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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I 8
Registration District No.ﬂZ..é.{é..__.

THE STATE BOARD OF HEALTH OF MISSOUR!?

STANDARD CERTIFICATE OF DEATH

State File Nn%1 339

4eZD558D ] e we

1, PLACE OF DEATH:

(a) County Ozark
@ City or town_ Bridges twp. rural

{(If ouleids city ar town limits, write “RURAL"” nnd name of township}
(¢) Name of hospital or institution: /

Primary Registration District No.:
* 2

(a)

{c) City or town

. USUAL RESIDENCE OF DECEASED,
Mjissouri

77
it 0

o~ .

Ozark
el L County. SELE
Hammohd- -rural | -

(llmn.udn cu,- or town [imits, write "RURAL' )
)

A \

State.

Y

- . Thornfield Cemnm.

. Birthplace

22. If death was due to external causes, fill in the following:

{1f not in boapilal or institution, write sirest number or location) {d) Street No. A(;( rura), give localion) . f)
(@) Length of stay: In hospital or institution - Mo ' -
- (Spocify whetker || (¢) Citizen of foreign countsy?. (Yes or No)
In this community - LR t L
years, months or days) If yes, name country.
. e MEDICAL CERTIFICATION
3.0 PRINT  Dgle Edwin Findley D b 26
o ST 20. DATE OF DEATH: Month DS CEMDET ..
. veteran, LA (g la urity
vyear. l 9 4 hour. iminute 55 A M.
name War. No
3 I hereby certily that I attended the d
M 5. Color Dé‘f 6. (a) Single, widowed, marred, v 19_ _____ % 2 _____________ L 19(1_6
4. Sex.. . D |  race divorced.m...:,)..l-..g&l.g! that T last saw Mq alive nnA§ ‘Q&, ﬂ Lo ! ID.X'.é
6. (b) Name of husband or wife...._. ... ... 6. (c) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
e,
7. Birth date of deceased..pe.c..embe_z:__ — 2’5 S _,1_94 6 o [V I
(Month) (Dly) (Yall)
8. AGE: Years Months Days If less than one day e to
11 :
ht. min
> 0] Due to
9. Binbplace.Gainesville Missouri i
. ~(Clty, town, or county) t {3tate or foreign country) . - .-
i Other conditions,
10. Usual occupation Infan = — (lnclnds Dregnancy wiibin  montbs of death)
11. Industry or business PHYSICIAN
R, Major findings:
E 2. Name. 9 .W.Findley o , 57 cpermtions. . . —
~ nderline
= | 3 Birthn'lﬂr‘PG-r ove (Jkl ahom& / oy ] ] the cause to
B ) - (City, town, or {Stats or foreign country) of l n wll:ichﬁieagh
' topsy. shou [
5 14, Maiden name..... Hiut E . .‘Vl OKSI'S e e auteps s charged sta-
£9 s Spri ngfleld Missouri (O tistically.
=

(2) Address
17. (a) burlal

(Burial, cremation, or remaval)

- Jo N
12 27-46

Mnulh? {(Day} {(Year)
C

City, to unty) (State or foreign eonnlry)
16, {(a) In!qrmant_y L“, e, /‘....W\_&_@A

(b) Date thereof

{¢)} Place: burial or cremation
18. (e}
{b) Address

19. (a) LzZz___pZ_J__‘Lé__ ® M 4,

Friends

Signature of funeral director.

ived Jocal {Registrar's signature)

?yz .

(2) Accident, sulcide, ot homicide (apecily)

(b) Date of occitrrence

(¢} Where did injury occur?
)

{City or town) (County) {State)}
Did injury occur in or about home, ¢n farm, in industrial plac: in public place?

(Spu'-lrr typo of place) .
. (¢} Meansof injury____

‘j "7 / (Licensed Embalmer’s Statement on Reu:ru Side)




STATEMENT BY LICENSED EMDBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice Nowo oo

working under my personal supervision.

Signed e
Licensed Embalmer No.
P. O. Address
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
. the abdve constitutes grounds for revocation of license.) ‘\\; '\k .
" If this body is not embalmed, fact Bhouldrbe go stated ﬂ.&v EAS N (A EL U S \




