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

DEPART"MEM E‘C;EDAEE%C% 19411

BUREAU OF THE CENSUS

399

Registration District No... .2 .0 s

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..— oo J00000

Staie File No?____ul-u_ﬁl

Regisirar's Na .................... 1 1 .....

1002

1. PLACE OF DEATH:
(s} County. Jackqon
(b) City or town........ Kanaas. Gity

(IT outside city or town limita, writa “HURAL” and nams nl‘ tom!np)
(e} Name of hoapital or institution:

______ RBobinson Clinic 2625 Paseo .

(IT not in hospital or institation, write streat hg.lm Iocatmn)
(d) Length of stay: In hospital or institution

(Spemfy whether
—Hon=Rosident

In this community....._.
yeora, months or dnys)

2. USUAL RESIDENCE OF DECEASED:

{a} State...oklahom.a._._.......... (b) Cm.mty...-ﬂﬁ.amng.t.gn.......
Bartlesville g 2

{If outaide city or town limits, writs “RURAL"} e g

@ sweet No.1423 Deleware Street

(¢) City or town

(It rural, give location)

{e) If foreign born, how long in U. 8. A.? years.

MEDICAL CERTIFICATION

——— = . =

. (a) ‘lnformant_M. P. Youker
m address.. BArtlesville, Oklahoma

-
(=]

-
bad

(Month} {Day) (Year).
esville, Okla,

{Buriel, cremation, or removal
(¢) Place: burial or cremation_...B.
18. (o) Signature of funeral director,

® iaaﬁfn___lmns

19. (8
(Dnurmaved local registrar)

{ Registrar’s signatore) '

Remova.l_..._..,,,.....j... () Date thereof._ U BTl a_2g 19RE Where did injury occur?

3. PRINT
Rlihe.. Mra. Hazel M. Youker
20. DATE OF DEATH: Month JBOUAYY. day. 18E
3. () If veteran, i 3 (0 ial Security 1941
name war None No. year. ) hoUr oo minute.
21, I hereby certify that I attended the deceased from. /8&
§. Color or 6. {a) Single, widowed, married, 19_4__0' to. Q. [« F P / , 19-‘F'ﬁ
1. sxFamale.. .| re. White d.ivmfc*lm.al'rie.d... that T last saw h alive on v s .
6. (b) Name of husband or wife__________ 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. - Duration
Ma Pa YOUKOr ... aive B8 yes| tmmediste cause of ceats S 7L COMN. e
7. Birth date of deceased...... 8D 1 1886 AL p2 CERUTES. RS
" (Month) . {Day) (Year )
8. AGE: Years Months Days If less than one day Due to...... (- ______ O AL / %O.Ct?&&/]— / i 5£]/E£PL.
54 11 0 ht, min } /Zleﬂ L B-'S
Due to. v Fa) / . 1
o, Birnpiace. DOEPOLL, ... . Michiganl] 4 e
{City, town, or county) - (Suu or Torelgn conntry) (972 \
her condition
10. Usual occupation......ﬂt Home Wife" Ot(lzludo prtesn::wv within 3 months of death)
11, Industry or b House. e PHYSICIAN
Maj ings:
Bf 12 vame__Ja Wa Wadsworth A s -
5 A . N " | Underline
< L3, Birthplace No Record ftnecauseto
. (Ci . (State or foreign coantry) whic]
E 14. Maiden name . ?8 Hg&u&d Of autopsy. nhouldsge-
s 15. Birthol HNIR:E{RINININ] ) tistically.
= - Bisthplace (City, town, or county) (State or foreign counfry} 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(b} Date of o.ccumnﬂ-

)

(City or town) {County) (Siate)
(d) Didinjury occur in or about home, on fatm, in industrial place, in publ:c plaoe?

_ (Specify t-!'pe of place) n
Whileat work?2 7 {¢) Means of injuryeee . L

e % A‘L\M (M D oroth:r)m_o

12 cr2nm Date mgned_L_z..__'«ll '

23. Si
Address 2. 6 1§

{Licensed Embalmer’s Statement on Revem\s\lde)

U



- ’ .
Lt o LA STEN

STATEMENT BY LICENSED EMBALMER ~ "' .. = - -

" I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalified b§ me, or by
i

»- -

. Registe:ed Apprentice No....

Signed.. Cie.c.u& ...... ﬂ) %ﬁm@

. | - ) s e I L:censedEmbalmerNo ngﬁ 7

Co . " P. 0. Address... ﬁ/m@/&é} _____

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to“comply wit
the above constitutes grounds for revocation of hcense ) B

I thls body is not embalmed, fact should be so st{ated above.

‘working under my .personal supervision.




