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

DEPARTMENT OF COMMERCE
= BunEeAU OF THE CENSUS

Primary, Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5646

Stale File No.

No... j —— ? y Registrar’s No./_._____

1 RANCEED kIR

1. PLACE OF DEATH: i
Ozark
HUrgr-"rontiac Twp
{if outside city or town limits, write “RURAL" and nume of township)
(¢) Name of hospital or institution: /

{a) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED: 7 7

{a)- State —Missou];i . ®)-County....028TK
@ Ciiy or town.... PUgginsville~ rural Q

ar n;::‘ldu city or town limijts, write “RURAL"™)

L )

(If not in bowpitnl or institution, writs streat nember or location) () Street No, (If vural, give location) 2_)
(¢} Length of stay: In hospital or institntion i i no
5 o yr g (Specify whather (¢} Citizen of foreign country? {Yes or No)
In this community .
years, months or days) I{ yes, name country.
; MEDICAL CERTIFICATION
3. PRINT i H
Full NAME Lottie Hart January
& Social Secut 20. DATE OFlDEA'I‘Hz Month, day...... ll @
3. {01 & . 3. (e al Security
{8y 1f veteran , none year. 947 2 P M minute M.
[s}
fame war 21. I hereby certify that I attended the d from.... s SN .,,.f
. - 6. {a) Single, widowed married / / é 19“
Fema 14; Color 881 i b A
= V i 7
4. Sex A race. 1t - divorced.. .%\..aI:r_l..e d 19#.7
6. (¥ Name of husband or wife.._. reeerenennees 6. (€} Age of husband or wife if Dura h
Char l le I'Iar_E alive_,_,_,_é_?____.__._yeam ’1 d
7. Bisth date of deceased.. L S RTLETY 29 1896 o _._.._Q-‘j.. >
(Month) {Day) (Year)
8. AGE: Yeara Months | - Days If less than one day Duye to
20 10 24 he. min
Due to....
Cakland Arkansas /[T
9. Birthplace.
N - (City, kiwn, or county) ".' - {State gr foreign couniry) =
A Oth diti
10. Usuzl occupation Housewi fe_ o — er COndItions... . oom i memm {\
11. Industry or business : b 3 PHYSICIAN
E 12. Name. N hd B ’ Day yi Mabofroﬁpnﬁti::lggns ...... f\?- h’;,} ff‘j Underli
" - - z_;' T § 7 ' . . nderline
2 Lis. i Hasnington < jon o
town, of Cotnl muorl‘omngncountry) Of aut - should be
E 14, Maiden name dr{zaref,’ Vanme = autosy charged ata-
istically.
At
é 15, Birthplace En}\nc‘ ')n €m P pp——— 22, If death was due to external couses, fill in the following:
16. {a) Ink ¢ 1' (a) Accident, suicide, or homicide (specify)
. arman! .
@ Ad (&) Date of eccurrence, :
@ . ] (3 Date thereof 1-21- 47 () Where did Injury occur?. Gy i S
(Bm&lsﬁl‘mnmﬂ or removal) (Moanth} (Day} (Yeur) (&) Did injury eccur in or about home, on farm, in industrial place, in public placc?
(¢) Piace: bunnl or cremauurL “‘art (" =) 0=] t =) I'.V .n “ (/j!‘
n(.-q !lﬂf\ ’ t f ploce)
18. (e} Signature of fu(neml \director “F -l 3 ‘“ LR Jm . While at wo,-u __"S_pwﬁ &1)» 112:::‘1:: of injury... et e e inane
© adges...0810ESVI1le, Misspuri / wl th/)@‘
S Te. (mm? 7 . S sy
9. — | F o .
19 (@ {Date nredloc Z trar's sigmature) Address.......oee.o... .- Date slgned..{. 47

q ‘[/ {Licensed Embalmer's Statement on Reverse Bde)

n




o { .6,
REE{:E‘O\:!E\%&\?\ Ogt-c;rqtic; g
Siowrick Heat™ SO o 2

File “‘“mha"—\’_&‘ EL I

District -

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 by

..., Registered Apprentice No

working under my personal supervision.

-; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license.) ’

' If this body is not embalmed, fact should be so stated above.
. . N\




