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1. PLACE OF DEATB:Zark 2. USUAL RESIDENCE OF DECEASED:
a ‘ {a) County Missouri Ozark 7 Z
& RUTEL- "Bridges Twp (a) State Sounty
Q || @ Cityor town ' : Gainesvi l -rural
O (.[I‘nnuida city or town lmila, write “"AURAL" ond pame of township} (&) City or town ™
;é {c) Name of hospital or institution: (If cutsids city or town limits, write “RURAL") 5
(1f not in hospital or institalion, writs street ber or localion) (@ Street No (If raral, give location) :
{d) Length of stay: In hospital or institution no
yr g (Specify whether {¢) Citizen of foreign country? {Yes or No)
- In this community.
g years, months or days) If yes, name country.
& . . - MEDICAL CERTIFICATION
= 3. (a) PRINT A .
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N on a P -u
« 3. (b) If veteran, 3. {¢) Soctal Security o 1047 B ¥ S0P
E came war No ¥ 11 ¢ SR — ML
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5. Color o 6, (@) Single, wid. marued 7
| . M D W rried - 19%—&‘))1‘011 ... o)
M 4. X 4 race /djvorced. I S that I last eaw hetAsn _ alive on mﬁ £ /1\-' N 19.}.4.;
E 6. (b} Name of husband or wife.._ . wuerree. 6. {€) Age of hustgn:ﬁ or wife if || @nd that death occurred on date and hour stated above. A ‘ Durati
v Mary A, Valle ,,_hie_________ lssoym Immediate caysg of death. Al SR Rt
O |l 5 pireh date of deceased_ DECEMbET E-—-Tlﬁpﬂ{ ___________ Al
j (Month) (Duy) (Year) .
=
4.} 8. AGE: Years Months Days If lesa than one day Due to.
g 66 ] 11 | 14 o =
. . Due to
B || o mmpnee. Washington Co. Missouri /)
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gﬂ) 10. Usual accupation armer - s e i (}:1:32 :rn‘;n‘::::y'wix_bin 3 months of death)
=) 11. Industry or business . PHYSICIAN
J E 12 Name Francis Valle . e e —
. - - N . nderline
2 &\ 13. Birthplace unknown 7 S A T“! :Eg‘.ﬁ; tg
B N PR T I ket I A i
2 C. Bta-
- (-{ , unknown ¢ : tistically.
E g 15. Birthplace T m———— PP —— m\?‘g,) 22. If death was d'ue to external causes, £l in the following:
E 16. (s} Informant (s) Accident, guicide, or homicide (specify)
B » Adaess.. Geinesville, Ilo, ) " |l® Date of cccurrence
. @ .. Burial - ) Date thereof., £ L= 187 47 {c) Where did injury occur? G o —
o WD
{Brrial, cemation, ot 'cw"nc]_e ar SDI" { ﬁﬂé“‘s’ ( ’e’m““‘) {d} Did injury oecur in or about home, an i,'a.rm. in lndusma] place, in public placc?
(¢} Place: burial o cremation g gsr om-—ofon e g spae s e . —]|. .. ~—
18, {a). Signature of funeral directoﬂiiﬁlﬂﬁ .f;?a:'"“,-i' q -q»h H #“Whﬁ?ﬁt" o i t(’?e o Blace of injurF>
» Gainesville, Missouri e : . @
23. Signaturd (7 X A Bkl 2yt ol e M. D.
19. (a) ﬁ-b.:t’.l‘i'f7 ) M_; Freeriso 3. Signat - ¢ or y
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(Licensed Embalmer’s St{'n.cment on Keverse Sido) 7 /
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pistrict File I"umbo;-? e
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STATEMENT BY LICENSED EMBALMER

I 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 perso’nal supervision,
Z. ' : ngnedm./@ﬁ\ = 2

' Licensed EW‘) \?/7 ‘-?r/
P. O. Addre W&!%

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

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




