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1. FPLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Ozark Missouri - Ozai 77
{a) County o v e (a) State. lssouri 5) Count Zark
®) City or town..aural- LIckK Ureex Twp., ) 3 5 ®) County...... 5
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5 2 o (Specify whether (] (¢) Citizen of foreign country?..... {Yes or No
In this community JILS
yoars, months or days) i If yes, name country.
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. : . . 1)
16.%¢a) Idomndm_ A 0'!4 o |{ta&) Accident, suicide, or homicide (specify]
() Address____ 8O t Missouri () Date of cocurrence
i occur?
| @ Burial . __ (%) Date thereof (@) Where did injury occur ity e tawm) {Coum w2
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RECEIVED - :
District Health Officer No. 6,
247.337

District File MNumbar®_ X _ {7 =2 ¢ L

Date Filed . MAR 151947
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STATEMENT BY LICENSED FMBAmiER

working under my personal supervision,

Signed........._.

Licel:gfed Embalmer No (3;{ 6/

P. O. Address A Etontd

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

If this body is not embalmed, fact should be so stated above,
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{a} State. () County
(¢) City or town
(If outside city or town limits, write “RURAL"}
{d) Street No
{If rural, give location)
{¢) Citizen of foreign country? . (Ves or Na)
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