WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
_210

_ STANDARD CERTIFICATE OF DEATH State File No...
" BIRTH NO.F“-ED FEB I 5 Igsq REG. DIST. NO. i_é__a_mmmv REG. DIST. m-_j-?_?!Reginmr’:Na
1, PLACE OF DEATH . : 2. USUAL RESIDENCE (Whare decomsed lived. If institation; residence befors
m. COUNTY a. STATE b. COUNTY adininslon).
OZARK MISSOURI 0ZARK
b. CITY (It outside corporate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL and give townahip)
OR townghip)| STAY (in this pisce) OR
TOWN  BAKERSFIELD $ra  TOWN BAKERSFIELD, ey
d. FULL NAME OF (If not in hospieal or institation, give strect addrems of looath d. STREET. (I rural, give location) (2
HOSPITAL OR ADDRESS o
INSTITUTION X X RFD
3 DNE%REE S%IB a. {First) b. (Middle) ¢ (Last) a DA}'E (Month) (Day) (Year)
{ Type or Print) EVA ANN HALFCRD DEATH 1=22=54
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F thom | TEAR | @ DWDER = wms.
‘ {' WIDOWED, DIVORCED (Bpecity] Last birthday) Honth' Days | Bours | Min.
F W M __12-24=1900 53. 2 |
ila. USUAL QCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Bt or foredan sauntry) E’ 12, CITIZEN OF WHAT
done during most of working life, even if rtired) DUSTRY 7 COUNTRY? .
HOUSEWIFE X X DAWT, MISSOURI UsS A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
JOHN DEAN ALICK: DAVI
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yo, 0o, or unknown} | (I yes, sive war or dates of servics) NO.

X b'd C. E. HATFORD nmnsmm_mssmm_

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onscsuse per | 1, DISEASE OR CONDITION e-e ONSET Au!mm

line for (s}, (b}, &nd (¢} DIRECTLY LEADING TO DEATH® (3

[

Tats doer ot o | ANTECEDENT causES los '
the mode of dying, ruch | Morbid conditions, if ony, giving DUE TO (b) Jﬁﬁ“
az heart foflure, asthenda, | rise 10 the abooe caure (3) ddﬁ‘na

; | the underlying cause last.. : P . . . R .

ete. It means the dis-

case, infury, or compli DUE TO (c)
tion tohich caured death, | 11. OTHER SIGNIFICANT CONDITIONS ~ .+ -, e
Conditions contributing to the death but not
related to the diseaze or condition ceusing death.
19a. DATE OF OPTElRO’N 191, MAJOR FINDINGS OF OPERATION ' - . , . . ' 20, AUTOPSY?
x _ % a/azo I YES m NO,KJ
21a, ACCIDENT T (Bpecify) 215. PLACEOF INJURY (o.5..nerabout | 21c. (CITY, TOWN, OR TOWNSHIP) - ’ (COUNTY) (STATE)
SUICIDE K bams, farm, tagtory. strest, ofice bld.. et} - M ) _ o
HOMICIDE e, udw e L - - Moy
214. TIME (Monts) (Day) (Tear) (Houn) e, INJU'RY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY = | " worK AT WORK .. . -

2. I hereby certify that I attended the deceased from _J__J_b__ 1994 to _l_lﬂ__ 19 . Hm't"I last gaw the decmed
aliveon Y}~ 19, 191‘,'L and that death occurred ot __6300 1k, from the causes and on the date stated above.

Z3a. SIGNATUREQ N an (MDOWS thle)q?ﬁb ADDfRaESS&K b’ dd ”0' 23c. DATE SIGNED
. - hb I'J ¥ Lb\ b

Foh-R-5¢ -
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) "
TION, REKBVAL (Bpedify) - Cot ' . - .

1=2L=b/

FRICE. CEMETERY - UDALL,_MISSOURE
FUNERAL DIRECTOR'S SIGNATOR

. DATE REC'D BY l.OCEAGL REGI, 'S SIGN RE 5. DRESS
BER-1 5 1050 W 4 (3 Sper ROBERTSONS, WEST FLAINS, MO

v (Iil€nsed Embalmer’s Statement on Reverse Side) ) .

[Py -




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, -

working under my personal supervision,

Student c.cesasencescnaccvensnssanas wesnaas

Student Enbaluer .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y W
the above constitutes grounds for revocation of license.)

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



