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DEPA%‘I‘ME‘:T OF COMMERCE
UREAU OF 'nax 5 1“

Rezistml.ion District No..... f::/ 7‘

STATE BOARD OF HEALTH OF MISSOURI - c -

STANDARD CERTIFICATE OF DE

- - Primary Registration Distriet No.::S..Q..QN

6727

Regisirar's No..... 4{7“,...

1. PLACE OF DEATH:
(@ Cotmy... Callaway

2, USUAL RESIDENCE OF DECEASED: 97 5) f

Okla

(a) Stat Custer .
®) Gity or town........ LML TN ate - {% County -
{1 fm:uide clty or towan limits, writs “LURAL" snd nvine uf township) () Clty or town ‘;‘Je ather f Ord
() ‘Name of hospital or inatitution: ; {if ootaide city or tawn limits, waive “RORAL"} T
Callawav County-Hospital @ sweetnNo..5. M1 North of Weatherford
‘..'(II' oot in hospital or jnstitution, write strost mzmhiﬁu: Ioenhn)d {If rara), give bcathon)
(d) Length of stay: In hospital or institution ine ays @ o » w
N Specify whether " .
1n this community Since June 1943 ¢ ¢ of foreign country? PO {Yen or No)
years, months or days) If yes, name country.
N " " MEDICAL CERTIFICATION
iy FRNT ANNIE C GREEN AP A
3 (0 U vete 3. (e) Social Securit 20. DATE OF DEATH: Month{l Y0002y gay E S
3 veteran, . {e al .
7 Year... lqw hour. Q _ minute 3 > M.
uatie war. No "_ ) ¥
— = 21. I hereby certify that I attended the deceaned from
spcoeror L6 o Stu, widgudi mertea )| 4| aeX it o b 9 I T
4. Sex. Fe. tace . dworced.:l:_o‘”e that 1 lsst ssw hAEX*_ alive on )_\ A 0 e
6. () Name of husband or wife_............... e 6. (;) Age of busband or wife If || 28d.that death occurred on the date and hour stated above.
| Duration
eiEBlmer Green T LIV -...yeann || Tmmediate cause of de@th. e
7. Birth date of deceased Sent - ll& 14 7OO£.~J.\-|1Q£‘-- ........
(Moxnth) (Day) {Ye=r)
8., ACE: Years Montha Days If less than one day Due to [« W% !‘ M :
7 3 l+ 29 hr. min D
. . ue to.,
9. Blrthplace_ Coti. San. D £ S [ Missour 10

{Clzv town, or tounty; (State or foreign country}

10, Unal oceupation Housework : a . ?;I;g mmmmww ' \N—-ﬂt_o
11. Industry or bitsinesy N i - PHY N
g 12, Name II&DOlean 'b OY “agfrs;;dr:intfgm ..... \’\n"L ’ 's"i'm
E“i{'u. BRI Dt Kot ? bl d? A ' $E§§EE
% [ 14. Maiden name (d._!ftl’g&ﬁ“'ﬁ'ﬁye r (State or forsica couniry) Of autopsy.... o —f m'&c
E{ D. K. 7’ o—— tistically.
% 15. Birthplace T Ste o e s +22. If death was due to externat causes, fill in the following:
16. (@ Informant. ZZ/A... A _Z&c-?. 779V 7 [t Accident, snicide, or homidide (epecify)

@) Address._. Namw_ _Bloomf e . an. Mo (&) Date of occurrence
17. {a) YWeRemovsd ll'd;, (.4(5) Dake thereof {c} Where did injury occur?. e o

(Rarfal, cremation, vr recoval) (Month) (Dey) (Year)
* (@ Piace: buria of cremation Weatherford Okla

18 {a) Stgnature of funeral director> '..(thwa.c.ﬂf’ .............
; . e T p
0 Addrm ....... Fulton ~Missou AT |
19, {(a) g /?‘5‘4/{( ) 2 .ﬂ#
Date nednd local regispfar) (Registrar's aignature) (i

(el 1o}
{d} Did tn)ury oecur in or about home, on fnrm. In Indontrial p!ace in pul:ﬂc place?

{Specily type of place)
(¢) Means of injury.....

et T (M. D, orother).

A Se......_ Date digaed ):‘r!(f-"('

-Address_ . __.

vV /7y)

(Licensed Embalofef’s Statement on Revorse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ..o |

.. Registered Apprentice No. .o

working under my personal supervision. :

Licensed Embalmer N03373L

L ]
P. O. Address....%; MMM@. .........

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 go stated above.




