WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A P:E_RMANEN'I' KECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

oy, 2 943, 81

MISSOURI STATE BOARD OF HEALTH

g STANDARD CERTIFICATE OE 85ATH

16722

................ 115G

State File Ne

District \o...,........' ..................... ) Primary Reg:sr.rauon District No... Regisirer's No
1. PLACE OF DEATH: 2. GSUAL RESIDENCE OF DECEASED: ﬂﬂ‘//
(@) County... a 5 5 | VP
b Citr o vomm S Touis (a} ..,Lale...._L'.LS.SO.'lr:lrl......,...........‘ 18} Counu_..13
(If outside city or town limits, write “RURAL" and nams of towaship) tc) City or town 5t .LOUJ.S 9
(¢} Name of hospital o1 [n'u;';lﬂor 1_[ . 1 j (If outside city or town limits, write “RURAL")
En Route to City llospital # @ Swees Yo 11 1. 6thL.St:
{If ot in hospital or institution, writa street oumber or tocation} (1F rural, give locatian) he
{d) Length of stay: In hospital or institution -
{Specify whether (e) Citizen of foreign country? (Yes or No)
In thi it;
i m:fo:r:ﬁ?hmnr};u-) If yea, name country. ;—4
MEDICAL CERTIFICATION
Fui% NAME Archie E.Vard
PRTSTE PR wwRY S 20. DATE OF DEATH: Month_._. 9] h day..... 18T
. 8 (e al Securi
na:ee:: ettt No Y year. 1943 hour. 3 o mintte Ps M.
B
21. I hereby certify that [ attended the deceased from
Colorqr tﬂlﬁ- (z) Single, widowed, married, 19 to 10 .
4. Sex Hale d"’”’ Uhl d“"°"°ed51ngle— that [tast saw h alive on R Lo
6. () Name of husband or wite....oooererivsisns 6. {t) Age of husband er wife if and that death occurred on the date and hour stated above. Duration
AV 1o sssesseeerens Immediate cause of death
7. Birth date of deceased. Harch 10 g / Y4 0'7 Cyani de._.Polsoning when he
{Mouth) (Dey) ) -was_found.in_a bullding g,
8. AGE: Years Months Days If lesa than one day . Due to.Where. .he I'OOﬂIed .11 N... ..... ath.l .
36 1 29 . 2 || --Street,. about. 4 30.P M., May.
: V4 Due 0. 9th,.. 19435, which. was ..... being| ...
9. Birthplace Oklahoma fumigat ed. £
{City, town, or county} (5tate or forelgn country) & ] /r] ( Y
10. Usual ti Laborer iy || Other conditions /
. occupation U Dl d ., ({Include pregnancy within 3 moniba of death) / / ﬂ /\
11. Industry or business J}E}TL ...gye YT PHYSICIAN
- ajor findings: -
E‘l 12. Name J.ke Eads Of operations. ‘_!‘;. )
g Oklahoma Tt the caoe o
£ 13 Binthplace. ] YK Lanor L} .
= rihplace City, town, or couaty) {State or foretgn country)** ||+ . cya_h 1de po 1 B Q 1 g which death
o Of autophsy...... ALl |should be
= [ 14. Maiden name EOI'C"'_L.‘—'L Lavson charged sta-
g . ,Unknmm Lk tistically.
g 15. Birthplace v somar wm,) oo rmlgﬁ 22. 1 \va: due to external causes, fil} in the following: d/d
16. {a) Info (2(/ {a) A t, suicide, or h ide (specify) Accident
(®) Address bllntOn Tennessee (5) Datelof ocrurrence. Mav 9,..1945
1. @ ..lenoval (8) Date thereof_ 118 15‘bh.1947 {e} Where did injury occur?..... 3%, cI';'?m 11§ . v P
(Barial, cremation, "':‘m“"“u {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in Indusr.rinl place, in public place?
{e) Place: burial or cremation MchAlester Okla home
18. (a) Sigrature of funeral director. Peetz Brothers . While at work?, 2% €. _..—Siw::_ll‘v t;’m 022.5“211' inj I
® Adgress . 29 Lafavette Ave m/ L ris BT
23. Signature Prpostel D or othcr)..... .....
19, (8) .. - P () R, - e_ el B e
(o (Date rwzoﬁ;mq {Registrar's siznature) Ad / 3 W ﬁjlwf M Datf’“sizn:d_.

(Licensed Embalmer’s Statement sx-Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

LN .

T hereby certifly that the body whose name is recorded on the reverse side of this certificate warbem'balmed by me, or by

L

Registered ‘Apprentice No...

“ working under my personal supervision.

e , Signed W S (JOW
‘ ! -
; ' . T . T Licensed En_lbalmer No > } %J
' e PO, Addres: ;ﬁ/‘;\f 6«7-«4"57’0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ~ (Failure to comply with

the above constitutes grounds for revocation of license.}

-
-
f . .

If this body is not embalmed, fact should be so stated above. ] s \



