AL YINUN OFr EALTR OUF MIUURI

LS. Mo, 300 '
G et ALED MAR 13 1951  STANDARD CERTIFICATE OF DEATH suwe pie .. 3128
? ()Imn’n NO. / 74‘ REG. DIST. NO. éé PRIMARY REG. DIST. M.M' Registrar’s No....... e JOUR,
03’ , i. PLACE OF DEATH 2. USUAL ‘RESIDENCE (Where decessed lived. If institution: resldence befare
. COUNTY, STATE 3 ad nlton
* Christian Co \ * Mo Chr¥atan ol
ke N .
o b é‘IF"Y (I oatedds corpurate Umits, write RURAL sod give . o csra'};"%.f; ¢ CITY mmua.muumu.mn.u.mmunwﬁa el
TowN _ Ozark Mo B Yrs| ToWN  Ozark Mo 2]
d. FU{I).SLP:I_l._Aﬂ_E %F (If oot in hoapltal or Inmtitgtion, give sirest address or location) d. A%rm af rural, give losation) ' |
INSTTUTION  Ozapk Mo Ozark Mo
3. le%ME OI:': a. (First) b. (Middie) ¢. (Last) ] 4, DSI_E (Month) (Dey) (Yeor) . ©
(Typeor Pint)  JANGO Tennassee Haley peATH  Mar, 3 1951
5, SEX / 6. COLOR OR RACE ) 7. MARmED NEVER MARgIEgM 8. DATE OF BIRTH 9.|ff£ {n reas] ¥ woo |$ v tedn N EEL
- D Hours | Min,
Female!| Wnite W dowed BF” |_Feb I. 1862 | 89 l |
Usu. CUPATION work | 10b, N- | 11, r o
10a. dw&g&d'“&uﬁmh:u x | 10b .KIND OF -BUSINFSSD?ET’RY 11. BIRTHPLACE (State or forelgn countey) 12, CLTIERI'\H'OFWHAT
‘Ho usekeeper Tennessee
“ls-._nmu S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B H Givens Cynthia Jane Dodd | _
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
{Yea. 0o, or unknown) | (If yes, Kive war or dates of sarvice) NO.
No Herbert Hale Ozark Mo

18. CAUSE OF DEATH ’ MEDI| CERTIFICATION . :grsnvngsm:rﬁq
. Enter only onecauseper | . DISEASE OR CONDITION

line for (2, (b}, and (¢} DIRECTLY LEADING TO DEJ\TH'@, , /

*This does not megn | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gising CUE TO (b) Ot 1.

ax heart fallure, asthenta, | riee (o the cbove cause (o) mmg

WRITE PLAINLY—UB]NG UNFADING BLACK INK-—MAKE A PERMANENT RECORD

ele. It means the dis- the underiying catee tast.
cate, infurs, or complica- DUE TO ()
tion 1which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
rerated b the Bheuans o to the de cruring death. JyZ2 DD
195. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION T ' ' 20, AUTOPSY?
TiON
ves [ wo [
21a. ACCIDENT (Brecity) 21b, PLACE OF INJURY (o, inarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faetory, strest, cfion bidy.. evs.) . : .
HOMICIDE
219. TIME "Mooty (Day) (Yes) (Houwn | Zle. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR? T
INJURY ) o | "wome L) "wrwork L]
22. 1 hereby certify that I attended the deceased from J m.a_cz, to _7144,_3_, 10,45 7, that 1 last saw the deceased
aliveon J0424 § | 195/, and that death occurred i 3. 24 L m., from the causes and on the date stated above.
. SI%TL?? , ?’ , {Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
MA::L g~ ¢ 2 Tl <~S/
Za BURIAL, cnsm- 24b. DATE 24c. NAME UF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) — (Btate)
oﬁurfgﬁ. Mor.5.495L Ozark Cemetrv : - Ozark Mo
DATE, REC'D BY L{X_‘AL |25, FUNERAL DIRECTOR'S 3 GNATURE 2




DIVISION dF HEALTH OF MO.
District No. & - Springfield

REZCVED MIR 8 1951
R AN AD A
Date File ~- '3m_‘.'_4¢_".§,z.

.

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, of by.m...

. . : : Student Embalmar No
working under tmy personal supervision,

Signed 7\_‘& (%4#»—.—1

' Licensed Embalmer No r;?, V4 ,? z

P. Q. Address._. W, @ﬁi‘[.{%

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

If this body is not embalmed, fact should be s0 stated sbove, °

Signed..cceee

(RN R RN ENY RN NN Y] S ebasaan aa

Student Embalmer




