0 are Y B c RGT A : reidesainoey
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem oI information sh

1

35

N. B —Ekve
CAUSE OF

BECD sy 1 8 1935 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - ‘ o
CERTIFICATE OF DEATH 1. 4 a O ]

1. PLACE OF nu@ Da not use (bla space.
(a) County.. W I Reglstration District No....... LW

(b) Township.... Primary Reglstration District No...... 3°°% Registered No.......} DC\ .................
{d) Street No ...............................................

{e)} City.... .
th occurred in Houp:tal or Institution, write ita name inatead of street and numhor)

{e) Length of residencein clly or town whera death oceurr mog, 2. ds. (f) Howlongin U.S.,If of forelgn blrtb? yTSs. mos. ds.
oot
2. PRINT FULL NAME : 3

(a) Resid M ............................................................... D .......................
{Usual place of abode, if no street address, writ.a eounty or city) {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDQWED, OR f
DIVORCED (write the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) W -~ ‘7 .19 3!

mnale W—M mMaAA s 4
P DOWED.OR DIvo 22 I HEREBY CER FY, That I attgnded deceased from
A MARRIED, W DIYORCED
Hu)s%!;gos » Q ..... f%’d’ ................. 1938 to.... AL 27...19%
OR, OF, aq
{ Ilasteaw b. /. aliveon Md 7‘? ..... - L1938, Deathissata

{ 0’ I
6. DATE OF BIRTH (M°NTH DAY, AND YHR) 4’9‘ /fe“ to have occurred on the date stated above, at. /0 .m.
7. AGE YEARS MONTHS AT

If LESS than 1 || The prineipal canse of death and related causes of importance were as follows:

43 / ;’-X T Fotas, 13 . oot of cuses
...min,

Z | 8. Trade, profession, or particular kind of W RS sl /'
[+ wark done, as sawyer, bookkeeper, ete.......... ¥, ¥ % i) 3’&
: 9. Industry or business in which work 4
o was dotie, as saw mill, bank, etc...
2 | 10. Date deceassd iaat worked at 1. Total thme (FEAMR) {[ e eeseeeeesess sseemseesesessmssnsssmseeepens B coeressoses srmemenees | aasssssvanaserasns
§ this occupation {(month and spent in this

FEATY oo it birtiimmt bt emee s eceennne o Q ’g oCCuUPRUON. ... U SO 5 NS SOOI IO
12. BIRTHPLACE (CITY OR TOWN) oK.

(STATE OR COUNTRY) 77‘ )
‘ 2 D
E 13, NAME /M W
I O b 44 LS o4 e e s b e £ e e SRR e e AR S e A A AR e e e
14, BIRTHPLACE (CITY OR TOWN). fuees: . ’
E { STATE OR COUNTRY) Name of operation ,
‘What test confirmed dingnosis?..., -
g:‘ 15. MMDEN NAME 23, If desth was due to external causes (riolence), fill in also the following:
E . ent, d h ) SO finfury. .......c.... teeny 19
O | 16. BIRTHPLACE {CITY OR TOWN) : :;:d-dld‘““;‘ e ::c;:’i"’d“ Datge of injury... '
OR COUNTRY, ere did injury oceurt. ..o

= {sTATE NTRY) id (Specily city or town, county, and State)

/W QW'? & Specify whether injury occurred in Indusiry, in heme, or in public place.
17. INFORMANT .

(ADDRESS) mﬂv HNo.

Manner of injury
18. BURIAL, CREMATION, OR REMOVAL

PLACE. I;fuskogee ) Okla DATB'-’J.DI‘- 00/1':938 Nature of injury.

bWudmnrinju.ry i any Jy iated to pation of d d?

=-Tg ol
19. FUNERAL DIRECTOR (NAME).. Perndon ylor 21T \11
(ADCRESS) mylion, o,

20.F L@K/Ugo |93gkﬂ bt AW M/,;(

‘a0’ apecily.

......... /M"ﬂ- e s M. D,
7. By S

Local Regisirqr

(I' I Fanhal *g Stat t on Beverse Side)




“t
\ . .
eyt ‘e .
, ‘ ‘ oar ! L
- : 1 - o
. “oo_ . lr
PRESEE T S T !
oty - . ‘-‘ .
¥ : 'L ‘ " . . ! L ' B
y ' : ; ’
4 ' - ,
! STATEMENT BY LICENSED EMBALMER ' L ‘.
I hereby certify that the body whose name is recorded on the reverse Qide of this certificate was embalmed by me, :
- ; ,or by ¥=B.Henderson.
N N Gdfd 2280 - '
Registered Apprentice No , working under my personal supervision. .
TR . e e e : PR vt Slg'ﬂﬂ'l EMJ\"\/V/M .
ConT o Licensed Embalmer No. 1049 : .
I Cedeiine el © P.0.Address_ FR1boON. Lo,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;
‘with the above constitutes grounds for revocation of license.) ‘ - : :

If tlm_a body is'not embalmed, above spnoe ‘should be left blank.,



