S. No. 2 A ggﬁﬂ MAY 13

1—4-13-40 DEPARTMENT OF COMMER MISSOURI STATE BOARD OF HEALTH

Lo | BowmavormE Coasis STANDARD CERTIFICATE,OF DEATH e vt o G2 E
Registration i)istrict Noala ............. Primary Registration District No... ﬁa‘a f Registrar's Nazqi'

3? a i. PLACE Oll“ DEATEH 2. USUAI; RES[DEN(;E OF DECEASED: ? ? ?\
(z) County.... GREENE
@ g ; | ‘l (e) State QOklahoma (5 County. Kay \?’ 4’/
() City or town.....s’i.ﬂ e i
g &9&\: town limite, write “RURAL" and name of township) . f\
é = {¢) Name of hosptta] lnsutuuoﬁ (¢) City or town Newkirk }
Ospltal (If outside city or town limita, write "RURBAL")
E {If not in hoapitnl or institution, writo street number or location)
E H i institution ~ (d) Street No,
% (9 Tann of sy i Rospalor o 0 {Specify whether (If rural, give location)
In this nit:
E " yoars, montha or dsye) {¢} "I foreign born, how tong in U. §. A.? years.
<5 - MEDICAL CERTIFICATION
| > @rarE. Joseph W. Clark )
< 20. DATE OFl%lZ}:fm Monm-h..i\mfll_......mfay 6th 5
3. (¥ If veteran, 3. @ urity . .
a None Sﬁah hour.... minnte M.
ame war,
! el 21. I hereby certify that I attended the deceased frmn
El / 5. Color or 6. {a) Single, ldﬁv;ed, married, /‘124{ cd, aa 19;{ / 19_5!_//:
] 4, Sex Male 4 race whlt’e divore _rr;.@d that I last saw h.* . aliveon......... 19____% /
E 6. (b} Name of husband OF Wife..urnners 6 (6) Age of husband or wife if [| and that death occurted on the date and nohe stated above, Duraiion
v Virginia Clark alive. UNKNOWY,.., || Immediate cau SN SR,
g 7. Birth date of deceased July T 1914
= (Month} {Day) (Year)
4] 8. AGE: Years Months Daya If lesa than one day -
3 \, 26 8 29 hr, min.
& || o Bialace. Chillicothe, Tllinois /
% s {Ctty, town, or county) {Stats or fursign oonnl.ﬁ) e
. i | 0. Ussat occupation Electrical Engineer _ || otherconditions 2
= || 11. Industry or business . PHYSICIAN
) Major findings: 4 -
x| B {u. Neme...: 8. Clark - || P S ples - | —
‘ . . ndetline
E =2k 13. Birthplace... _M.Ql.uld_g.l.tl; .................. WK.MHSE.S ! oy g the cause to
iy, tqwa, ou-l&‘unt:r) e (Btate or forelgn country. . ot ] which death
5 || & ¢ 14 Maiden name_. M2 le Krieg Of autopsy. should be
==} . - ch‘al'gcd -
- S{ 15. Birthplace Alma_ . ___ Kansas [ tistically.
E = (City, town, or county) (State or forelgn country) 22. If death waa due to external causes, fill in the following:
= || 16. (@ informant.. Mr. J.5. Clark (a) Accldent, suicide, or homicide (spefify)
2 (6 Address Newkirk, Oklahoma (8) Date-of occurrence Ea
17 o) .. .Removal (% Dato thereot_2/ €/ 41 () Where did infury occur? G Tep— {Coants) {Stare)
(Brrial, cromatlon, or removal) {Mozth) (Dav) (Year) || () Dig injury ocetr in or about home, ou farm, in industrial place, in public place?
(¢} Place: burlal or mmﬂun,ﬂ&ﬁk&ﬁk_;__‘@-_”ahomﬂ-_._.-____._ 1L f/r & E
- 18. {a) Sigmature of funeral :iirector,.,_Alm@ Lohmever Funeral r[omq”mk 4 whr | . brpe e plecy) ey ~
] [/
(5) Address ... _Spm.ngii / ’ 2 u/“ . / /
19, (a) _li (b) Siznatu.re._ & LN = 7 (M. D. or other 57
#S | (Busreaved _—_—) s igme ddress.. "’_I_‘.m-.‘.:“ -—--{é. . Date signed S5/
(Licensed Pedbalmertd Statement on Reverse Side o Je Y
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STATEMENT BY LICENSED EMBALMER
[y

I hereby certify that the bddy whose name is recorded on the re{veme side of this certificate was embalmed by me, or by..

, Registered -Apprentice No.

working under my personal supervision.

P. O. Addresd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.) _ . -

If this body is not embalmed, fact should be s.o stated above.
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