5. No. 2
—4-13-40

. 5-17-39
o] X23159

HiLED JUN 20 1541

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

Registration District No791 ..............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No100é

16720

State File No.

Regisirar's No...

1. PLACE OF DEATH:
(a) County.

\\au&s.

(Hnumde c:ty or town Imuu. wr:le RURAL and nume ol l.o-rnnlup)
(¢) Name of hospital or institution:

BARNES HOSPITAL /)

{If not in hospital or instilution, write strest numge-r or location)
(d} Length of stay: In hoapital or institution.....*
(Specnl‘y whel.her

(b) City or town...

In this community.

2. USUAL RESIDENCE OF DECEASED:
_Kangasa _____ ¢ comy. Cherokee”
_Baxter Springs . A-R /5’

{If outside city or town limits, write" HUHAL }

--431 B, 10th,.

(ll’:urnl. give locanun)

?77

(2) State...._

{c) . City or town.......

(d) Street No......

years, months or days) (¢} If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. (a) PRINT
WoiLvare. EMMA _Jave  AbKiws ,
20. DATE OF DEATH: Month. AMAY dayoid G
3. (b) If veteran, . 3. (¢) Social Security 7 7‘1(/ h S A - £ M
name war No. o. UNKNOWD. ... ver o it ’
21. I hereby certify that [ attended the deceased from
5. Color or 6, (a) Single, widowed. married. || A44 ¥~ 7 4 10kl o MAXY I T 19.44/
. Suremale.,l_ wee BBL6R]  vorces BIDGLED N i tos o .- _siveon ML il

6. (&) Name of husband or wife...... 6. (¢) Age of husband or wife if

and that death occurred on the date and hour stated above,
Duralion

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

( arial, cremation, or r# (Mnulh) {Day) (an) ”

(&) Place: burial or cremation... BAXEET. Bp ringﬁ ,Kan..
18, (g} Signature of funeral director. Albert H.Hoppe
®) Address................ 2 TO0.. Haaningt.. _AvE.

19. (a) M a‘glmm [ () —

( H;pntru (3 umltm)

| Address BA P?\TE’C‘ TI O ryr=e -

Bingle . alive... ..years Immedlate ﬁ“* of d"‘”‘E
7. Birth date of deceased._ May. 19 1919 anfasnna, “41:4 Zwethe
{ cnl.h) (Day) {Year) -
8. AGE: Years Months Days If less than one day Due to Mb-o-’w M&'\/@Aﬂﬂ.@ ? 35}‘\"@‘!&4
2 8 o O hr. min Due to ,_m'/__,_,&w—-.,q_: /L“‘—’V"ﬁ-d./
| 9. Birthplace....... BATDEL oo /Arkanaaa ’ 7 / 2 (
- (City. town, or county) - -+ {State or lureign country) - 12 g f& 7

10. Usual occupation.............. Hnempl.oyed“.....m... Ot(l;:;ﬂ: ﬁunns withio & b of death) o i

11, Industry ot b Aovea -t PHYSICIAN
=] M findi

ﬁ 12. Name J BBB ..Adkins oo ajor oge::gsons. M:t MR- chlind, V. ,‘..

B C‘ hatd Underline
2013, Binthplace.... G(ganh = Mi%gnnri) - 4 7 " the cause to

ity, tow tate or gn conntry 7
g { 14, Maiden mame_ T MEEE TurneF == |l or auoey Cane ‘BWG YX-should be
. — X }] tistically.
g 15, Birthplace... %ﬂ?troﬁyor eoonlgy). m.%.%gg.},) 22. If death was due to external causes, fill in the following:
16. (a) Informant.-... . MP. Jeaa Adk j.na |1 €@ Accident, suicide, or homicide (specify)
@ Address... ...Baxtar. -Bprings,k S— () Date of occurrence
17. {8} ... RemQYal . (5} Date thereof 20/41 (e} Where did injury ? {City or town) {County) {State)

{d) Did injury occur in or about home, on farm, it industrial place, in public place?

{Specily type of place)
While at work?.....corueereeeeiscinsenees (€} Means of injury...... S Do

, ﬂ?;._m.,m..@;___ (M. D, o2

Date signed..............

23. Sigmature.../»

—

(Licensed Embalmer®s Statement on Reverse Side)




AF e B0 y - .-
- ‘ - T STATEMENT BY LICENSED EMBALMER
duraatd ! .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...__-_.. .
- ’ M
- . ; SRR ol Registered Apprentice No
.+ » working under my personal supervision. . g o
ey YA l_-/ e/k Amﬂ
. N " —
. ‘ . oo "  Licensed Embalmer No... / ..... 4 / _____________________
- : - P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ftulure to comply
the above constitutes grounds for revocation of license.) s

If I.]:us body is not embalmed, fact should be so stated above. . ' .




