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

DEPARTMENT OF COMMERCE

SRS TOR 101946 STANDARD CERTIF

Registration District No.__ L —

. STATE BOARD OF HEALTH OF MISSOURI}

Primary Registration District No.. 3___0 WA Be

suate e 10 OV
63

ICATE OF DEATH

Registrar's No

- {a) County.

1. PLACE OF DEATH:

Glay . .
Iccelsior Springs, Mo,

(&) City or town...

2. USUAL RESIDENCE OF DECEASED:

State... A__Qlilahoma-___._ - Qklahoma - 47

(a) . {(3) County,

Okl ahoma. City

(lfoul.ud- city or town limits, write "RUTNAL" and name of township} (¢) City or town . ? ;2'!‘
(c} Name of hospital or Institution: ) - {If outsids city ur town limits, write "RURAL™) © v
Veterans Administration Hospital D ‘sweet o 3125_S. W, 3lst Street o
{if not in bospital or institution, write street uumhﬁ-}.glgﬂlmn)zé ‘ga {11 rural, give locatlon)
: In hospital or institutio 2.3
(4) Length of stay: 1n hosp! or3 mg Sn.. 26 davs {Specify whether | (¢) Citizen of foreign country? No. (Yoo or Né?--“
In this community. 2 v
years, montha or days) . If yes, name country.
3 @ PRINT  (jude S;c, nl. Proct ) MEDICAL CERTIFICATION
l E yae anley Proctor _
FULL NaM e 20. DATE OF Dmgm Month_.. MBY. day...3 B
3. (b) U veteran, . 3. (¢} Social Security 194 8 i P
- h * M
name war. -WOI'ld 'i?ar II No.,y...e.ﬁ ..Qi.:!...- e_!.'r - year. CUT. minute
21. I hereby certify that I attended the deceased from
7 S.Coloror ' | 6. (o) Single, widowed, married, January 8 whb o May 3 10146
MY .
4. Sex Male /| m,l’hlt e divorced... Slng-le—-/ that T last saw hlIl_ alive on May 3 19. ll—é
6. {3) Nameof husbandorwife "7 .. ... 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above,

Duration
Emmediate cause of death -

~Tuberculosis,. pulmonary,. .chronic. ..
far_advanced, active, bilateral

alive______T7......ycary
7. Birth date of deceased August 31 1918
. {Month) (Day) (Year)
8. AGE: Yeara Monthe bayn If lexa than one day Due to
27 8 3 hr. min. -
Due to.
5. Birthplace... £ueblo, Colorado /.
L. . _. . _{Cty,town,or eounty) (Siate or foreigo muntry) 5
10, Usual cecupation__ MuSician

‘Pyopneunothorax, - 1ei‘t-

Otlier éonditions.

11. Industry or business Husic

pr 'll.hu: 8 manths of death)

Y PHYSICIAN

Major findinge:
O

81 2. name.dames Proctor / {operans..... y —
: Alabima T N Sy
= { 13. Birthplace a E'I'ﬂ-a
: ? é ﬁ 1 (Stace or forelgn country) Of aumpﬂy“ As shown above\ j f -/ :’ﬂ%&“&
o { 14. Malden name. 4 =€ QLS charged sta-
E 11 h / Itistically.
€ | 15. Birthplace......... Q___a.__o_mg.___ '''''''''' 22, 1f death was due to external causes, fill in the following:
= {City. town, or county) (Stute or foreign country)
16.. (@ In_formnntHospltal Records, Veterans Admind]| (e Accident, suicide, or homicide (specify) =
oy Addrens._iStration; Excelsior Springs, Mo df® Date of occurrence ==
11, . _Removal (b) Date thereof Sifiel {) Where did injury occur? T p—
(Burfal, cremation, or removal) {Montb) (Day} (Yeas) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crematlon.____. Oklahoma ..Qlt Okla,. . —_—
18. (u) Signamre of funeral director_. vm _f.D?\-l— While at work?,_ (Spectly t(")n Y pl.;:’ of injury..._.. %__ e

(b) Addr

celsior. Sor

19. I ()]

e (M. D, orothe:)m -D.

(s}
(D

L tren| rowrisirnr)

23. Signature gt
%9‘!
Address. S

. *Date qgned_ﬁ:-:}.:.::l:.é

lf t}\ (Llcen.et.i_-En.!_bnlmer ] glllemenl on Reverse ‘gi‘éa)




RECEIVED
District Health Officer No. 8,

District File Numhr_--------------- : . . W

Date Filed e =7 _-.‘:{.S.-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or By

- e oot » Registered.Apprentice No .

working under my personal supervision.

P.O. Address .................................

Note. The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure ¥o comply with
* the above consututcs grounds for revocatmn of license.} .

If this bbdy is uot cmbnlmed fact should-be so stated above.




