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WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

»

- BIRTH NO.

LD MAR' 9

1%

STANDARD CERTIFICATE OF DEATH

S
REG. DIST. NO. '2 T, i PRIMARY REG. DIST. Nﬂ-_é.L. Kegisivar's Ne "6

THE DIVISION OF HEALTH OF MI3UURI

State File Novwnn,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbern decossed Hved. If lostitution: residence be!oru
o - . T i . ™
MY tian = STATEMo , N Htian laton
b. CITY (It cutalds corpurats limits, write RURAL .ndwg'l:m " c3 A_y{;}l:;ll;l. PI?EFG) c. Clc')l‘é( (I outaids corporate limita, write RURAL sad give wwmhip)a‘? ﬂf"}r .
TowN  Ozark TOWN Oz ark ;o
d. FULL NAME OF (If not in bospial or lastitution, cive streat nddross or locailon} d. STREET ({If rursl, give location)
HOSPITAL O . . ADDRESS .
iNsTITUTION Hagiiewood Hos,. Ogark
331{8255%% a. (First) b. (Middle) . (Last) | 4. DATE (Month) {Day) {Year)
 Type or Print) Ella Roper pean Jan .16, 195:3
5. SEX 6. COLOR OR RACE | 7. VhJ‘lAdRO%}EB NIE\\"EEC%SRRIEE! 8. DATE OF BIRTH 9. :.GEh&r';n ;{F Ul:;.ﬂl lDr‘m oF UNDER 3 HES.
- (Bpwoily} t ¥ on s { Houm | Min.
Temale White Marrie i Dec.30,1881 71 ] |
14 usunoccun:m u(‘(lh'::;ni\:ofwoﬂ; 10b. KIND OF BUSINESS OR IN- II..BIF!THPLACE' (City and Stateyar Foraiga Country) ’zg;gf,ﬂzﬁ"}?’- WHAT
Hoasewire Missouri DA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Farthing Emma Garrison Dr 0
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(ir 10, or unkzown) I (If you, xive war or datea of service) NO. R R .. .
0 Mrs, Floe Haguewood, Qzark , Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATIO 4 INTERVAL BETWEEN
ONSET AND DEATH
 Enter only cnecausper | I DISEASE OR CONDITION &é{ c ‘
Hine for (s), (b), and () | DIRECTLYLEADINGTO DEATH' (o) Coaf on aty — AG—C{%

*This does not mean
the mode of dying, such
os heart failure, asthenia,
ete. It meons the dis-

ANTECEDENT CAUSES

AMorbid conditions, if eny, giving DUE TO (b)
rize to the abore cause (a) sating
" the underlying coude lagt. N .o .. - .

care, infury, or complica- DUE TO (c)
tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS - P TN e
Conditions coﬂtr!butiﬂc to the death but not
related to the d or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . . , 2. AUTOPSY?
S TION - 4 0/ ;
. . ves [ wo X
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY ts.s..foorabous | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, tastory, streat, offios bldg..s1e.) . -
HOMICIDE . ¢ *
21d. TIME (Moath) (Day) {(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHLLEAT[—] NOT WHILE :
1NJURY m. AT WORK

2. I hereby certify that 1. aumded the deceased from ﬁ_@.—{_‘ 1911,{ lo IO_LJ that T last saw the deceascd‘
] 19_.6_-.] and that death vfcurred at the causes and on the date slated above.

D S

TN REMOL onir
)
i

2. DATE SIGNED

23b. ADDRES
u/f 2ela o LT I

{Degree E; title)

. DA

242, NAME OF CEMETERY OR CREI
Linden Cemestery

OR 244, LOCATION (City, mwn, or cou(j) (5tate)
Chrlgflan.,hlssouri

D, 'D BY I..OCJ(\;L
d 'ZZ é.ézgﬂ

Jar\ ,'L8 1‘-_‘§§

ABDRESS

arf(, L,

25 FUNERAL DIRECTOR'S S1GNATURE
——

7T umedEnbulmnSncmoan&dcl



STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my persona! supervision,

53 CLase.S
SEUGONL ovvannnvssenssserosonsasnsnncrns Signed._-‘a-..ﬁs A=

S —
Student Embalmer

Licensed Embalmer No._aaé.z...?:.:..,......_..__..

. P. 0. Address AN YL

" Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be g0, stated above. *




