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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BUREAU oF THE CENSUS oAl STANDARD CERTIFICATE OF DEATH State Pde No.

29894

chutratw ct No _&il_. , Primary Registration District No. —.1-0—0—3 Registrar's Na._'___'z_g.__.z....s,

1. PLACE OF DEATH;

.

{a) County.

(¥) City or town S1_houis TN

{If outside city or town limits, write “RURAL" and oame of township)

{c) Name of hospital or institution:

BARNES HQSPITAL A

{If oot in hospital or lostituiion, write strest numb-r or locnlion)

td) Length of stay: In hosplital’or institution.... X 6& s tsctsntanane

{Specily
In this community.

wluumr

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

ta} State_____QKl ahomg. .. ) County N <P 4
Tulsa 2>

{¢) City or town

{If oniido city or town Umits, write “RURAL"™) -
@ sueetNo_ 2445 Napustin ... @
(Lf ruzal, give location)
{¢) Citizen of foreign country?. (Yes ar No)
-

U e TR T 13 o e —

MEDICAL CERTIFICATION

3. (&) PRINT )
FurL name_heavie. X0axsersl  Noseys q o
O 20. DATE OF DEATH: Month... _&eﬁs!ﬂn:r__day -
3. (&) Ii veteran, 3. () SociaMecurity \8 1y . o T
NO N year, OUr. minute
ame war. Py O ONE
2 - 21. 1 hereby certify that I attended the deceased from -
5. Color ot 6. {a) Single, wl:lowed maried, waX o A% 1o, to S| DAY D, 1941
1, hgﬁgﬂw rece_WiNi%e divon:ed_!uﬁmﬁ_q.l. that I 1kt gaw h..c__ aliveon.. Y ovaaay S o 194N
6. {b) Name of husband of WHe . cccwrverrrrrreees 6. (<) Age of busband or wife it || and that death occurred on the date afd hour stated above. Drati
ralion
o _Aastin alive.. N X ... _years ln%l:'te cause of death_AeResnt.  f 7 -
7. Birth date of deceased...... N OV a 18 1910 KR “-—-«4‘4_‘(, : : I sem
{Mouth) {Day) (Yoar) i
8. AGE: Years Months Days If less than one day " b uréq
3 0 9 : 1 9 LI S SR min 3 l
9. Birthplace Topeka /. / '
(Cll!.‘tovn. ar county) {State or foreign country) T — N ” S, ‘ ;_
5 Other conditiona A %
10. Usual m”ﬂ"“—————-——-n-g-"'lﬁ"@!j_' fe (Inctu‘c:lz wa;::ur within $ mouths of death) | S
1t. Industry or business, . z % PHYSIGIAN
] Major findings: ) g Py J—
E 12. Name Yern 8Schein Of operationa........ - - \ 3 Undertine
ot ‘ . Z Kan . e Bt W@ v Ot Wl ine cavse to
w13 Blrfhnlm haNBan = 9} lwhichdeath
(City, town, or county) £Suuw forsign country) Of autopsy ; .5“11\}' should be
5 14. Maiden name Aﬂ'n eg. Siuar ‘ 1 Clhﬂﬁnd 2
3 R tint! ¥.
§{ 15. Birthplace.... ‘"”"Téi%P;ne;]}E'w“") """""j/ (SE‘? 3 ,R,,dnnﬂm,nu,) 22. If death was due to external causes, ll in the follo Irini".
16. (a) Informant AUS tin .H.OgE.rB_ (a) Accident, suicide. or homicide (apecify)
(b) Address Tulsa,Okla. {t) Date of occurrence
(¢} Where did injury occur?
(City or town) (Coanty) (State)

17. @ .. Removal ) Date Lhmof__%sz.ﬂl_.__
{Burisl, cremation, or removal) (Month) (Day)}

(¢} Place: burial or crematlon....-_j: Qp Q.KB_

18. (a) Slgnature of funeral direc:or.‘.._. Albert I'L.Hopp_e_. _____
N AVC.. .

® Address-..__ _...__.n.._.u. 4700 WW
o oSER B IAL o)L
received local rn:i:lru) £ {Rexistrar's signature)

(Yoar)

{d) Did Injury oceur in or about home, an fn.rm. in industrial p!ace. in public place? .

(Specify type of place)
While at work? {¢) Means of injury iy,

13, Sigoature (M. D.orvombes) ...

Addreu___BARN.E.S BOSPITAL, _ pue sigredeonee.

(Licensed Embalmer’s Statement on Reverse Side)




7229

»

4 éé:/&n ' ' STATEMENT BY LICENSED EMBALMER

I hereby certify th%}body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by........... S—

.» Registered Apprentlce No

working under my personal supervision.

"P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the'above constitutes grounds for revoeation of license,) :

‘If this body is not embalmed, fact should be so stated above. < : ' ) :




