DEPARTMENT OF COMMERCE
Burzay oF THE CENSUS

FILED PR 23 1940 o

Primary Registration Distrct No.

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nois_g % 0... .....

T

Registrar's No.

1. PLACE OF DEATH:
(a} County

® City or town....B6e_LOQWis, Missouri ... ..
I' outside city or town lmnl.l. wriu *RURAL" and nama of township}
(¢) Name of hosmm.l or institution: 0

Frisco Hospital

{If not in hospital or institution, write street number or location)
(d) Length of stay:

In hospital or institution

{Specify wheiher

In this community
years, months or days)

2. USUAL RESIDENCE QF DECEASED:

(&) County. Garfiel dy/ 7

(a) State Okla homa
() City or town En id .39
(If outside city or town limzits, write “RURAL") /V K
@ stect No__ S 18 _Weret Oklahoma
{1f rural, give location} s
(¢} Citizen of foreign country? {Yes or No)?

If yes, name cotntry.

3. (a3 PRINT
FULL NAME

Waltfev H. Fast~

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... S /W 0"

o 7

{Mouth) (Da:r) {Year)

Enid,; Oklahoms

(Darisl, cremation, or removal}

{c} Place: burial or cre

zame war None No702=03=-625( vear hour
21. I hereby certify that I attended the deceased from
d $. Color or 6. (a) Single, widowed, married, || 28fcavate S 197 1o Oprd T 0T
o sex Male | . White divomed...Ma_rI_ie.df that T last saw h.e" €84 alive on ‘? ) 19.9.7
6. () Name of husband of wifé...oooo— oo 6. () Age of husband or wife if || and that death occurred on the date’and hour atated above. Duration
Eval in Eﬂs tin aﬁve......ss............,W lmmezx‘me cause of death M
7. RBirth date of deceased. .. Au%}ls t .8l __ 1879 _ . prosnone  of o
{Day) (Year) F “"/ﬂ" 5 Cio - . I’ Fegg
8. AGE: Yeara Months Days If less than one day Due ta.. U‘I_',_
4 6 7 ? _1 6 hr. mim
Due to...... 1
9. Birthplace - R/
{City, town, or county) (Sula or fmun eamn.rx) M
10. Usualoccupation. GONGUeCtor . . . i ooy i wsni o sy ™ l
11. Industry or business Frisco Railroad PHYSICIAN
Major findings: .
g { 2. Name..hhOMAB.-Benton Eagtin . 7 || -Ofoperations.. = U nderllne
Birthplace. WRIKDIOWNL _gnknom_._f_... the cause to
'“' ba hould b
§ 14, Maiden na.mv-__._%j sg i)h - ?1 B.i anHI ea..._ Of autopsy..... N ' z_l‘mor:ed sta‘f
s U k k q . LI ST raltistically,
§ 15. Birthplace EQ‘?‘?"T‘E pa—— —%5—1;;%%'%5— 22. lf@mth was due to external causes, fill in the following:
16 (a) Informant Evalin Egst in y Fo. (a) Accident, suicide, or homicide (specify)
® adares 818 _TWest QOklahoma, Enid_ Oqu (8} Date of occurrence
12.%@) Removal *'(5) Date thereof " 4/7 / 47 (@ Where did Injury occur? (City or town)

ta)
Did injury oocur in or about home, on farm, in mdustrlal p!a.ce in pubhc place?

18, .{c} " Signature of 4!‘ u';eéal dxra'%mr__Alb eI:t H- HQD-DB et | o W]_ule at wo “ (L e D tw- e (T A . @
@ Adm ? Q—-— B‘th‘% t en. BIVd oy 23 Slznzltnn- h i % (M. D or other)._- .....
19 () {Date received Jocsl nmun;) (by -nmtm) e Address 0 g/ () fa"M % Date Blgrled..i Z ,é y]

(Llun.ood Embalmer’s Statement on Rcvcue Side)




o

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

, Registered Apprentice No...ooeieeee

working under my personal supervision. .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) '

P -

I_f this body is not embalmed, fact should be so0 stated above.




3880

Whilk FLAINLY—USk UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

3\%

Registration District No......

* THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No_]_Q.Q}B

Sigte File No......... ...

Registrar's No. Cf ( .fo [

1. FLACE OF DEATH;:

(@) County.

(B} City of toWn....covsnmmmemnee e .
Ifoumde city o2 tuwnlumu. vmm ‘RURAL"™ lmd name oi‘ lm-nsl:up)

{c) Name of hospital ot institution:

{If not in hospital or institution, writs street Bumber or location)

{d) Length of stay: In hospital or institution

{Specify whether

In t}ns community.
+ years, montha or days)

2. USUAL RESIDENCE OF DECEASED: R M
{a) State (6) County. f_
(e} City or town
] (1f sutside city or town limita, write “RURAL")
(d} Street No. .

{If rural, give location}-

{e) Citizen of foreign country?. -..{Yes or No)

If yes, name country.

3. {a) PRINT

MEDICAL CERTIFT

FULL NAME ____ -
- : 20. DATE OF DEATH: Jfonth.... .<8%
3. (b} If veteran, 3. {c) Social Security f (( ’
yea)./....__ __________ .minute.. ... ... M,
name war. No.
21. T hereby certify
5. Color, 6. (a) Single, wa' owed, married, 19
4. Bex . ... X race. ol divoreed......... T .2 19 ;
6. {4 Name of husband or wife.. ...cccoeee—e... 6. {¢) Age of husband or wife if .
l Duration
7. Birth date of deceased. .
8. AGE: v Ea.ra onths Due to
B__ue-to
9, Birthplace.......... - -
(Stote or foreign country)
Other conditions,
10. Usual occ {Include pregnancy within 8 monihs of death) N
11, Industry or PHYSICIAN
Major findinga: —
E 12, Name.._: f operations .
= Undetline
= L. pitpace ——g . e
o {City, town, or county) {State or foreign country) Of autopsy should be
14. Maiden name charged sta-
E tistically.
o { 15, Birthplace : e
= ity town, or somate) (Biate of Torciga countrn) 22. If death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, suicide, or homicide {specify)
(&) Address () Date of occurrence
¢) Where did injury occur?
17. (o) - - (&) Date thereof. ¢ {City or town) (County) (State)
(Barisl, erematlon, or removal} (Manth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation
" - pecily t. f pla
18. {o} Signature of funeral director. While at work3_______________,___f____ (’?)” i{ﬂa:;)o; [T e ST
(&) Address )
| 23.Signature {M.D.orother).______
19. {(a) B .. =
{Dates teceived local registrar) Address.......ooovoe oo oo Date signed







