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a Weltars F][_E[] 0CT 281 248 4 ;
. Publie o Regisiration District No, _. . v Sl ... Primary Registration District No. 882 _ T 7/ odlw ... Registrar's No. _3 7
h Service
’\ }. PLACE OF DEATH 2. USUAL RESIDENCE {Where decacsed lived. If institution; R.Sldtﬂj. bofor-)
. STATE . b, COUNTY admizaion
0" 3] = county Ozark * Missouri Ozar -
S. ?05% b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY 0 Inside Limits |
v, 1- OR . . OR
town  Thornfield Yest Mol TowN  Thornfield A1 g Yeso meg
- U !
_ e. }ﬁglgil;l'l'!:&‘%gF (if NOT inhospital, givelacation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Form .
= u°; INSTITUTION o ADDRESS YesO NeO -
2 = :
< 3 3. NAME OF Firat o Middle Last 4. DATE Month Day Year
£0 OECEASED . L K oF
23 (Type or pring) Edith DO Heriford DEATH Octe 16g 1957
22 3. SEX 6. COLOR OR RACE 7. MARR,EP (3t NEVER MARRIED L ]| & DATE OF BIRTH 9. ?ifgiirt'hs‘m)‘ IF UNDER | YEAR [IF UNDER 24 HAS,
=& Femal Whi it Birihdaw) Bamile T Dow | Hrows ] seim.
Z e e te wisowzo [ pIvorcep [} Nov, 11, 1901 55
3 % “110a. USUAL OCCUPATION (@ive kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate or country) C 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of workiag life, rzen if retired)
8. 3 Housewife Own home Hemmond . Misgouri USA
£S5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN "NAME
»e® wn
]
R~ Vm. H. Bruffett Samantha Stona
Z 5 w 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Addrers
. - - (Yes, no. or unknown) I {If yr3, tive war or dales of service)
=22 ¢ Ho None ira B, Herifard, Thorpfield, Mn.
ES 18. CAUSE OF DEATH [Enfer only one catse per line for (a), (8), and (c).) R “ | nTERVAL BETWEEN
2o = PART . DEATH WAS CAUSED BY: ONSET AND DEATH
-3 o IMMEDIATE CAUSE (a} > 2 -
- e
CE Ma‘%’
o v
. Z Conditiona, if any,
55 O whick pave r’u o DUE TO (&) 7
¢e5 2 abore cause (a) o /
o B - atating (he under- .
EU o z lying cauae las. DUE TO (c)
c o Q PART k- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - WAS AUTOPSY
=g © = PERFORMED?
52 x ] ves[d no O
5 —2 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item {8.) i
2 f8 0O O O .
_'é 3 ; 2 [c. TMe oF. Hour  Month, Day, Year
oa S ANJURY T eem. - . L . :
& v : E p.m, -
-8 Z X | 20d. INJURY,OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
] o
2 e W WHILE AT “NOT WHILE O farm, factory, sireet, office bidg., ele.}
EX A WORK AT WORK
; E. D
ay . . — —_ -— —
"o - 217 ] attended the deceased from _ /& — /‘ ‘S-7. to Pz /‘ ;/and last saw ;‘" alive on —%
-“ E Daath occ;:ged' at Hm’g_m-an the date lwd above; and to the beat of my knowledge, from the causes atated.
et 2o SIGNAPORE Degfee 67 - % ADDRESS . Z2c. DATE SIGNED
I Loom. , Heo
5= . . / - /f.. 57
5 5 23a. BuRIAL? C . ?N‘. 23%. DATE 23c. NAME 6F CEMETERY OR CREMATORY 4. LOCATION (City, town, or county) (State)
- AL (Specify .
v 2 0 —_ _
= ial 10=20==-57 Thornfield, Thorn £:.g}d.§_Mﬁ§ﬁ§' urd
24. FURERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL B (28 AR'S SIG!
H - f) Clinkingbeard Funeral Home, Ava, My, (/0—R2& ~87
{Licensed Embolmer’s Statement on Roverse Side) -
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T . STA‘T-EMENT BY LICENSED EMBALMER ’

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

-by me;.or by..;.-;.:-_..' ..... e e e e e e et r i , Student Embalmer11§o..» ........

- workmg under my personal supervision.. - .

: : - - 4
Student ..o iiaacsaaecaraiaan Si At % S T o

Signature of Student Embalmer

Liqénséd Embalmer‘No...l?.(.X

.

~Note: The a.bove MUST BE SIGNED BY. THE LICENSED EMBALMER in lns OWN HANDWRITING {
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. .




