' ) | 53 Fl e
b:i N;::s . DEPA%TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI I i‘?&t‘ig
— UREAU OF ‘.\'BE ENSUS
v, 5.17-3% F"—ED M A % STANDARD CERTIFICATE OF DEATH : State File No
3o I X38671 é /
Registration District No. ...... Primary Registration District No_g.._p__g._.'_ Registrar's No. t:2' %4 7
}_ g 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ??/ .
{s) County ga 8. E % L (@) sate...QKlahoma @ couy. Qttawa ?
(b} City or town op n
(1T wtide fity e town limits, write "RURAL" und name of tewnabis) (c) City or town ¥Yvandotte
{¢) Name of hospital or institution: {1f outsids city o town limits, write “RURAL"} 0
5" St. John's Hospiltal Ve @ Street No 4
(If not in hospital or institetion, write street number or Jocation) - (If rural, give location) [¥4
() Length of stay: In hespital or Institution 1l _day ?
(3pecify whether || (&) Citizen of foreign country? no (Yea or No)
In this community........ L )
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
ol FRINT James Reed Winnie
TS - o - 20. DATE OF DEATH: Momh. M&Y day 3
N teran, . () Soctal Securd
ve Y year. 1945 hour. 8 minute. 25 PM’

name war. No

21, I hereby ify that I attended the dm from y
5. Color or 6. (@) Single, widowed, married, || (0o AL ' X 10N o T3 w Y

race...India.ﬂ I divorccd._ma.r.r.l.e_d that I last saw h.Aa ™ galive on 5 nd 3

. Su...mala_.f_)...

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

6. (4) Name of husband or wife ... oo, 6. [} Age of husband or wife if || 2nd that death occusred on the date and hour stated above.
JAlice V. Winnie . auve...B34.... years || Immediate causs of deagh ) A
7. Birth date of deceased...... MAYCh 16, 1907 -
{Month} - {Day} (Yur)
8. AGE: Years Montha Days If less than one day
3 8 | 1 17 ........ BT et min.
9. Bimpace.. TUrKey Ford . _Oklahoma [/
{City, town, or county) {Stats or foreign country)
10. Usual occupation t e f‘he - _ Other oondmon-y Silhin 8 monibe of deaih) \
11. Industry or busineas TP PHYSICIAN
& { 12. Name... R B Winnie it b || OF operations. YN -; . ——
n ’ nderling
= 13. Birthplace le_a-hQ_m_ﬂ-__j;. (/ é ::;;gt&&e;tmo
ty, town, or county {State or foreign country) .
g 14, Maiden name. 1 QB CrawTord . Of autopay -/ should be
{ l tt : tigtically.
§ 15, Birthplace. o oo leﬁhg-«mmmuh“hdgs“m) 22. 1f death was due to external causes, il in the followlng:
16. (a) Informant Clarence Winnle L, (a) Accident, suicide, or homicide (specify)
® adaress__Wyandotte, Oklahoma - (5) Date of occusrence
17. (@ e DURABL &) Date thereor_ 0/6/45 (@ Where did lnjury occu? ity or voway  (Conaty) G
(Barial, cremation, or remaval) (Moath} (Day) (Your) (d) Did injury occur in or about home, on farm, in industrial placs, in public plaoe?
(¢} Place: burial or cremat.ion_T..u.rkﬁ.y__..EQr.d._,.__..Qk.lﬁhQ.m il
18. (a) Signature of funeral dlrecwrc..Q.Qp_er..Fun . _8.1_._H_Qm_2 Whﬂ: at work? — - Gpecily ‘,piur '%f‘ép ylnlul'Y e :
» adgress. Miaml,.. 0Ok < /‘4‘?-1-1 SEPTFEH MO (MQ . w
— e ture, Qrol
o 0 S S o iy,
@ (Tata recvived bocal raxisizar) Address__J. Qél in, _Ilh-\s SOMPY . Datcsigned. [&’fq‘

y &
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/ alp G {Licensed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER . S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by....
B . .
, Registered Apprentice No
working under my personal supervision, /
T <
! Licensed Embalmer No 4\7 5 é/ /
P 0. Address.... = T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN G, (Fallute to comply with
the above constitutes grounds for revocntmn of license.) 3 .
If this body is not embalmed, fact should be so stated above\“iu W C*‘§'- N L ,:_ W _ N ’




