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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI)

DEPARTMENT OF COMMERCE
BUREAU OF 'mz CENsUS

STANDARD CERTIFICATE QF DEATH State File No
ﬂlfﬂ %Z lort

Registration District No............0..07

MISSOURI STATE BOARD OF HEALTH ’- 5 ,’_ 22

Dawt /L 5S

Primary Registration District Nowooooeeeeireeee Registrar's No. 6

1. PLACE OF DEATH:

(a) County
() City or town.

zark

sural- Uawt

([ ontsida city or town limits, write “*AUURAL" and name of towaship}

(¢} Name of hospital or institution:

/

{If oot in hospital or institution, write street number or location)}

{d) Length of stay: In hospital or institution

In this community

days

{Specify whather

yeurs, months or days)

7. USUAL RESIDENCE OF DECEASED:

(a) State l‘t‘IlSSOU.I’_l (¥} County, Ozark y 9

Rursal Dawt 4

{If oulside city or town limits, write “RURAL™}

(e} Cityortown

(d} Street No

(If rural, giva location)}

(e} Citizen of foreign country? .(Ycs or No)

&

If yes., name rountry

;s @eamt Lillie Celestia Strong
FULL NAME

3. (& If veteran,

Lo
name war,

3. (¢) Social Security
No.

T / 5. Color or 104

6. (o) Single, wuigv .
dlvorced

MEDICAL CERTI EE:ATION ﬂ
20. DATE OF DEATH: Month.....% ........ ‘

year.__§ y K2 hour_._£. .D .....-e.. .......... minute....... v

21. 1 hereby certify that I attended the d d fmnﬁf--u-o
.19 Ay

19%

4. Sex race. that Ilast saw b SAy / alive on_{4e
6. (b) Name of husband or mfe‘/ 6. (¢) Age of husband or wife if |] and that death occurred on the dat Durali
uralion
Ve yearg || Immediate cause of death..] N .
7 o e ot SEBETT 181557 24
{Month) {Day) (Year)
& AGE: Years Months Days If less than one day Due,to........A v
14 (&) 18 | W min || . it TN A 2 e .
. Ozark County, cyi issouri Dy o L2 At 7 R
9. Birthplace p
{Clty, mwntwr enanty) 't (State or foreign coustry) : o et b
. U en Other conditions. : :
10. Usual occupatio {Include pregoancy within 3 months of death)
11. Industry or business —— PHYSICIAN
-] Major findinga: ——
% 12. Name. Sam Str Ong of opermginnu o b Y 1 Underli
' I3 . nderline
2\ 15, Birthotace Ozark County #Mo. / 2 ’ T e
= " 'which dea.
B 14, Maiden name AT hE™SRi th (et or foreisn coustey) Of antopsy ! should be
B Ozark Co., Mo. ¢y ettty
S 5. Birthplace MR i - == — —
2 {Fhy, town, or onunty) (State or foreign countrs) 22. If death was due to external causes, fill in the following:
i6. (a) Informant M (g} Accident, suicide. or homicide (apecify)
(5} Address Gainesville, souri () Date of occurrence
7. . ourial @ Date thereot. 2/8/ 42 () Whete did injury occur? o s e
(Burial, cramation, or "m"') (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(‘) Place: burial ortrentaiinn - atI‘iCk Cemetel‘y -
18. (a) Signature of funeral director, S lAnsdfan ';7‘- ) '*"MI-- _ While ‘ff;‘f"(‘,’,"ﬁg‘;:'gf i,,ju,,.,_____g_ _____

19.

[&)]
(a)

address._@ine sville,

Mo,

{Date roceived local roxistrar)

6- L" g (m”@?

P MM

{Registrar’s signetare)

/& Q 3) (Lictnsed Embalmer’s Statement on Revenc Side)




RECEIVED | BT N T
District Heaith Officer No. 6, : S

District File -Numbor-__ii{'_é:_é;
Date Filed MAY 7 1942

- . 0. e

R

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No..

working under my peljsonal supervision. ) —

o T : Licensed Embalmer No. 677 3/
n . P.O. Address %M’b% atlle. I

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

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




