- S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 38{}22

M —5.43 BureaU OF THE CENSUS - I

-y STANDARD CERTIFICATE OF DEATH State Fite No
V. 5-17-39 C 1 l

I T xaeent REg‘i!'t.rEﬂEn DEtEct No. -.________.é.__.._ Primary Regiatration District Noi.(’_é__..(_
-

1. PLACE OF DEATH: 2, USUAL R

(a) County J agpexr
(b) City or town o Onlln -

{a) State......XYw/

| UY)

({If gutaide city or towa lmits, write “RURAL’ and namo of township} s
—ji (¢) Name of hospital or institution: {0 City of townoeveoo
¢ General Hasnital (@ Street No
- {If not in hoapital or Institution, write streat number or location) , J (If rurel, give location)
: (d) Length of stay: In hospital or institution L
(Specify whether || (¢) Citizen of foreign country? -, ) (Yes or Na)
[~ =]
In this community 7 .

years, months or days) If yes, name country.

% ,U(a PRINT MEDICAL CERTEFICATION

Paul Gailewv, .J
NaME...o8WL GAlleV, oJXe
= Ll 3 . P 20. DATE OF DEATH: Month_ﬂ_Q_\_Z__'______________day 20
. (b) i vetera, ' (() S“‘Cﬁ) ey year. 1944 hour. ¢ mintte. fyé—
name war. Wo.. e b i g ls. . /) yy
B 21, I hereb, tl attendcd the deceased from
0 5. Color o / 19, to j / ﬂ 19
4. Sex"’M’ale'"‘"“'““ FAC e e that I last saw h_é.}m“ alive on / ﬁ//

6. {#) Nameof husband or wife ... .. and that death oecurred on the date and Hour stated above.

alive......_. ._years || Immediate causeaf deatlf A0 LA
7. Birth date of deceased........ V. 0‘,{.,.,13,%1944:. .| AN L O PTIMAMNAX ... N

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

(Moath) (Day) T(Year)
£ AGE: Years Months Days If less than one day Due to.f e & AT I 7 oy P
| o] o 9 i [
Die to
9. Birthpiace..QUADAW, Qkla. . { )
(C.n.y, tow county) (Stats or forr:eizn country) e . - ‘
i e j 7 - C ik . Other conditions, I G, W
10. Usual occupation N LR - o (Inclade preguancy within 3 montha of death) L/ - — Fj
11. Industry or business a1 .| PHYSICIAN
. ~ . .. Mag)fr findings: N l ‘J,u A AR  ——
E-k "~ K t . SHe e operations . A R w. -
g 12. Name a1l 2il av I \ W . ﬁ thundE;E?e
# 14 13. Birthplace... Q,uﬂ_;rld.w. - K)l e e - 1 . wtfic‘% deatl?l
tor oo tate ar fareign conntry) Of auto ) should be
a 4. Maiden name . ITEEEL ®P1]g, pey . e o
F . Quap aw, Okla. l .......... tistically.
g 15. Birthplace P Gt o o m“mw) 22, If death was due to external canses, fill in the following:
16. (a} Info i W ﬂ {a} Accident, guicide, or homicide (specify)
(&) () Date of occurrence
! ¢) Where did inj occur?.
17. (@ ; EWM{ - a? _ 5‘?. Z hury Wiy o iowm 7 Comain) S
ariaf, cremation, or rémoval) {d} Didinjury occur in or about home, on farm, in :ndustnal place, in public place?

’ L. ' . pecify t. f pla
18. (o} Signature of funeral director~er? 3 ;y A A ey While at wor!:'.‘_ (5 ___y B ;ﬂp <) Y.
()] Addrﬂm ». ’ ol T A - T /
4 23. Signatu s e en orother)
15, a// Y, Y s o 4 A\ eltceds ,/cd} o /&
(@) {Data received local reristrar) D~ tatral s ki Address e L y: y Dazte signed_ /)‘/j//
% {Licensed Embalmer’s Statcment on Reverse Side) V /




k| -
} -
+ .
v \b- '
Y i
v,
K
. 5 i
. : ¢ STATEMENT BY.LICF..NSED EMBALMER .
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