. No. 2
—5-43
. 5-17-39

I X36671

6~

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 44129

HLE‘{’]“?‘E’”B’”’E),C“"TS STANDARD CERTIFICATE OF DEATH State Fite No

1948
Registration District No......LL . __

Primary Registration District No.___._s_o_.’il.._... Registrar’s No. é

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Barr . . : )
(@) County Hi rgl @ sate lliS80Rri @) County.. BRY I‘y‘
(b} Clty or town T B 8
(If outsida city of town limits, write *RURAL" und name of township} {c} City or town Rll.l’.‘& l - .
(c) Name of hospital or institution: . {If outslde city or Lown h-.u, wnu HURAL ) J
: e P £ : (d) Street No L
{1f not in bospital ar institotion, write strect number or location) ([ raral, give bocation) . O
Length of stay: In hospital or institution ! -
(d) Length of stay: Ia hospital or in Grecily whether || (¢) Citizen of foreign country? - no (Yea'or No)
In this community. - T It
years, months or days) If yes} name countty. AR
MEDMCAL CERTIFICATION
3. (a) PRINT
AME Rd. Ridgeway
FOLL N . 20. DATE OF DEATH; Month_ D8Cs day 23
. i it
3. () If veteran, 3. {¢) Social Security year 1947 hotr 2:Z minute P
No .
Tame v 21. I hereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, married, Dec. 22 19, 47 Bec ., 22 19 &7
\ ] . -1
4. Sex-----m-le"—"g" m"—m‘t'e d‘vomul"d‘o"wed 1 'ﬂgt I last gaw h... im aliveon. ... MDQB _.___2_2_____,,_____,__,: ,,,,, , 19 47
6. (») Name of husband or wife. ..o 6. (<) Age of husband gr wifeif || 2nd that death occurred on the date and hour stated above. Duration
AUV e ooom e yea8 || Imimediate cgs; g :1"6’1':1 i
neaumon
7. Birth date of deceased........ QIJ. l _._.a.l__._ _1889_ op Qe
{Month) (Duy} (Yoar)
8. AGE: Years | Months | Days If Iess than one day Due to...rODAblYy ,caused. by
58 8 2 e Ea11 .,
ht. min
/ Due to.
9. Birthplace Alabama . -
{CiLy, town, or county) {State or foreign country)
- Oth diti .
10. Usual occupation..........._.......IE armer 3 (I o fog,;,:,:::, within 8 months of death)
11. Industry or business PHYSICIAN
by . , Q Mﬂ.]é)fr findings: . ) ) C-, . E
E 12, Name QNN oD - ; - / -+ Of operations.... N (\ hUnderlinc
. - ” the canse to
2 { 13. Birthplace un}’no wn i - T ‘ \ . it death
(City, Lown, or comnty) ! -{(Siate or foreign country) Of autopsy - should be
a 14. Maiden name... B I1ATL [ o I ) charged ata-
1~ / : ' - d tistically.
S 15. Birthplace AL OWN 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State ar fareign couniry)
» B 1 . . icide, . iiv)
16. (a) Informant J ames R i d 9'8 wWa 1] ? (a) Accident, suicide, or homicide (speciiy.
® adinss_ HBShburn, kigsouri ... () Date of occurrence
. 2
17. (@ Roriel () Date thereof.._ 1 2=2H=1 QA 7||© Wheee didinjury oo ity or towm)  (Camnin)
(Burial, cremation, or remoaval) (Month) (Day} (Year) (4) Did injury occur in or about hame, on farm, In industrial place, in pubhc plaoe?
{c) Place: burial or cremauon..__._ﬂ_.a =1 hb QIQ_KI%IAQ ...... - _
. . . pecily t f place) ”
18. (o) Signatdre of funeral director. Culver Funeral Home WLule at S ....__._,7%,.. Y m%{zam of i IW o .!24_2—
dm, Cassville, Missouri |- g ’
O ldress— = ]Lf 8} " Pl sgmaie D 28 R BroWn” . (M.D.orothe) Def)
. by el [ > St L
1. @ ate received Joca rar) ® (Regiatrar's signatare) J b Address ] Qlimg_ Mo., Date signed -

T

(Licensed Embn.lmer’- Statement on Reverso Side}




RECEIVED _ 6
T Otiicer No. 9
District H:‘i“::“ l-;- Q- 151

JAN 201948

Date Filed oo

District File

STATEMENT BY LICENSED EMBALMER

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

%ZAW ....... Registered Apprentice No......_. -\5‘?/ ...........................

working under my personal supervision.

’

Signed.... 7X1.. A b &kg,a.&a/ 4
. Licensed Embalmer No 4 3/?7

P. O. Address...._.... @ ..... B L 24, A P

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.)

*  Tf this body is not embzlined, fact should be so stated above,




