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

L N————

ECORD

[

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI

BUREAU OF TuE CoNsus STANDARD CERTIFICATE OF DEATH

FILED MAY 8 194]

Registration District No.2~ -

Primary Registration District No._ \3.43.7 2~

State File No.......o§. £ 1'70
ié 8

Registrar's No.

1. PLACE OF DEATH:
{a) County. Glay
) City or town_Excelsloy Sprinegs Missouri _ __ ..

2. USUAL RESIDENCE OF DECEASED;

(a) State Oklahoma.

@ County. Latimer 7 /’ ?

*

taide city or town Limits, write "RURAL'" and name of townmbhip) :
() Name of hospnaoluor m;:itutmn () City or townumwilh%ﬁ%ﬁﬁm, af tawn limits, write “RURAL ) I
Yetarans. Admini stration Hog Qital ........................... (d} Street No o
(Ifpotin b B wriles gireet )] (L rural, give location)
(d) Length of stay: In hospital or institution... 1 . 1!10 —l. dBE.B. ............ HNo
(Specify whether || {e} Citizen of foreign country? (Yes or No)
In this community .1 _TO . . 2. .d.Ey.B .
years, months or dnyx) Ii yes, name country. S
MEDICAL CERTIFICATION
{s} PRINT
¥ull, name___Thomas H. McEenna April 29
20. DATE OF DEATH; Month day.
3. () If veteran, 3. (e} Bocial Security 1947 h I 4 Aoy
. ear. our. minute .
name war_NOX1d War IX No%lo596_93 v
21. 1 hereby certify that I attended the deceased from
. 0‘ 5. Color or 6. (@) Single, widowed, marriegq|| March 2 wH? o Hpril 29 10.%7
4. Sex ale © race White dwomd'_‘s__ing_]_-_e - || that I last saw b im alive on ADril 29 , 194?.
6. {# Name of husband or wife.._._.._....._... 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
AV years Immediate cause of death :
7. Birth date of deccased.. JULY 31 1907 || Tuberculosis, chronic, far advanced Unknown
. (Month) (Day) we) |l active 4 severe
8. AGE: Yearn Months Days It less than one day Due to
39 8 2'9 .................. L] S — mjn,
/ Due to..
9. Birthplace_. HOWE : Oklahoma ;
{Civy, town, or county)} (Suu ar foreign country)
. S . . conditions... .
10. Usual mcupauun. :BIJ.S.. Driwer Lt Lok : 0(:.1:;:,5, w,:n.my within 3 months of death) 9) —
11, Industry or bminm - ) i PHYSICIAN
= . Major findings: - - -
B 12. vame JODM Patrick McEenna - - S Of operations:- \ % - Underline
™
é 13. Birthplace....H'ﬂd;ﬂon e —— _MLQh_lgali_/_._ Cd S‘hﬁfﬂﬁ:‘uﬁ
E‘i""w'"'““ Yy 293 T(8iate or foreign country) Of autopsy Same as above should be
& [ 14 Maiden mame FloTenCO M, _Savage " T |charged ata-
=g e s tistically,
51 1 B:rth 1 - lowa / , i
S Y ”": T T - " (State or forvign cimiry) 22, If death was due to external causes, fill in the following:
16. -{ay IﬂoanHoggiit;fl cord.g 17 VQterans Admin~| (8 Accident, suicide, or homicide (specify)
Add a- (¢} Date of occurrence =z
® Addres—Fixcelelory Bpr ng&. TMiagourd— - (©) Where did injury ocear?. -
17. (@) ..Eemoszal__m ------ .. (b) Date thereof. 3047 el (Gity of towa) (County) (3tate)
o (B unﬁmmhﬂﬂ-gm o"ﬂ' (Mcaih) (Day) {Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
5 (c) Place: bunaPor cremat:on........‘i, l.burton . Oklahom'a ——— i} s
18. {a)’ Signature of funeral director.. : (Spem_r_’ l(’;? i‘l:::;;)of m]ury_._..__..__.._.._..._ _g

P
@ Addrm._hcelsiox—-sg

12 (a) ﬁgiﬁm o s ®

. {M. D, orother). E__D.




RECEIVED
District Health Offiner No. 8,

District File ™Nun'-~- ___ ________
Date Filed —.._22. 7. “%ff . : U,
f
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...
- e en et et emnn J.,.n, Registered Apprentice NG ,
working under my personal supervision. T . .
- Signed... 44 ..... y
—_ 7 Licensed E
— - "P. Q. Address..;,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




