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) NFADING INK---THIS IS A PER
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OIH)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
o) 7 County...... lay Registration District No............ /éf .................. File No. ”
- tlon D!s:ricl Ne...m0L00 / ............ Registered Nos.ig.‘z .....................
Chy.. Excelsi or Spnn,gs Mo g, Eglteranq_m_Hosp .............. e e Ward)
(8) Regidence, No.... VO tETENS Hospi tal, Excelsior Springg, Mo. 505 N,Caldwell,Brookfield
{Usual placa of abode) (It nonresident, give city ot town and Stitel e
Length of residence In elty or town where death occurred yri. " mos. 16 da. How long in U. 8., If of forelgn birth? ¥y, mios. ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3. sumale L c:;;ot:mce A e O 2’ DATE OF DEATH (MonTH. DAY, anp veawy  MBTCh 3L, 1933,
widower 2 1 TEREBY CERTIFY, That I attended deceased from
5A. |\F MARRIED, WIDOWED, OR DIYQRCED by h
R oo March 15, 1833 ..., March51,1933 J19.....
(oR) WIFE of widower - unknown Iastsaw b $T. ativeon. . MaTCh 51. 9. b 9ER. ., 19........ Death s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan. 1, 1888 to have occurred on the date stated above, at... 5 051@
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causcs ul‘ importance were as follows:
45 2 30 day, .........hrs. Daie of onsel
: OF oo min. Chr.. plnonary tuberculosis
8. Trade, profession, or particular far e_dvam ed
5 gﬁ:&w&gﬂ:&rwer' l&ther R
E | 9 Ing t buslness in which
i e was dono. s sk mul,  unknown 0 ||t A LY A
=] saw mill, bank, etc
U1 10, Date deceased tast werked at 11. Total time (years) et "-./
0 this occu Mh and spentin ¢ Other contributory eauses of importance:
year)...... el U WL oecupation! QW
Ka Dy o R I
12. BIRTHPLACE (CITY OR TOWN) nsasg
'(STATE OR COUNTRY)
[+ Fr&nk Kall ................
13, NAM
?_ E eymdi anea &lme of operation. none .. Dateaf......
< | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dmgnomu‘pmma"ObBWas there an autopsy?
w { STATE OR COUNTRY) )
r Cooter 23. If death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME y vo Accident, suicide, or homicide?....... X Date of infury.......oocooee. T
E did i ocecur?
0 | 16. BIRTHPLACE (CITY OR TOWN........ Indlena Where did injury {pecity ety oF town, county. and State)
(STATE OR COUNTRY) Specily whether infury oetwred In todustry, in home, or in public p!ncg\
17. iwFormanTHOSPital Records , Veterans Hoapse || X - >
(aocress) | Exceladi or bnrigg_ Manner of injury.
18. BURIAL, CREMATION, OR REMO Nature of lnjm// W / e
e Oklahpma City Ok 4-1-33 |
19. UNDERTAKER...\J: @ W
(ADDRESS) 7
L7
2. FILE# b / j N T
¥ 7 Registrar.
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