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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE .OF DEATH

4291
7

State File No

NO. é PRIMARY REG. DIST. WO. _M Registrar's No 4

l PLACE OF DEATH 2 USUAL RESIDENCE (Whare 3 d lived. If jnath renldd before
a. STA : . NTY sdinisaion).
chf¥1an M0, chi¥Yi%¥1an
b. CITY (If cutcide eorpurats limits, writs RURAL and give c. LENGTH OF c. CITY (I outslde corporate limita, write RURAL and give township)
sownship)| STAY (In whis placs)]|
TOWN Oz ark Yrs TOWN Ozark 220
d. F#ésLP#MEOOF (If 20t in hoaplial or (astcution, give street addremsor lowtion) (| d. STREET. (I rusal, give location) v s
INSTITUTION. Chrl a t ian
3 NAME OF o (First.) b. (Miadte; e (Lash) 4 DATE (Month) (Dey)  (Year)
(Trpeor Pt} Minnie Glossip DEATH Feb, 22, 195k
5 SEX / 6. COLOR OR RACE { 7. #IAD%T'}E[D). gﬁggchésileﬁ. 8. DATE OF BIRTH 9. A?Eﬁ:i::;;n lrl; UrDER ID!'EAI I UNDER 34 HE$,
3 . atths ays | Hours { Min,
emadea White Widowed March 13,1885 |68 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bea t A
done during most of working lul.mnnif nt;:‘d) N DUSTRY : o o torsien ecuatey) l ‘zcgll.l.'r]%"iﬂoF WHAT

ousekeener

Missgouril

*Thiz doey not mean
the mode of dying, such
as heast fallure, asthenia,
ete. It means the dis-
case, injury, or complica-

Morbid conditions, if any, giving DUE TO ()
rise to the above cause (o) stating_
the underlying cause last. h

ANTECEDENT CAUSES

138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tom Warren Sarash Blé
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yew, kive war or dates of sarvice) NO.

No Mrs., Trov Cutberth, Ozaplk, Mo,

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION: lgTNSng\L BETWEEN
. Enter only onacousoper | | DISEASE OR CONDITION . s HD DEATH
\ine for (a), (b), and () | DIRECTLY LEADING TO DEATH () (___QA DQ)-\_,& N e B ) J P L N

DUE TO (c) \

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but
related to the disease or condition causing

19s. DATE OF OPERA-*
TION

196! MAJOR FINDINGS OF OPERATION

R *‘1

- | 2.’ AUTOPSY?

.t i R }'I‘BDNO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.. In orabowt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Isgtory. sireat, ofice bldy.. ste.) [ u T e
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2!3. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: : | WHILEAT[ ] NOT WHILE .. ,
INJURY @ | WoRK AT WORK e

alive on

1921 and that death occurred al

m., Jrom the causes and

on the dale slaled above.

2 I hereby cerlify that I-atiended the decedsed from .&LMJ"_ 1 .Zf_',,lo JL__LT-‘_‘J: 19_.:2 tW I last sato the deceased

Zia. SIGNA - {Degree or th.ln)L Z3b. ADD_R Zik. DATE SIQdED
ol A Raas Mo DAAS SRENS ALY A5

248, BUR”\L CREMA- | 24b. D. 24c. NAME OF CEMETERY OR CREMATI 24, TION (Olty, town, or count, 2. (Btale

2, BURIA RO AFE ‘&J LokR 3, town, ) 1 i) .

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




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 byeaeimnmerian

Student Embalmer No.

working under my personal supervision.

'Stud.ﬂ.\t ....... o S Simei....."%__..__éé%ﬂ:

Student Enbalmar
Licensed Embalmer No. ,52./ 7 R R

P. 0. Address—.. 4{‘4- ... Z %‘/

Noee The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounda for revocation of lxcense.)

. If this body is not embalmed, fact shpuld_be s0 stated above.

l1 "¢ o R S TP LY SIS




