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. Enter only cnecewse per

18: CAUSE OF DEATH
line for (a), {b), and (c)

*This does not mean
ihe mode of dying, such
44 heari fallure, asthenta,
de. It meons the '

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSB

Morbid conditions, if any, gising DUE TO (b
rise to the above estive (n)m:'&

the underlying couse lagt. .

DUE TO (c)

ease, Injury, or complica-
tion which coused dewb.

NN OTHE'R SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

releted to the disesse or condition eatising death.

PICAL. CERT FICATION

! BIRTH NO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institution: resklence before
a. COUNTY Chri Sti an (/) _ a. STATE Mo Chf‘ i%'& an sdinkssfon).
. b CITY (I outride corperate Ymits, write RURAL and give ¢, LENGTH OF || «. ClTY IR &I mmmmﬁd B
TO‘WN Rural N F J inl Gy towrabip) S'Ti(gn ‘?f“g‘ TOWN Ozark. MO » gliy thmpun
FULL NA| F b 1 or i ! dd r b . STREET , abvs
O FULNAME QF (it uot ts boslal o ive wtreet ° * ADDRESS (f rand. givs locatlon) O 2
INSTITUTION. OQzark, Mo Qzark Mo, R R ©
(Typeor Printy GO OT'RS . Casper Smith oean Jan, I 1955
5. SEX 6. COLOR OR RACE | 7. MARIR%[D). I[!)IEVEEchEISR‘(EIEg. 8. PATE OF BIRTH | 8. AGE (1o mn B: ux.:n 1 YEAR | F UNOER is wkt.
. . pacily, on Days | Hours | Mig,
Male O| White Widowed 24| _May 10, 1880 |
i0a. lEsum occiP‘:\:llﬁz (Grekindof vork- 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;0) 1ag Seass or Poraiga m_m," rzb(c)m_lz_gy{ OF WHAT
etlire Mo O ‘ :
ﬂl:ia. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND' OR ¥IFE
i John Smith 1 Pade Ferguson —
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA! B w
(¥es. po.or unknowsn} | (If yes, mive war or dates of service) RO. © NT S SIGNATURE 93 KanSéBDRESS
No - : Mrs Ethel St okes, fsm.in

INTERVAL BEIWEEN

' ﬁrr ANZ Z‘m

13a. DATE OF OP_IE_IFé,Ari 9b. MAJOR FINDINGS OF OPERATION " e e 20 AUTOPSY?
21a. ACCIDENT {Bpecily) 215. PLACE OF INJURY {o.x.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . bome, farm, fastory, strest, offies bildg.. e10.)

HOMICIDE | T : : - N

21d. TIME {Meath) Duy) (Yewr) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
i . WHILE AT[—] NOT WHILE

INJURY ‘ ) = | “work AT WORK
2. I hereby certif; that 1 atlended the deceased from, , 19053, 10 19_£ that T last saw the deceased

195, and that death gecurred

alive on

44’2’2@

———_ m,, from the couses and on the date stated above.

it 7 il BEL

e

24s BURIAL. CREMA- | 24b, DATE 24¢.. NAME OF CEMErERY OR C! ORY 244, LOCATION (ony. town, gr county) {%}Rte)
MBS | Tan; I, 1995 Prospect. & . cheietian /g
/" o - 0 AL DIRECTOR'S SIGNATURE Abbtzss

?ﬂhs SIGNAT

\Cieyra

|25r ER




. . ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OoF By ..o B RS LT EPIPETIPERLPLRIPRELEIE , Student Embalmer No......._...

working under my personal supervision..

DB hfperz ..
SEUARNE - eoenoeeveneemneneennenngese et erennnes Signed... 2. &3\ (7 % ....................
Signature of Student Embalmer

Licensed Embalmer No. R 4. 53

P, O. Address %M‘

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntlng

If this body is not embalmed, fact should bé so stated above,
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