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ﬂ!ﬁgﬂ, lsEsEaddﬁz x‘istmclﬁ.ﬁl

R73

State File No........ -

93
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1. PLACE OF DEATH:

(s} County.
() Cityortown
{¢) Name of hospital or insmul.ion

_Freeman HQ

(d) Length of stay:

Jasper

Joplin
(ll’ouuidfcir.y or town limits, writs “RURAL" ond anme of tawnship)

4

(If oot in llﬁlp:ll-ﬂi or nnnnut.lnu wrila sireet pumber or location)
In hospital or institution

(3pecily whether

2. USUAL RESIDENCE OF DECEASED:

(c) State Qklahoma ] & County utta’ﬂa

Picher.

(e) City or town.,

v27
o

E q Oﬂeidﬁy or mwsﬁh. write “"RIJRAL™)

(d) Street No

o

(It rural, give location)

(¢) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

Month A‘ag * day. 2 °

20. DATE OF DEATH:

)m.1942_- hour... 12 15..3._.....P..mmuM‘

21,

that Ilast saw h.awae_ aliveon et Ad 3

1 hereby certify that I attended the deceased from . Qﬂzﬂ?' 9
IR TEVA a-vu..-q[ 7

and that death occurred on the date and ho& stated above.

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

In this community.
yonrs, months or daya)
. RINT
Fuil §AML__Anna....B.umpus
3. (3) If veteran, 3. {¢} Social Security
name war, NO .. No Nﬂ
5. Color or 6. (o) Single, wjdowed, married,
o sFemale |/ —Hhite s larried
6. (d) Name of husband or wife.—weeerreceeees 6. (¢} Age of husband or wife if
alive e YERIS
7. Blith date of deceasedd@T OR 4. 1899
{Mooth) (Day) (Year)
8. AGE: Yeara Months Days If less than one day
45 4 28 hr. min
9, Birthplace Re(e ca Kan S8Be s e ,
City, tats or country
- "“Hﬁﬁﬁﬁ%ork.
10, Usual occupation
11, Industry or busness i
a 12. Name.._ GhAarley Millex .
2 13 Birthpl Unkn om -
™ .
{Ci WD, o coundy) (State or foreifn country)’
4 ( 14. Maiden nnme_:.......:.r (0] ] .ellﬂe ReynO].d.B_ ...................
E 15. Birthplace Kansas,

= {City, town, or county)
16. {a) ‘Informant.:.%_

\1(‘)
{a)

]
19. (a)

- _\: ...... ) Date thermf 8—4"'430
" {Burial, cremation, or ramaval) (Month) (Day} (Year}
Place: buriz) or cremaﬁon__
Signnture of funeral dxru:tor
iy Y

Date receivod Jocal registrar}

- (naauuar ) limlm’n)

Durats
Immediate cause of degth uranon
e ———
Due 1030, At-tfde Q‘M“’fd-r—,’\
Due to W . e eamvrmmmmomeenen |eeseasans. .
A
Other conditions AN SR R
([nclude pregnancy within 3 months of daath)
e e '2 PHYSICIAN
Major findings: "} -
Qf operations. 3
Al Underline
the cause to
= i
Of autopsy.-. shou R
autopsy charged sta-
tistically.

22. If death was due to external causes, fill in the following:

{e) Accident, stiicide, or homicide {specify}.,.

(b) Date of occurrenca )

»
{¢) Where did Injury occur?.

(City or town)

(County) | 1Stll.nu:)
(d) Did injury oocur/in or about hame, on farm, in industrial place, in public place?

(Spn:ll‘y tm of place;

i Means ol injury_. é S

(M. D. orother)___.

 Date mm! ofv

v :_40 %lf(l,munod Embalmer’s Statement on Reverse Side)
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” ' STATEMENT BY LICENSED EMBALMER

) | "
A hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

chlstered Apprentlce No.

I i

working under my personal supervision.

[

-
e
4

Licensed Embatmer N, oﬂd W

Cep o T
Sl e e /zﬂé,_:
: St P 0. Addrﬁ

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL\IFR in his OWN MWRITING. (Fallure to comply with
I' e T .

the above constitutes grounds for revocation of license.)

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




