. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI] 31080

P BurzAy oF TaE Caxsus - STANDARD CERTIFICATE OF DEATH Stote Pils No..
| REm!atL';:-DER @% — Primary Reglstration Dietrict No..é..&._z_@ = Registrar's No. 7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
o Count Ozark fissouri 77
7 g {a) County (@) State M I'_ ® County QOzark
o (8) City or town.... Foil, Rural NAahla {
) (I outside city or town limits, writs "RURAL" and name of towaship} (¢} City or town Foil Rursal d
») E (c) Name of hospital or inatitution: / {If ovtaide city or town limits, write “RURAL") J
e (d} Street No
| [l (Il not in hoapital or lostitution, writa street number or location) (If raral, give location) d
E (d) Length of atay: In hospital or inatitution. .
7z (Specily whather |l (¢} Citlzen of foreign country? . (Yes or No) ~
- In this community
E yoars, mopths or days) If yes, name country,
<=1
2| duig ERINT Pone Boyd Degase MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. S8R, da 23
- ¥
3. (&) If veteran, 3. {¢) Social Security 1 946 1 1
Q name war. No No Nonhe year. = hour. minute. LG A M.
5 - 21. I hereby certify that I attended the decea
5. Color or 6. {a} Single, widowed, married, B 3
[ Vale White rrie < - » 19455
v 4, Sex ﬁ race. " dlvarccd....l‘lﬁ.%...............@'{_[ that [ [ast saw b..sebtes alive on_ 19 H
E 6. (b) Nome of husband or wife.... . _ 6. {£) Age of hushand or wife if || 20d that death occurred on datefnd oqr stated above. Durati
v . Eleie Degase alive. ... years || Immedigse canse of death... wraon
E 7. Birth date of deceased kay 16, 1881 — & 7
{Month) {Day) {Year)}
-]
© 8. AGE: Years Monthe Days If lexs than one day 2y
z 65 a7
a ' hr, min b A
« - - - ue to
= 9. Birthpl Foil, Mi sscuri [ T
% {City, town, or connty} (Stats or fmﬁu country)
Other condition "
% 10. Usual occupation Farmer (lncludy pregounc within 8 montbs of  dosth)
5[} 11. 1ndustry or busi SiereEni P / PHYSICIAN
o ajor findinge:
;L B (12, Name John Degase Of operations.......... 4 -
E L f ) Underline
é Z \ 13. Birthplace Unknown 7 I T g‘ﬁgg’;ig
- (City, towa, ar county) (Btata or fatelgn country)
j & ( 14. Maiden name Jane Ford . Of wutopey h I::lt::r::ccll ’:s:_
B = istically,
S{ 15. Birthplace . Unknown 7 PrTI = Fove r tstically
E = (City, town. or couaty) State of feralgn countes) . 1f death was due to external causes, §ill iz the following:
= 16. (o) Informant. 22340z Ry £ 1} (@ Accident, suicide, or homicide (specify)
B () Address ¢ £ A (5 Date of cccurrence
- . H
. @ . Durial (5) Date thereof__ 222745 (¢} Where did Injury occur? S s
(Barial, cramaticn, ot ramavad) c1 k(m"’"“') (Day) (Year) ' {d) Did infury occur in or about hote, on farm, in industrial place, in public place?
{¢} Place: burial or ¢remation arxe . "
; i i (Specify type of pln
18. {a) Signature of funeral director CL3NKIi NP beard Funeral Hdme While at work?_ ‘ g p (,:)” i{;;’ of injury.....
(b} Address Ava Micsanril A2 g

W w . Signauff
15. (@ LI S ?L Lo A *
(Dats recatved lor.- recfatibr) exiptfur’s aignatnre}

.44{—3 Hicenssd Embalmer’s Statement on Reverse Side)




’
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY et

ey Registered Apprentice NOw o e ,

working under my personal supervision.

Licensed Embalmer Nog;a/ ........................
P. 0. Address.... 5l T AT
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above coustitutes grounds for revocation of license.)

If this body is not embahned, fact should be so stated nhove,




