. No. 2
[—8-43
5-17-39

1 X37823

\\
RD

WRITE PLA]NLY—UiE,UNFADING BLACK INK—MAKE A PERMANENT RECO

\Léﬁagtf S8

Registration District No.. 22> "% 2 .

THE STATE BOARD OF HEALTH OF MISSOUR\\

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

31088
State File No.. L4
Registrar's No.- i—f 7

1. PLACE OF DEATH:
Ozark

2. USUAL RESIDENCE OF DECEASE;

Missouri ji.: ~Ozark

{a) County. . ot
# Clty or town.... svural="Big CTreek {s) State T ® cuunty
(I cutside city or town limits, write “BURAL" ond nome of township) (¢} City or town u t le- rura 1
(c) Name of hospital or institution: / (LT outsido city or lown limita, write “RURAL") v
{If not in hoapital or instilution, write slreet number ar location) (d) Street No (1f raral, give location) J
(d) Length of stay: In hospital or institution . no 2
2 7 VIS {Specily whather {¢) Citizen of foreign country?. (Yes or No)
In this community o .
yoars, months or days) i If ves, name country.
- MEDICAL CERTIFICATION . -
3. PRINT Dn . John H, Small .
= YR 20. DATE OF DEATH: Month oeptemb eg, 6 B
3. veteran, 3. (¢ a trity
T no _...1-9..4_6 .......... hour... Werrbic minute,..ﬁ...;.L,§ ....... M.
name war, R L4y
v certify that I altended the dec / ? 5‘3
d 5. Color or 6. (a) Single, widowed, married, ¥l E______"______"__ . o 1 _f’ﬁ. é |
- e |
soseemalell | re WRILE  avoreedBBITICAN il v nanes. ativeon...0d G 174 L o
6. (b) Name of husband or wife.._...occeo..... 6. (¢) Age of husband or wife i || 3nd that death occurred on the date dnd hour stated above. Duration |
S ar ah Smal l 1“6\'3"""“@'%' _years || Immediate cause of death
7. Birth date of decensed,,, APL 4 1 1872 ;
(Moath) (Day) {Yoac) ~ - L _________
8. AGE: Years Months | Days 1f less than one day Due zo(,r-\- ,‘4—14/_1/\
L oo |24 hr. min
Due to
0. Bremee_2ldorade Kansas /
{City, town, or county} . (State or foreign cou!rl.ty) """"
. i i Other conditiona
10, Usual occupation PhYS i1cian — . (Taclode progaancy withia 5 moniha "‘dm b
11, Industry or business % . ..| PHYSIGIAN
™
g 2 Name. RODert ¥, Small .. 7 A s
nderune
=\ 13. Birthplace unknown 7 ‘tﬂ]eigtég:ﬁ
i {Citx, lown, or county (Stata or forsign cotintry) of 1 ahonld be
7 14, Maiden name.. Remey R, Wiladrman o autossy charged sta-
g unknown - tistically.
% 15. Bi‘rthp!a.cv \ s o . ‘Smw P 22, If death was duc to external causes, fill in the following:
16. (a) Ix;fgr:::a‘h‘t )’ 247 i az'..- ,(‘/}')" o‘ ’ (g} Accident, suicide, or homicide (specify)
(8. Address 3 (&) Date of occurrence.
. LY b _..L_.. ..............
s Where did injury occur?
17. (a) ’Burl al (5) Date thereof_._ @ ere injury T {City or town) (County) | (State)
(B“':'l “"’“‘“‘:""’ repsyal) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
o T

c) l’lal:e burial &r crematio

18. (a) Signature of funeral direet hn rﬂll!l'}(‘a(‘!j I‘“ﬂ Br h b} P

®» A m _Gainesvi

(Sper-lfy typae of ploce)
¢} Meana of injury... ...

ﬁ.___..._._

(M. D acetfior) e

".ﬁ‘%ile at work?—.___a..

0. ! 19kl o W@
auracewadluenl

B
Date signed fom

— "f’/

(Lu:e“ed Embalmer’s Statement on Reverae Side}




RECEIVED
District Health Officer No. 6,

District File Numb-r-?}f.‘_-_ize---
Date Filad .__ % ER-I_G_]S_@_-_
oo s X

STATEMENT BY LICENSED EMDBALMER
1 hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No

-

working under my personal supervision. /
Slgm.d ]{ZZ ‘7 Mﬁé’/xﬁm/ﬁz .................................
\\\ [ . P .
U9 vlova

Lxcensed Emba]merfl\'

. : ///&’/mz/ow,é{{' 7

P. Q. Addreqq :

Note: The above MUST BF, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) -
If this body is not embalmed, f?ct should be so stated ohove. . N




