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10.48

FILED JUN

v wo. /2

THE DIVISION OF HEALTH OF MISSOURI
301955 STANDARD CERTIFICATE OF DEATH e e .. LB 026

REG. DIST. m._@meumv REG. ©IST. m.w Registrar's No......ag‘—g'—.._-..._.

chi Y1 am

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare déceased flved. f institutlon: resilence befors

MO Ch:"i‘é"e‘fhn e

b. %TY (f outssde corpurats Limits, write RURAL and give
TOWN Oz ark, Mo,

c. LENGTH OF
§|'AY (in thie place)
Wiks,

~c. CITY Q. In Residencs within Umits of

TouN Ozasrk, Mo,

townahip}

HOSPITAL OR

d. FULL NAME OF (If put in heapltal or inmtftution, give yirest addrem or loestisn)

STREET (If raral. dive location)
* ADDRESS

INSTITUTION. ood Hos. Ozark, Missouri

3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)

_(Tvocor Pt Hannah E. Taglor | i June 20, 1955

/I 6. COLOR OR RACE | 7. MIARRIED gE\\r'gschE':SRglED 8. DATE OF BIRTH ‘ 9. AGE (Ia :ro;m l: mg:n 1nr|:n ¥ GWOER k1 WIS,
2 an ays | Hours | Min,

“Female white | wlidowed ™| Dec.li, 1869 il i |
w:m.USUAL %U?Tlouuﬂr::n;atm; 10b. KIND OF BUSlNESSD?JgTII;JY H. BIRTHPLACE (City aad State or Foraign C"“"Y’_o |zt8r|&r_lz_£a\|’?rwu,\-r
Houge Keepser Missouri D.A.

13a. FATHER'S NAME

Thomas Martin

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

{ Mary Thornb

17. INFORMANT' S SIGNATURE OR NAME

' . Enter only one el per

line for (s}, (b}, and (c)

*This doer not mean
tAe mode of dying, such
ot beari fallure, asthenia,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yo, 0, 6r gnknown) | {1 yes, xive war or dates of service} NO.

: onnie Thoruburg Oz
18, CAUSE OF DEATH ... .o - -MEchAL CERTIFICA ION e s ': e e _INTERVAL BETWEEN

I DlSEASE OR CONDI'I"IO X
DIRECTLY LEADING TO DEATH‘“)

“ONSET Mlﬁ DEATH

- ANTECE)D!T CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the abose cuu.r{ fa) ﬂh’:g

.-A.Q_.Of‘_, B

‘ete. It meens ihe dis--| - the underlying cause last. R . -
caxe, injure, or compli DUE 0 (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS O—’\}“"‘“ e — , o=

y\q‘

Conditions contributing to the death bul not
related to the disease or condition causing death.

Buriasl

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION - SY]
ves [ wo E’
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a5, bncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . ° ' | bome,farm, tsstory.street, office bldg.,etc.)
HOMICIDE- : M . 3
21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
. - - . WHILEAT ] NOT WHILE
INJURY . WORK AT WORK
- r—
22 I Kereby certify that I atiended the deceased from J_im_mﬁ_ IBJ.SJ. lo ‘ﬂgm Iﬂié that I last saiv the deceased
" alive on , 19837 and that death occurred af __'7 < m., from the €auses and on the date stated above.
2. SIGNATU ol . (Degron or title) (h 23b. IDDRW Zic. DATE SIGNED
. BURTAL. CREMA- ﬂb’DATE Z4d. LOCATION (OIW. town, orooun v © ¥ (State)
TION REMOVAL (Bradty) .

24c. NAME OF CEMETERY OR CREMATORU
l Souder Cemetery

Souder oMo,

WRITE PLAWLY—USING UUINFADING BLACK INE—MAKE A PERMANENT RECORD

D TERE‘DBY

I.]une ?? ‘-'s'f-'(

ERAL DIRECTOH ADDRESS

18 BiGNATURE
fl'




STATEMENT BY LICENSED EMBALMER

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

by M, OF By e s

working under my personal supervision..

Student...ociooiaii i i aiiria e
Signature of Student Embalmer

Licensed Embalmer No..a.l.j
P. O. Address ... AT

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 handwriting.

i¥ this body is not embalmed, fact should be so stated above.

. . . K



