} Accident, suicide, or
(#) Addrces__* (”al esv1lle MO. (6} Date of occurrence..,Jf et
-, Burial 7-£1-46 || Woere didinjury
17. (a) {4) Date thereof.
(Burial, ereemation, (Maonth) (Day) (Year) (d) Did 1%:%1: h;i a&n lee.
\\\ -
MGy Placel burial or mmm:%’atr ick Cemetery
18, (a) Sigpature of funeral dm.-ct.orgll.:!- nk: l..i.’l.gbeard Fun HO[U._e. While at ‘wark? . oo fp_‘f‘iy ?g" ‘gi';::a)of LT —
(5 Address einesville, Missouri : - m
23. ____c("M.P. ar .
19, (@) 1_;._1__'%_5__ ®) GAIM#H-@LL .
{Date received bocal registrar) Reristrar's sigualore) Add ARV T 39 . A T B S

A >

(Licensed Embalmer’s Statcment on Reverse Side) ¢ ! CGJ\—-!)"‘AW )




RECEIVED LT e

A o
District Heaith Otficer No. 6
District File Number §¥.6- 5/
Date Filed . AUG 1 = 1948
S aah
' . F -
™o -
) '
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+ " STATEMENT BY LICENSED EMBALMER T
o
-+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. i
: , Registered Apprentice No e ) -
. ‘working under my personal supervision.
P , -
) . ' - - . : - “"-"_- D CoT Fap ) /1_ > '
PR : ' - - Licensed Embalmer o\j/kj/ ........ ﬁ ...............

P. 0. Address—=" 7. &l 4//1,%//*‘?/(&7

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 embalmed, fact should be so stated above.” o toe e




