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

DEPARTMENT OF COMMERCE

B THE. ENSUS '

tEB |

Registra.tion D:stnct Nn........_l

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

815
Stale File No
.J_d..ad__.. Registrar's No...../ ./ oo,

1. FLACE OF DEATH:

2.. USUAL RESIDENCE OF DECEASED: qq ?

+ 9, Birthplace.......

Arkansss /

{Stato or foreign cﬂunt_;y)

Greene
(o) County.or TEpringfielg_—— = | a) - State, Arkansas () County, Baxter 7 " s ce=es
(& City or town ! |24 A H =
(!rouu;:i.n cmzly or town limits, write “RURAL™ and name of township) () City or town Mountélln ome i
() Name of hospital ot institution: . (I ontaide city o tows limits, writs “RUBRAL™) -
St. John Hospitael ) Unknown ”
- - P " <= () Street No £
(IT not in hoapital or inazitution, writs street nomber or location) (If rural, give location) e
{d) Length of stay: In hospital or institution
. (3pecify whether (¢) Citizen of foreign country?. NO {Ye= or No)
In this community
yoers, monihs or days) If yes, name country.
. - MEDICAL CERTIFICATION
3. () PRINT CYNTHIA FAYE McINTOSH
® If 3 ) Social Secarit 20. DATE OF DEATH: MonthFEDIUETY gy 6,
3. veterat, . {c urity
)'mr._.l-.g.é.z.._...,.....m .hour, o minute 30 Ao,
name war. No.
21, Tgereby certify that I attended the deceased frgm
ol / 5. Color % 6. {)\Single, widowed, married, || LT o % b ) 194/'7
m ite ; sin ’
+ s’f Fe ¥ 2 7 race. L ! dxvorced_.,..___:_l:___gg:_g____ t Ilast saw h.‘_"_’ alive on.. /¢/7
6. () Na;r;e of husband or vife....o——.o.. 6. (¢} Age of husband or wifeif {| 2nd that death cccurred on the date and hour stated above. Duration
alive.. . ....._.___years Im iate cause of death
7. Birth date of deceased... 9 SNUATY 12, 1947
{Moaoth) {Dnay) {Year)
8. AGE: Years Months Days If leas than one day
O O 24’ hr. min

Other conditions...... LN

Place: burlal or cremation.. NOI.',f Qlk. . Al'kﬁns 1= B
Signature of funeral duecf_nr“]-"l&- Lohmeysr Funeral Hg
Springfield, Missouri

()
18, (ay
&)
19. (a)

Add:m

-Z-Z) (Mﬁ;'

10. Usual occupation {Includs preguoncy within 3 months of death} 7‘4‘ ‘f)
11. Indusiry or busizcss SR I’;n | LN PRYSICIAN
I~ ) . ajor findings; . - ——
& ( 12. Name Guy McIntosh Of operationa.......... \‘ ’? .......................... Underti
nderline
E 13. Birthplace Little Rock L Arkensas / ] A ::ﬁgggg:ﬁ
° { town orcount. (Stata ar foreign countfy) Of auto }m ______ Jlshould be
5 14. Maiden name 36 ro : P " . chafge'l:i sta-
= - Unknown y Akkansas [ M feti o SHbsiwtiantr = tistically.
S | 15. Birthplace - - . 22. If death was due to czternal causcs, ﬁll in the following:
= (City, town, or county) . (State v fomgz_: country)
16. (a) Tnfarmant Quy McIntosh . {e) Accident, sulcide, or homicide (specify) /
(%) Address Mountain Home, Arksnsas {8) Date of occurrence -
17. (a) Burial () Date thereof _ —f:j &ll 7. || € Where didinfury occur? (City or towa) (Couzty) (State)
(Borial, cremation, of removal) (Mooth) (Day) (Yeas) (£) Did injury occur in or about home, on farm, in industrial place, in public place?

{Dats veceived Ioeal




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Signed / - 4‘ /? P vet, ‘

'Licensed Embal rNo......:: ..... _J

working under my personal supervision. - .

P. O. Addréss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN F
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sh(:ulfl be so stated above.



