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1. PLACE OF I)Ec.f\fllz 2. USUAL RESIDENCE OF DECEASED: y?i
ar Oklahoma
(a) County [ . e
| Excelsior Springs, Mo, (a) State {b} County. e,
() City or town MYeeker t..)
(If GuLsids city uf town linits, writa “RITHAL" and nome of towaship) (&} City or town...... LESHET |
{c) Name of hospital or {nstitution: {1 cutside city or tawn Eimits, writs “RURAL") 0
Veterans Administration Facility /7 () Street No. - -
(If oot in hospital or institution, write streot number or tocation) (If rural, give location) . e
(d} Length of stay: “In hospital or institution 5 months . X NO
5 months {Specily whethar (¢) Citizen of foreign country? - ..(Ves or No),
In thi fty...conne )
nya::. fﬁﬁuﬁ ds;y.) Tf ¥es, TIUME COUNMITY . covrueriocs i nciee e ame e eameeme e mammemamsm et mnres e o s an
i;Ul(f‘g I{;i‘wg Ulys ses E ) ?Jalker MEDICAL CERTIFICATION
20, DATE OF DEATH: Month. S€Ptembery,, 15
3. (b) If veteran, . (£) Social Secunty +1.0 . .
name war. World Yar I No. _26148 year 1943 hour. EH mirute. A M
21. 1 hereby certify that J attended the deccased from,
| 5.4Colot or Whi 6. (a) Single, wndowcd mnrr(iied April 16 wo lt 7 to September 1.5191;3
4. Sex Male dr'\re 'Z(fvnrced dowe that.I 1ast saw h, im alive on Se Dt; ember 15 s 19__"!*3
6. (6) Name of husband or wife.......coeooeeceeee. 6. (¢} Age of husband or wife if and that death occurred on the date and I’O!" stated above. Duration
—— aliven s years || Immediate cause of death
7. Birth date of deceased December 14, 1895 Ma's's_ive Pulmonary Hemorrhage instan~
(Mouth) {Day) ( Your} ta.n‘ao us.___
8. AGE: Years Months Days 1f Iess than one day Due to Tube I‘CU.].OSJ.S Pulmonaryacbro.nl.c }__u_nknom
far advanced, IV severe
LI’7 9 l | hr. min. *
- / Duye to....
9. Birlhplace.......v.....g'.gSVllle! Arkansas -
. (CEF"‘,I towa, or county) {State or fureign country) : i [
- Otl diti )
10. Usual occupation arm?l‘ (;l.lfﬁ.gg’;‘:g:::y within § months of death) / j 5 ” ,
11, Industry or business Famlng SR d: . o PHYSIGIAN
r indings: —_—
g 1. Name_.. Js G‘ lwa:l'ker ' Ngf operations H l Underline
i[" i . Saline Co. T1linois / ' T the cause to
= [ 13. Birthplace i : e ) As shown above w}lllichl%enl:h
or . . or AalgD couniry, Of ~ a u
& 4. Maiden name, ‘}%é‘&ﬁlh %?féy / adtopsy fh%teﬂ Bti:
- - Arkansas """" - ' istically,
g 5. Birthplace ((‘“y Fye———" (P wn““y) 22. If death was due to external causes, fill in the following:~
6. (@ 5 Accident, suicide, or homicide (specify) -
® Address_._lstr.d.blQn.,...EXCElSlQI' ..Sprlngs .Mo.. {8) Date of cocurrence -
17. (a) Hemoval ....................... (#) Date.thereol..Jm=i1 0wl 3 .. ... {e) Where did injury occur? {City o town) (County) (State)
(Hﬁ"'v cremation, vr remaval) ‘““-h) K "Y) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c} Plncemavg%exlginn Shawnee] Okla‘ e - nl_ e
18, (a) Signature of funeral director..y. While atWerk?. .. sl enens, —-\'@J} ,
B . e s . 7 R |
@ %dclresa ------ EX-GElS;LQI—'»--SPI‘l%S, Signatarefe ST bR an i ... 3. or bther).,:.MD.
19. oy A 7 B AR At
@ {Pote receivod local zalmr) YW (Registrar's sigoature) Addresg. A SLIatl v &43
{Licensed Embalmer’s Statemenl on Reverss Side)ExcelS or Sprlng S, Mo .
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, Thereby cerfify that the body whose name is recorded on the reverse side of this certificate was gmbalméd by..n:le. or .by_
) = L )

Registg_}écifﬁpprentioe No.... . VS

working under my personal supervision.” * -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur “t0_compl ith
the above constitutes- gmunds for revocation of license.) .- % - R i

- If this body is not‘embalmed fact should be so stated above,



