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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
b Primary Registration District Noé?,(zwgzp

State File No...ool 500 u

Regisivar's No.....

1. PLACE OF DEATH:
Ozark cnaas -
Hammond, Rural, Thornfield.

outside city or town limits, write "RURAL" and pame of township)
(¢) Name of hospital or institution:. /

ot

{a) County

(b) City or town
91

(If not in hospital or-institution, write sirest number or looation)
(d) Length of stay: In hospital OF instittution... e siesrssen

T 0 EBi8 COMMIURILY ettt sttt enseas e aeng sasass seae seanss sangenes e yoenpasyasmssgussnsasnan
¥ears, months or days)

2. USUAL RESIDENCE OF DECEASED:

(1) State Missouri . (s County.0Zark 7 .7
() City or town.........nammond , Rural .
{1f outslde city or town Hmits, write ‘RURAL™} -
(d) Street No... . SN Q
{1t rural, glve lonatforn) 0
{¢) Citizen of foreign country?..... . (Yes or No)

1f 'yes, nante country.

Sl PR Lydia Ann Heriford
3, (b)Y If veteran, N I 3. {¢£} Social Security No
name war. ° - o ne ...........

/ 3. Color or 6. (a) Single, widowed, married,
4, SexFemale ..... raccwhlte dlvurcedslngleg

6. () Name of hushand or wife....cmvvnen. G (¢) Age of husband o wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... 180 day 1
1948

21. T bereby certify that T attended the d d from

19 L | 1 Nevp— ,2_

that T last saw b.Z5._. alive A
and that death pccurred on the date and hour stated above.

hour

Immediate cause of death..

................................... alive.irer e, FEATE
7. Birth date of degeascd...Rﬁg.ﬂmb.ﬁx....az S o 2 S
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one Jay
19 1 9 l :
JT L1 SRR min,
9. Birthplace..... LAEHONG o HASEQUT L s [ B
- (City, towt. or county} {State or forelgn country)
10. Usual occupation............sch(lﬂl.gjlr..l ........... tees e neneaseres e O, i O"i?‘:{uﬁ‘:’;driggfrf&‘“
11. Industry or business... W ; 4 T TN 4 T PHYSICIAN
ajor findings: . .
E i 12, Name ROX Heri ford" Of opcratﬁun% 5 vt Underl
- nderline
< L 13, Birthplact .o P rlnSt‘?.nJL!issourlc ..... "3’ SN the cause of
B {City, town, or county) (Stata or forelgn country) OF aut ' wIt;ich 1‘1‘?&
R i i BUEODSEY ¢ 1o rrrnsrisssesecttessasms i 1bsembosrs senstbbrmsremscrssessensanes sonsssanes shou
E 14. Maiden name......¥allie. Filand. charged sta.
B { 13, Birthplace.. Nob 1 = Hisesouri S tistically.
=

State or foreign couniry)

(Cﬂj town, of GoUDty)
16. (a) Informant /R.

(5 Address... mo nci. .Mig.souri

17. {a) . B!Arlﬁ.l . (&) Date thereoi.. 2 3 48
(Burhl crtml.tlon, oz nmoul) Mnn!h) I‘Dly) ﬁenr)

(¢) Place: bunal or cremt:onThornfleld ..... B‘ H.FSOUI' 1
18 {g) Signature of funern] du'et:tm"'1 1 n k]" ngbeard Fu n eral

(B) AQATESS...oviecercsnsgercrszzeegeecsnnsss s szios B snst st e enparro it es W sresanaacon

19. (a) P b B /'6 .g(b) %
{Date recdn'd loul registrar) ",

gnatore) ‘_7 P/ ¥

22, Tf death was due to external causes, fill in the following:
(g} Accident, suicide, or homicide (SPECIEY ) uuniiiiii i i ettt
(B) Date Of 000U ETENCE ettt ceteeee e et sar e e bt b b eS b bbb ab b it

{c} Where did injury cceur?

o . TiCity or town) iCounty) . (State)
(d) Did injury octur in or about home, on farm, in industriat place, in public

place?....
Ho omg. S {Specify ‘type of place) -
hile at wogk Ponnnnes, y Q (¢} Means of injury

23. Signatore... . J.7h

Address..........

Jeftersen City Printing Co,

v (Ecomed Embazliner's Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
. . ‘ !
b . N N -
I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F h¥ummeooresosersescenee
rramaeeeses et et e eas e et semat s e et entas et s rmeensrnae ettt ettt e meeme oot e et et st st seennent Registered Apprentice Nowoic e .

working under my personal supervision.

. -~ Licensed Embalmer Noaf/(?/ ..............................

T ’ P. 0. Address &m0t "'. -l A

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI'\'G (leure to comply wuh
the above constitutes grou.nds for revocation of license.)

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




