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THE DRDIVIAUN Ur reALIR UPF MiaAJURE

N STANDARD CERTIFICATE OF DEATH e e e 21 008
'BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. Kegisirar's No o st ol ieen
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wh-:: decossed Hved. If institution: residence Lefore
a. COUNTY 2. STATE Y adyuimvion}.
Christign Mo ChpT¥tian L
b, CITY (11 ontside carporate limlts, writs RURAL and give ¢. LENGTH OF || c. CITY (If outside sorporste liniits, write RURAL azut cive township) >~
OR townsbin)| STAY (g this place) 9.
TOWN Qzark Oyrs|__ TOWN Qzark Mo N
d. FULL NAME OF (If aot in hoapital or Institution, give streot nddress of loestion) d. STREET (I rara!, giva location)
HOSPITAL OR . ADDRESS
INSTITUTION Ozark Mo —Q.Z.&I:k Mo
3 NAME OF 8. (First) b. (Miadle) c. (Last) 3 DATE (Month)  (Day)  (Year)
{ Type or Print) Roxile Green peaTH _ June 6 I953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeary| &F UnpER 1 YEAR | F DOER u M3,
- WIDOWED, DIVORCED (Bpecify) last birthday) Mum.-l Days | Hours | Min,
F W | Ap911.9.1875 78 |
mﬁdsgt 2‘?’.53”.‘1221‘ Qe Kind o work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (4 1ag Stata or Foraign Country) 12, CITIZEN OF WHAT
__Housekeeper Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W . 1 0ll1ie R E¥ .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAlL SECURI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Youa,no,or unknown) | (If yes, rive war or dates of servicw) NO.
o Dick Drydeh, Nixsz Mo ) .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onaeaussper | |. DISEASE OR CONDITION . ONSET *z Dﬂ! TH
Itae for (8), (b, and (o) | DIRECTLY LEADING TO DEATH®(5) - i Zlg’(
“Thi does not menn ANTECEDENT CAUSES . L4 frrtrt
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) < .
a# heart faiitire, axthenia, rise to the above cause (a) dating . o
de.” It means the dis.'| D¢ BRderiping cauae last, : - - - - —
ease, infurt, or complica- DUE TC (¢)
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS - ‘.
Conditions contributing to the dexth bul not
reluted to the disease or condilion cousing death.
19a. DATE OF OP'FI%?‘{ 19b. MAJOR FINDINGS OF OPERATION - 3 3 0. A_UTOPSY‘I
' /X ves L] wo XJ
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY tes.. lnorabout | 210, (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE) -
SUICIDE home, farmm, factory, strest, offios bldg.,eve) .
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from >

. IEﬂ, to‘_{LG_, IBﬂ, thet | last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 198" % and that death occurred at m,, from the causes and on the date stated above.
Ze, SIGNATURE 7 0 (Degres or title) | 23b. ADDRESS ' Z3. DATE SIGNED
P A & 7[ __%}_L_@%M 2t . le~re~sT
%BNBUMAL. CREMA- 24, NAWE OF CEMETERY OR CREMKTORY | 24d. LOCATION (City, town, of county) (State)
. y ) - : L
"BldY Juné, 9th}53 , Ozark Ozark, Mo _ .Christian
DATE D BY LOCAL | REG RECTOR'S SIGMATURE ADDRE 85 '
REG. [

g ~ /25 AL
R'S smmn% " gy runen ’gm
2 P /\ %

} (Licensed Embalnwr's Statemstt on Reverse Side)

cAf ;Z/Q




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Emdalmer Ro.

working under my personal supervision.

Student toveeranaans Sigmd....,....:_/(:.ﬁ ,%ﬁ%ﬂ/{r -

Student Embalimer _
Licensed Embalmer No....&l-f.e&.g ......................

P. O. Add:eu_.._-a’:;éw : ’%’é,ﬁ._._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G.: (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




