THE WAVRION OF FMEALTH U MISGUAURI

2 1 hereby cety y that 1 atiended the deceased from 22l b 196L 10 Kl S __, 1957, that I last saw the deceased

alive 47, 1927 , and that death occurred at ______ m., from the eauses and on the dale sialed above.

Z3a. 51 TURE or title) | 23b. ADDRESS Zk. DATE SIGNED
, / 7 w Ao : T . I 2,20/ 5/

S. No.300 .
5 e FILED MAR 19 1951  STANDARD CERTIFICATE OF DEATH Stae Fie Nown YRR 26
BIRTH m.__/&_éf_'_ REG. DISY. wO. _é_L PRIMARY RES. DIST. MO. M Registrer's No. --Z ______ .
0 I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacessed lived. If institgticn: resbdenos befors
9?9‘, a. COUNTY (“hristian . 8. STATE Mo Cﬂﬁ"'é‘?’i an - adinimlon),
e ’ v b. CITY (Hwhidooorwnullmlu writs RURAL and gtvs. .. [, c. LENGTH _OF || . c. CITY (If oumidy corporate lUimite, write RURAL acd give towaship) . e
ROV . SR o M
TOWN ” vl Yol R Ozark 22
ﬁ d. FULL NAME OE {1t Ber 1s howpital or inathution, give street sddrem or loeation) d. STREET o mnl mw
c HOSPITAL OR ADDRESS
o INSTITUTION Ozark Mo Ozark M ]
E 3. NAME OF s. (First) b, (Middle) ¢ (Last) AN ) DSTE (Mouth)  (Day) | %e'nr)l
o (Typeor Pt Lottle . Charlottie Leake pearw Feb I5 1950
E 5. SEX f 6. COLOR OR RACE | 7. MARI;!,EB lgsvzn MARRIED, , | & OATE OF BIRTH 3. AGE (In years 7 woea | Tum | ¥ e w.
- (Bpecliy’ Days H N
3 Femalel| White Hidowed &t July IO 1873 I | o
10a. USUAL OCCUPATION = 10b. KIND OF BUSIN R IN- | 11, BIRTHPLACE arelgn countey) -
B | soppimasamgat s Hiarerent nairedy | BUSINESS DRy o (e et ! o SUNTRYST WHAT
i uSekeeper ¥o ) o 7
< Iilsn.‘n'ru:a S NAME 13b. MOTHER™S MAIDEN NAME ..'- 14. NAME OF HUSPAND OR WIFE
& Revel I Henderson Emme Coonrod ‘Zth-ﬁ
ke li.""f.,?f.iitfﬂ’ E\(n‘ll-".l:-": u. 3‘ ARMED ZQRCB? 16. SOCIAL sacumrv 17 INFORMANT'S SIGNATURE ;OR NAME ADDRESS
3 No Noel M Hall Ozark Mo
| || 18 cause oF oeatH MEDICAL CERTIFICAT|ON WAL azgm.‘m
i || Enteronly onscsusmper | 1. DISEASE OR CONDITION / :
Z [ line for (w), {b), and (¢) | PIRECTLY LEADING TO DEATH®(,) ZZ 32 aé’,,,_,
] *This does not meqn | ANTECEDENT CAUSES W W M
S 1l the mode of dying, such |  Afortia conditions, 1f any, gising DUE TO (b) 2
riae to the adove cause (a . /../ O P R
3 || cabeatsotture, asthents, (a) dating ‘ Y A
TR |t 1t means she aig. | the underlying couae lost. 7
o eare, injurp, or complicg- DUE TO (o)
5 || thon which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS _
= Conditions contributing to tha death but nof : HPox
= . related Lo the disease or condition causing death.
= | 192, DATE OF o:ﬁg: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E c b2 E] w []
o | 2ta. AcciDenT (Bpeeity) 21b. PLACE OF INAURY (sg.incrabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE} -
SUICIDE bome, farm, lastory, street, oflor bldg.. ste.) . . n
Z HOMICIDE i i
g 21d. TIME (Month) (Day) (Year) (Houst | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? oy
) WHILEAT NOT WHILE -
J' INJURY WORK AT WORK
:
E' 2 BURIAL, CREWA- 24c. NAME OF CEMETERY OR CREMAT Z4d. LOCATION (Qity, town, of tounty) {Btals)
g Cég 0l “Feb 1o, ng Maple Park Lawrence Co, .., Mo,

5. FUNERAL olnc'ro 'S SIGNATURE
o




DI\HSIUN OF HEALTH oF MO0.
District No. 5 - Sprirgfiel

RECENED AR 13 1951 |
Dist. File_lilii—AQT‘
Date Filed___ 3= 26 =2~

STATEMENT BY LICENSED EMBALMER

working under my personal supervisjon,

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

Student Embalmer No
Signadecsaseee

TAE Clinpic

Licensed Embalmer No &/ 1:', 2
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for tevocation of license.)

merana

Signed..........
Studcnt Embalmer

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

G, (Failure to comply with




