WRITE PLAINLY—USING UNFADING BLAC

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

Naglonal Office of Vital Staristics STANDARD CERTIFICATE OF DEATH stase Fite NodA b 26

) .
R!ggsg:'aeoyﬁst% 1\0&8(@5 Primary Registration District No.} &25 Registrar's N "'““‘Z‘i—"““

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4 9

ec) County. 0z ark ............. (a) State Missouri (b} County.... Ozark .

() City ot town Longrun, Rural, Longrun - ) Rural 2
(If ‘outdide city o town Timits, writs - BHUHAL- and name of townsaip|| (¢} City of tawn..

(c) Name of hospital or institution: o
---------------------- e || (d) Street No. e vreebbaess seasares vera varmrama e arare
{If ot tn hospital or institution, write street mumber gr looation) (It raral, give locstion}
{d) Liength of stay: In hospital or inSHEUION. i i e sssettnb i st csmerriessst memspas e
(Bpecify whether ([ (o) Citizen of foreigm country?.... eeneureeessreanetsmseassenmet bbb eranmeanrbe (Yes or No)

It thi oMM UL by curasnsasnesennsismsrsanss trns v st e srns an e 1000 shad b0 b0t e S e a0 sea b g e PR R SE O R RSO R S ae b RO E

years, menths or days) If yes, name country

3. () PRINT MEDICAL CERTIFICATION

FULL NAME ... BEERQT. ADRDLEEAY st 20. DATE OF DEATH: Mouth..... JUN8.. . day... 2L
3. (b} If vet , 3. Social § ity No.
& veteran No I (c)N:: r;ae eeurity So year... L4 A bour L X ontinte. &0 Lo M
name war : 21. T hereby certify that T attended the d d XOMMcesserrevsssnsrassernssasnssaonrs sossenes
5. Color or 6. (a) Single, widowed, married, || ... 19 remey to, 19..... :
4. SexFemale/ race.. ‘?hite pidivoreed.... Wimed ..... that I last eaw Hewveonon. alive oo...... L 19, :
6. (&) Name of busband or Wifewomemmcmmeenn 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
I, F. Gray alive.. .years Immediate cause of death.. i s §
7. Birth date of deceased.ionn. 0G40 DEL 26, 1865 —
{Month) (Day} {Year)
8. AGE: Yeara Months Days If less than one day
g2 7 25 .
hr. min,
9. Birthplace..mmmmrer: Longrun, Missouri A
’ {City, town, or county) (State or forelgn country) {I°
10, Usual eecupation........ HO‘;‘ EQW1 f? ..................
11. Industry or business...c.eieereriomecmenrsaens e sans — e % s PHYSICIAN
- . ajor findings:
E 12. Name Ro?er t Griffith e Of- opcrmﬁong .
Tanne. , Undetline
= \ 13, Birthplact...oiovnnr erames et s ettt s e e e the cause of
F (City., town, or county) (State or forelgn country) w]ll'uch fijatt,:
8\ 14. Maiden name...ernr .batie Lewis :bn‘;:eﬁ ot
E 15, BirthplaCeaeeesscreoseesseesmsssscs sy oense Tenn. NS TF P mepyrr AT Hstiealy.
g it v, OF Gouniy - (Etate o _22. 1 death was due to external causes, fill in the fallowing: _ -
R lg (@) I—ufo::ma.;J y 2 {a) Accident, suicide, or borticide (specify)..
’ (&) Address (b) Date of 0CCUTIERCE. .cvmrrrirricerrarnns
17, (a) Burid (b) Date thﬁmf 2 (£) WHETE did IBJUIT QCCUT Prvrreeusurrsserrececeszaresmsmmesscsssmenssssumesesoeessenesstessssess s s sgarsssnss

_ “{C1ty oz town) (Countyy (State)
(Burlal, erematfon, or removal) (Month} (Dey) (Tear) (d) Did injury occur in or about home, on farm, in industrial place. in public

PIACE e ceceeens et seerns s v te eracenrt s srananras
1 Fome {Specify fype of place]
= While at work 2. s (e) Means of injury

Ture Vine

(¢} Place: burial or cremation..
18, (a) Sigopature of funeral dircctng..l
(&) Address......

Ny oy I é(g(bm

(Date recelved local resm a‘lxnume) :[ LL r“ﬁ

D Sl By 3 79

Jefferson City Prinidng Co. V{Licented Embalmr‘l Statetnent on Reverse Side) : {




STATEMENT BY LICENSED EMBALMER

7

L2

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

e .. Registered Apprentice No

. working under my personal supetvision.

I = .
' : Signed M /

i W . " Licensed Er;xhalmer No (3,?/&_‘?/
’- -'—’-- P. 0. Address % %

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

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