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WRITE PLAINLY—USE UNFADING BLACi{ INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

DUREAD OF TUE CENsUS STANDARD CERTIFICATE OF DEATH
R:Eilslt-rEBt[i]onA D?nact go.&@bﬂ_- Primary Registration District No..@&mﬁ Registrar's No..#g'd,_‘,__.__

"
State me No_.,.@ﬁj *'ir'"'""— o —

.

2. USUAL RESIDENCE OF DECEASED:

5. Color or

4. S:x_.._.EﬂmAﬂ.

6. (a) Single, widowed, married,

race. Wi te mvomﬁﬂingl_aw@.,
6. (&) Name of husband or wife. oo, 6. (¢) Age of husband or wife if

elive_. . . years
7. Birth date of deceased.... October 13, 1947

1. PLACE OF DEATH: .
Ozark ’?
(a) County Pondfork . Hu i (a) State Missouri (5 County Ozark /
(&) City or town n r ral, P Ty
(1f oataide ciLy or tewn limita, writs "AURAL" and nnme of townahip) (&) Cityortown ondfork rural I
{¢) Name of hoapital or institution: (11 outside city or town Bmiw, wiite "RURAL"™}
: (d) Street No 0
(If not in hospitn) or fnativution, write street number or locslion) (U vaal, give location)
(d) Length of stay: In hospital or institution
. {Specity whether || () Citizen of foreign country? ; (Yea or No)
In this commaunity
yoars, monihs ar deys) If yes, name country
MEDICAL CERTIFICATION
3. (ﬂ) PRINT :
FULL NaMmE___Judy Darleen Price NS 5 I V
20. DATE OF DEATH; Month._ 9} SR e day AY
3, (&) If veteran, 3. (¢) Social Security J (‘4 r? - ¥
N yeat, hour.
name war. No. one

21. I hereby certify that‘I attended the deceased from..

2.3 17, o dOsne. I/ 19_457
that ot saw b 2AL ativeon. 49eRet... 2.5, e 19 R

and that death occurred on the date and hour stated above. i
D:;ramm

Tfmwmmm E.L?a

. Birthplace Chandler. Okla__.

/

i g
-
[

16. (o) In.fomla.nt._:) .
(] Addrm.__......EO.nﬂ.

(Sulyr foreign country)

17. (ay _ Burial .. ... {5 Date thereof

1-1-48

{Bosial, eremation, or remwoval)

{¢) Place: burial or cremation

(Month) (Day) (Year)

18. (o) Signature of funeral directdz 1 nkingbeard Funeral Ho

o) r"“

19. (n) f&K (5)2; /
] Dlu r.:au'nd Tocal v trar)

22. 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (!pecify?
(d) Date of occtirrence.
{¢) Where did Injury occur.

(City or 10wn) {County) {Stare}
(d) Did injury cccur in or about home, on fnrm. in industrial place, {n public place?

{Month) {Day) {Year)
8. ACGE: Years Months Daye If less than one day Due go__._@
2 1 8 hr. min
A Due to
9, Birthplace_.._PoOndfork, . Missouri '
{City, town, or county) (State or foreign country) ‘
1 Ot hercondltionu..&ﬂﬂndd‘ﬂ_ .............
10. Usual oceupation nfant P s | mpa gl Y / -
11. Industry or business 4 PHYSIGIAN
ot . Major Andings: T —_—
E 12, Name Hal eh BI‘ ico ll& ﬂf'ﬂml;'i'ﬂnl = ‘\ o
[ . fa Undetline
2 | 11, Birtholace Crane, Missouri (J the cause to
= 3. Birthp (City, town, or nty} {State or foreign country) 1 & w}?id‘&ﬁi}h
g . Maiden na.me_m.....__ﬁ.\..‘«llﬁ..ﬁﬁhﬂﬂ f Of sutopsy {charged sta-
E tigticaily.
o
=

Ava ,ﬂ
(Bpecily lm ol’ pluce) &
€ While at work? () of injury_.. _;_Z;.._._...__.
n, Missoupd
Y 23. Signat 4. D-or ot T D.
Add D, Date signede

Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NOw oo

Signed %‘ / A
Licensed Embalmer No 3j’ LS>/

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.) %

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

working under my personal supervision.




WRITE PLAINLY—USE UNFADIN

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Registration District No. __.J,A_J_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICAT

Primary Registration District No.____..é'.....mf.l

" Siate File No.

OF DEATH

Registrar’'s No.

1. PLACE OF DEATH:
(a) County.

[ ‘

(8) City or town..
(¢} Name of hospital or instltution?

G i m,;mé’.‘.ﬁ&".’?ﬁ"ﬁﬁiii‘"&M"

(If pot ip hospitalor i

writo stroet b

(d} Length of stay: In hospital or institution

In thia community.

(Bpecily whether

years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State {) Coun_t:.r
(¢} City or town._.-.
(I7 outsida city or town limits, write “AURAL™)
{d) Street No
{If rural, give location)
(¢) Citizen of foreign country? --—(Yes or No)

If yes, name country.

3. {8) PRINT
FULL NAM

3. (b) If veteran, O

name war.

3. (¢) Social Sccurity
No

MEDICAL CERTIFI

. DATE OF DEATH: Month 201

; 5. Color or ! 6. {0} Single, widowm@n—ied. 19
4, Sex. | race divoreed — . 10
6, (b) Nameof husbandorwile . _ & (¢} Age of husband or wife if i
Duration
F )
7. Birth date of deceased.. @_%Jl’m_
{onth)
8. AGE: Years Months [@ Due to
N, = - Due to
9. Birthplace. ... .. — _ RS i i & .
(Stats or foreign conniry)
- " Other conditions.
10. Usual occu (Inclad ¥ within 3 months of doath)
11. Industry or PHYSICIAN
Major findings: U
5 12. Name Of operations )
= hUnderhne
& { 13. Birthplace , , which death
. {City, town, or county) {Stats or [oreign conntry) Of autopsy should be
a 14. Maiden name. charged sta-
tistically,
§ 15. Bisthplace PR = PP S ——" 22. If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide {specily)
{4} Address (b} Date of occurrence.
Where did injury occur?
17. (a) (¢} Date thereof, @ i R o
(Burial, cremation, or removal) (Manth) (Day) {(Year) (&) Did injury occur in or about hote, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
. . if: f pla
18. (s) Signature of funeral director. ~ While a Cpecty '.(};I}:;° ?\I;;;) ADJUTY cerrnrsrersms e s s e errmraa
(b) Address
23. Signatuglf M MRB g other)_ L e
19. (o) L) '
(Date received bocal reistrar) {Repistrar's sizuatore) Address. A3







