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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

JAN 10 1943 3

Registration Distric

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
P;ln;ary Registration District Nu..lfﬂ.@.w.m

State File No 42590’
i

Registrar's No._,__,,_ui_ ﬂ !_

1. PLACE OF DEATH:
(s} County.

(B)*City.
IPonts 1y or town llm!ln. writs "RURAL" and rama of township)
(¢) Name of hospital or institution:

Medieal Center. for Federal Prisoners

{if oot in hospitnl or Institution, write atreet nomber or location)

S E‘lu. Wx.nil"l

gz USUAL RESIDENCE OF DECEASED:
(a) Stat SQ.__Dﬁk.Q.m«.m (8 County.
(0 Eﬂ.rm‘m Lheyenne Arency, So. Dakota . .

(If octalda city or town limits, write "RURAL")

: 5 Mo. 7. Davs. (d)y Street No.
(d)} Length of stay: In hospital or Institution J; (sm;'hﬂb“ G el o oations
In this community__ 8. Mol 7 Nays. =z
years, months or daye) -4 _[ifle)_Ti forelgn born, how long in U. S, A.? years,
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME 'P'PF"']"‘T‘V PEAR, JAVES.
20. DATE OF DEATR: MomhDecember 4, _18..
3. (®) If veteran, 3. (¢) So_dal Security ] Sg 11 O
name war. No No. 11 OV year. Q..-- hour minuu_ﬁ_____.__A__M_
21. T hereby certify that [ attended the deceased from.. JRLYV. 1100 .
5. Color or 6. (a) Single, widowed, marrled, 1040 p_Dec, 18, 1940 4
- s N i fanid
s saxliale .| meedindian divoreed Married that Ilast saw b iTl _ativeon Dec. 18, 1940 —_—
6. (&) Name of husband or wife. MIrSa 6 () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
s urcison
Jlulu Pretty Bearo alive___40) years || Immediate cause of death Tuberculosis, Pulmon= p 7777
7. Birth date of dwdmﬁ,wda.n.m._._nw_aQ,_ 1901 || ery. chronic moderately advsnced | .
(Moxnth) {Day) {Yenr) s
active.
8. ACE: Years Months Days - If less than one day Due to >
ol
Y 39 10 |28 br. min -
Due to £
9. BinnpheeCheyenne Azency, South Dakota, Al -
{City, town, ar county) (Stats or fareign country)
10. Usual occupation Farmer Oﬁ:fdm'ﬁ““"‘ —Es g
11, Industry or busi ITinknowm _;I — PRISICIAR
E { 12. Name_Jelson Pretty Bear . I Major operations. —
nderiin
;9L 13, Birthplace Unk“n Qum. “_inmovm / " “}f{ S,“&" :é
8 14, Maiden same JOBELE 17 iy ))‘ of autopey None Performed ?houldabmf
) > charged &
E{ 15. Birthplace. TN NIOVM Unknown _— ... |tistically.
= (City, town, or county) {Stats or forelgn country) 22. If death was due to external causes, fill in the following:
16. (o) Informant_ Decassed (s} Accdent, suicide, or homlcide (specify).
(&) Address ()" Date of occrrence,
7. @ —Bemoval v (5) Date thereot_—= -7 =45 (&) Where did Infury occur? _— —
(Burinl, cremation, or removal) . (Month} {Day) (Year) {d) Didinjury occur In qr about bome. on fa.rm. u.m-in.l plmx. In public plm:e?
(¢) Place: burial or crematio: £
18. (o) Signatiire of funeral director_ALMA Lohmeyer Funeral H
® Aiangﬁingﬁ.e C
19. (a) I T (b) H

te received local rexistrar (Rexistrars tignaturgle

{Licenseod Embalmer'sStatement on Reverse Side)



STATEMENT BY:LICENSED EMBALMER - - N '

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.............. '..

a

: ‘ , Registered Apprentice NO...ocooecoereemeeeeeee e,

- ‘working under my personal supervision.

/7é7ﬂ .

Licensed Embalmer o

tl:e above consututes grounds for revocatmn of license.) -
. If thls body is not embalmed, fact should be so stated above. \><




