| Ra B3 5 Bt

lo. 2L_ ' _J::PARTMENT OF COMMERCE MISSOURI STATE BOCARD OF HEALTH
ise || i:f"m" U 35°1942  STANDARD CERTIFICATE OF DEATH State File No

X26390

Hegistration District Noi‘_?[_ i Primary Registration District No.._ﬁé..:é..ﬁ...‘ 2 Registrar's No é g

Major findings: v -
12, Na.me..@w T RO %01 operations \‘ £ !‘r} Underti
; : . . O nderline
13. nmhplmm"m ......... g trtsnfr i / 3 the cause to
Of " autopsy. - X should be

City, town, %untv) 5 i . ;o 2 ) . - ,
14. Maiden nam v - f . . char:;ﬂ ata-
gm / é tistically.
13 Birthplace. T (City, town, or county, > A vate or foreign cadiry) || 22+ 1f death was due to external causes, fill in the following: » {
dmzm — 5 ity Ui 7.0

ot e

mp——

MOTHER FATHER
e,

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

v

'16. (a) Informant.

[

4 5 1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECFASED: k7 4
2 | s o o 2%
ity or e ?
D 8 (lfouuide ity or la-n thmu writs " llURAL" nnd nnmc of lnwmhip) {¢} Cityortown a
D = {¢) Name of hospital or institution: YU &L {Ad’ﬂd {If qutaide city ar town limite, write “RURAL™)
-+
[ {1 oot in hogpital of institution, write street number or locatign} {d} StreetNo (T rural, give location)
E (d) Length of stay: In hospital or institation )
(Specify whether || (¢} Citizen of foreign country?, (Yes 6r'iNo)
5 In this community !
E yoars, months or days) If yes, name country
-1 3. (a) PRINT L i . MEDICAL (_'.\'.ERTIFICAT[ON
2 |l FuLs NAMEMM.. Endingen 79
rs / 20. DATE OF DEATH: Month_ #27 @t duy 13
- 3. (¥ H veteran, . (e) Social Security _j_? # 2 o d_ ”
ed oG e ... inut .
a name war. M NO“,‘.“.:Q.‘.‘HZST yeas. ur v minute
21. I hereby certify that I attended the deceased from
E D 5. Color or 6. (a) Single, wid w.ed. married. 19 to 19 .. :
é 4. Sex’a{a:zﬂ_-._._.... roce . divorced * -] that 1125t saw b alive on e 19
Z 6. (b) Name of husband or wife. PLarml 6, (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
; alive. . Immediate cause of death
o 7. Birth date of deceased.... £ G0/ % 4 /
5 (Month) (Day) (Year)
8. AGE: Years Months Days 1f less than one day Due ‘QM-—""
I~ 3 4 6 / i. hr. min. '
a . Due to
< 9. Birthplace. ZM=" el R
Z . (City. town, or conaty} . q
= 10. Usual occupation.... Sttt Other conditions.
= - e v (Include preguaney within 3 months of death) P v
L || 1. Industry or b ot ( A PHYSIGIAN
=
-l
A
L]
-
-
-
=
=
— .
=
B

) Addr MM (b) Date of occurrence..... <@k
17. (a) M (8) Date thereof. .o (a2 () Whee did injury occurFe % County) (Suu)

(Barial, aumuun.urmmv.ﬁ. {Month) (Day) (Year) (d} Did in;ury unn orabo ﬁm in indus ‘al place, in pyblic place?
(¢} Place: buria! sseramation - 204 4&? AUOMLL N2 (1 " [fnua g o AN "EDQ - ’g

{Specity type of place)
While at wurk? — SO —.

18. (o) Signature of funeral director. I s
(b _Address W,M _;{«r .o

. & || 23. Signatyre .

19 (a) AB.N& A1 =1942 @ . .

g g Ao n e e o id - B
(Dato received local uxh:rn) . {Registrar’s signature) Ah Address.. - ....'....'._.c.

(¢) Means of inju

./

LQM Aa_ .D. mOrm-O)—u...
77‘“- +Date signed. «i{/f ?/4

/ / -( 6 (Licensed Emba;m-e;‘a}%’ﬁfmt on Reverse Side)




ToavE -

; -
e CHal £ Nnp | P mea_ | - .
BB TP 9w g pumg | -
‘g 'ON 10010 UlresH 1OMISIGT | A
eyt T e Lot . -

sEn

03/\3338

. R S AR EUY 3
' '\
LY B . - ™
TRV S . >
. .
SO < N
1 . {
A, 3 * : ’
. : < 3 .
-
0
LY
ra
o . .

! ‘ ' o STATEMENT BY LICENSED EMBALMER

3 oas

“ ‘)0 .
N
y whose name is recorded on the reverse s:de of thlS certlﬁcate was embalmed by me, or by
) oy .
............................. o o oot : Regmtered Apprentlce“Nn

ing under my pe_rsonal supervision.

Signed 4 3 E W W

/ Licensed Embalm 7/ 7 ¢

N “P. 0: Address 7 a2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comgply
. . the above consututes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove

’




. S. No. 2B
M—8-21-41
B | 29288

.

-

[

L

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.....coeerree- 1......-2 /

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N&éin‘g_

1. PLACE OF DEATH:
(@) County...cammerersvmnns .

(&) City or town

(¢) Name of hospital or institution:

{If outside city or town limits, write * "RURAW" nnd n--%&!—:—i—;)“«_

oo, write street b

{Ifactinh
(aﬁ Length of stay: In hospital or institution,

or location)

In this community.

{Specify whather

State File No/{ ‘?J, 2
2. USUAL RESIDENCE OF DECEASED:

Reg;'slrar': No,
() Szane/()_klahomﬁ - (8) County % \
(3] Cxtynrtown btl&!ler ‘\ \\

{1t outside city or town limita, write “RURAL”")

(d) Street No. l
(If rurat, give location) b

No

{e) Citizen of foreign country?

I yes. name country

wyears, months or days)
3. (o) PRINT

FULL NAMEW,’/(MMUQ

3. (b) If veteran,

name war.

. 3 —(#sxm Security
No..ﬂ&.ﬁ'::ll'_ﬁ//

5. Color or

b

6. {a) Single, widowed, married,
divorced........p. )i

e
g
=
=
-
Z
z
b
]
=]
&
-«
)
v
-
5
1
Z
v
&
. -
|
=]
Q
Z
=
<
2
@
1723
7
-
)
Z
2
=
2
=
B

Y MEDICAL CERTIFIC

0. DATE OF DEATH: Month .

6. {3) Name of husband or wife......ccooeeveeeeeeee .
o
7. Birth date of deceased...._.... . K. &M ol i il
{Month) .
8. AGE: Years Months "-. [;
¥ . :
[ "l @ a Due to .
L <11 T TSR T, |, WA Wi - T “{. !
ity, (State or foreign couniry)
' Other conditions
10. Usual ocel tign (loelude pregomncy within 3 monibs of death) —
11. Industry or bu PHYSIGIAN
PFJJ' Major findings:
& 12. Name Of operations.
E thUnderLlnl:
« { 13. Birthplace, e cause to
B {Clity, towa, ar county) {Stata or foareign country) Of autopsy. . :ﬁlﬁﬂiﬂbtz
&= i4. Maiden name e
E tistically.
i hpl i -
5 . 15. Birthplace {City, town, or county) (State or fareign country) 22, If death waa due to external causes, fill in the following:
16, (s} Informant (a) Accident, suicide, or homicide (specify)
(&) Address........ () Date of occur.ence.
{c) Where did injury occur?
17. (o) (¥) Date thereof {City or rown) {County} (Sate)
(Burial, cremation, of removal) (Moath) (Day) (Year) | (5} Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation .
18. {a) Signatore of funeral director. While at work?______..___ s r' ‘{5' i’;;'.’.,?’"of T
() Address -
‘ 23. Signature {M. D.orother}............
19. {a) *
{ Date received bocal registrar) {Registrar's signatare) ] Address, Date signed




Y ¢ .-
! He was a transient'énd }gd not ]
: L been héme for years. The relatives . | .
- i 1ived at Stigler, Okla., and this P -
oo jsvall the information we can i
furnishe. 1




