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

DEPARTMENT OF COMMERCE
BuReAU OF THE CENT
::!

FILED MAR &

Registration District No. __OZ S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%ﬁ’?f

10197
State File No
Reg:'ﬂ;"::r"s No. QZ Z

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Name war.

O S Y

6. (c) Age of husband or wife if

5. Colo, . ot
\ o Male clt - White

6. (b) Name of husband or wife.....ocvvmeceeecamens

Martha Haskins .

Ozark i i :
(2) County LT R T @ sue. Missouri . ) Couny Qzark 7 7
) Clty or town.. LU 8 LOEES G 11 1
(it outside city or towa limits, write “RURAL" and nnma of townahip} (&) City or town &lne S'Vl e- rura _:)
(¢} Name of hospital or matltuuon‘ (If outside city or town limita, write “RURAL")
: - {d) Street No. o 2
(If nat in hospital or institation, write strest pumber or Jocation) . (If raral, give location}
(d) Length of stay: In hospital or institution » i no
(Specily whether (¢) Citizen of foreign country? (Yes or No)
- In this community. 64. yI‘S )
“years, months or daye) If yes, name country.
R MEDICAL CERTIFICATION
{0 PRINT Taok B, Haskins January 24
") Social Secumity 20, DATE OF Dmv Month 5 day 58 i
3. (b If veteran, 2 L 3 . "
—_——— 486 50 844 D hour. x . minate M.

and that death occurred oa the dat

21. I hercby certify that I atmndmﬁ from .. .
- 197 to. 19..._..;
- - e
Q 1 last saw he¥"W_ alive on / y : 16{---;2

d hour stated above.

alive. oo __years
7. Birth date of decensed_....0ECEMbEr 9 1882
. {(Month) (Day} (Year)
8. AGE: Years Months Days If lesa than one day £ S e |
64 1| 14 . - /%’ﬂ.u
. . . Dite to Y
0. Dirthpiace U ELE Misseuri
{City, town, or county} : (Stata or forcign eunnuy)& 4 =
Other condition
10. Usual occupation Farmer S— — b ;ll;é‘me‘m:, i 3 i of death)
11. Industry or business i _ : [pEYSICIAN
Major findings: —_——
g 2. Name. d8IES I Haskins Of aperations : 4;» C Undertine
] i £ . L the catse to
2\ 13, Birthplace not known Missouri /| G2 . the cause to
@i town, aBounth ki (Stakp or foreisn comntey} Of autopsy should be
g 14, Maiden name S L1 Z80GLI 2 D ITeS S, [ m ;ta--
. ,T ..... .
8 15 Bmhplace.:.....:..no Mi Ssour i (" 22. 1f death was due to externa! causes, fill in the following: .
= {City, town, nrennnr.y) ign country)
A_@ M%A (o) Acddent, suicide, or homicide {specily)
16. (a) Informant__ o LAy L
(5} Address: Gainesvil ik S.;Ohl‘lr? (&) Date of occurrence
1. @ __ Burial @) Date therenfl £0-4 () Where did injury occur?. PPt
. {Burial, cremation, of zcmoval) Luti e (Maoth) (Day} (Year) (¢) Did injury oceur in or about home, on fzrm, in industrial place, in pubh’ql_é}?
+ {¢) »Place: birial < or cr-m-nrm : . ,
. .rl REAL ‘. 4 3 lace:
18. {s)} Signature of funcml di&ﬁ .ﬂ-u ) E JE"‘. Gi SiUpiie s ____:‘f_‘_, l(‘:;' if[ganq)ofi {u-y___.____“ e
» A Gaine sv11,1e issouri .o N .
i’é Z 77 23. 8§ . i’y AAAL Y (M.D.o
W ) .
19. (&) {Date received }% M (Reristrar’ s signatare) Address_ .. — “,,7“ e Datesigned oo

('j ’) 7 {Licensed Embalmer’s Statemen




“ECEJVED E e

+f2a'th Officer N, 6,
District Fifa ."-'umbwé.q;_’l_- 33 A

————

Date Filed _-MA.R_J._S.-].Q,”-?_.-..

T T - T T T
4 - -
L I L T YO
. . — -
, e a;.-;‘ . < " 7 ] '_ .
"\1\\. v \., .‘: : ‘\'. .

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.

P. 0. Address - WM__%

. 3
X - Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
* the nbove constitutés grounds for reyocation of license.)

- . Y . My = " W
If this body is not émbalmed, fact should‘l{e so stated abdve,™ 7T =t RN B [,

~
.




