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CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.... WBWIENCE o
Township..... .MH.%@ &

F RO AT 5 of s o - SRR

(No.

Registration Distriet Ne.

Primary Registration District No............ 4 2.80
Ozark Hogpital

Do not ure this space,

5604
——

. ~Ward)

487

2. e name i tha Neill

(=) Residence, No.. ReFaDa#. 1. Crane Mo... s
(Usual ptace of abode)

Length of residence In city or town where death oceurred yo.

(I nooreaident, give city or town and State)
ds. How long In U. 8., if of foretgn birth? yrs. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
IVORCED (wrife the word)
Female White ! IMarried = |
5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

ORWIFEOF V_ T Nejill

6. DATE OF BIRTH (MONTH, DAY, ARD YEAR)

uly =2-1889

7. AGE YEARS MONTHS Davs

46 7

It LESS than 1
[ -3 J— hrs.

26 or..............i.min.

8. Trade, professi or particul
kind of work done, as spinner
sawyer, bookkeeper, ete.........

9. Industry or business in which

work was done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at
this occupsation {month and
yeat}

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)

-
[

OQklahoma

(STATE OR COUNTRY)

i3namME B F. . Poateras

14, BIRTHPLACE (CITY R TOWN).

(STATE OR COUNTRY) Misgsonuri

15. MAIDEN NAME Mart ha Bedd j ng

21. DATE OF DEATH (MONTH,DAY.ANDYEAR)  Rahruaryv 2H193 4
b’ 2]
22, I HEREBY CERTIFY, That I attended decessed from

........ M(? mﬁp. to o 2ol 1FL.
Ilastsaw h@mveunmf‘f“—' 194 {~. Deathisnaid

to have occurred on the date stated above, -:I0.00A.. .

The principp) cause of death and related causes of importance were an follows:
ﬁ 'i z Date of casel

Name of opemtion.ﬂ .......... . Eatowtglior, ... W"‘(}z
‘What test confirmed diagnosais?. . Was there an autopsy ...

23. If death wan due to external

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN}
(STATE OR COUNTRY) Mis=outi

L tnFORMANT. Ve daNeill

—
-y

(ooress) Cvane Mo, R, W, D, # 1]

B. BURIAL, CREMATION, OR REMOVAL

Accident, suicide, or homicldedS?. ... 3. Yo ..o Date of Infury....o.cocoucvuimnes ,19........
Where did injury occur?._...... 2] }

.< pecily city or town, county, and State)
Specify whether inj -. i) Industry, in home, or in public piace.
Manner of 2o

Natureof m:nry:,.’;s, .....

1. unoerTAker.. King. . Funeral Home

g v
DATE_ma.I.Qh...L_.«.I!;_- 24. Was disease or ifjury In any way related to occupation of deceasadt...............

(ADDRESS) Allrora Mo,

B

. FlLEDZ/W ts.),f—.......-m.,..

- —.Renistyar. . .

1 5o, specify.
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