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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

10196

BunBAU 0F THE CEN
A STANDARD CERTIFICATE OF DEATH s e
RElsthELion District No }% Primary Registration District Nn..:.j_.f.......y' 7.._. Registrar’ 3‘ No F M-

1. PLACE OF DEATH:

2. USUAL RESIDENCE QF DECEASEIn

(@) County Czark ” Missouri Ozark 77
RUraI= DEyou s LTwWD. (a) State () nty
(¥ City or town._.. Fl i J ah.. rars -
(11 oatside sity or town limits, write “RUIAL" snd nams of townsbip) (&) City or town ()
{e) Name of hospital or institution: / (1f sutalds city or town limits, write "RURAL")
{1f ot in hoapltal or | writs atréet number or Incation) (d) Street No PTTTpras Wew o
Length of stay: In h tal institution
(@) Length of stay: Ia hosry ;I' s (Specify whather |} (¢) Citlzea of forelgn country?.... J1O (Yes or oy
in this community
years, menthy or doya) If yes, name country.
3. (o) PRINT J‘ame s H . v . G’I'e en MEDPICAL CERTIFICATION
FULL NAME March 23
20. DATE OF Df@'rg Month day.
3. (b) If veteran, 3. (e) Social Security 7 h 4 i 0 R
———— -- Our. minn M
finne war, No. e ’
21. I hereby certify that I attended the deceased from
Male 5. Color g1 § 1, ¢ 6- (0) Single. widowed. marrled, = A 19%.2, to Z'% 18557
9, ; nmarried } 8 ;
4. Sex . diw SomZ Al that 1 tast saw b S _stive on.... A22maed 2 B 1982,
6. (3) Name of husband or wlft——_'—'" 6. {¢} Age of hushand or wife if and that death occurred on the date and hour stated abeve. D )
Senit . reen - e O ...'?enra Immediate cause of death uration
7. Birth date of deceased I ebruary 2 IB 6 PSS —— Stk £ ...._.?....Mm ........
{Manth) (Day) {Year)
8. AGE: . Years Months Days If less than one day Duye 0wl 2 oy, 'J-‘?Mz“"‘\
80 l l 0 hr. min. D
) Willow Springs Hissourl ||t
9. Birthplace 3
{City, town, of county} (Sizte or forsign country)
i Oth ditl v
10. Usual oectpntion Farming (Tnotuds :ren;::: within 3 montha of doath)
11, Industry or buslnrnt Fiaior Foviine 1T, FOYSICIAN
E 12, Name Ramie Green ) ©Of operations....... i ) .
= Illinois 4 q l thlgl;!:rlirtle
# 1 13. Birthplace : & o 5 vy which death
¥, tar o cow. tate or foreign country, M
& ( 14. Malden name SHFeRE  nman Ofsutopey ) 'f:h:;:ﬁ’b“?
= ' 114 . tically,
E i5. Birthplace T £3 P ¢ 5 (sf;wai&?o}ni)/ 22. If death was due to external causes, fill in the following:
16. (o) Inf =~ y L A e (a} Accident, sticide, or homicide (specify)
® Address.. 511 Jan , Mo. {8} Date of occurrence
e ITTETEY
17. (a) 1] () Date thereol 3 £o-% () Where did injury occur? ity or town)

{Baris), cremation. or ramoval) 1" Mu@éﬁ)ﬂ) {Year}
{¢} Flace: burial or creui hlte Oak

18. f I
(@) Slmatare of huperd] AT I1e, §o.
® } A ~

(a} _é__._ﬁ( (0] MM
-u ata raceired local ragistrar (Renistrar's simatare}

T e FonaTal Ramh

{State)
(d) Did injury occur In or about home, on farm, in lndustrhl pla.ce In pnb!.ic place?

(Specily l-()g- of place)

While at work?

23. Signature. d_é.M/i
Addrm.._%

)( D, @hﬂ)_ ......

oA 80

{Licensed Embalmer’s Statement on Roverse Sidq)

R R



STATEMENT BY LICENSED EMBALMER

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

Registercd Apprentice No..... e eemeeemane bt ,

working under my personal supervision,

Signed..._ Ll L W LT T ed 0OV

Licensed Embalmer N037 3/

4

4 P. O. Address...=~ /&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes groi:ruﬁ'fo"r revocation of license.)

if this bhody is ‘net embaiuted, factshould be so stated above.



