. No. 2
—1/47
5-17-39

FEDERAL SECURITY AGENCY

FEEMAR 20 §‘3§”‘°’

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH Stoe File Nowerrerro
Primary Registratien Distriet M/ﬂaﬂ- -

Registraer's No.o..

Registration District Na... y?

1. PLACE OF DEATH:

(g) County... I 110 13« W,
(b) City or town... RABSAS. CIEV. s

{1t outslda city or town limlt.s write “BURAL" and name of t0wnship)

(o) Name of bosoiy % Hallaview.. . i,{ ............................................

umber or location)

in hospital or ipstitution, write sireet
(d) Length of stay: In hespital or inatitution

In this community.....ﬁ-’....M..QB'E.m...............

years, molths or deys)

A6
2. USUAL RESIDENCE OF DECEASED

.Qklahoma... (b): Coutty BBY oo, ??7

Nam’kirk = J/
(1f outside e¢ity or tawn Mmits, wtite “HORAL") e #

£30.. North Ma.ple....

{ rural, give loc:

(g} State....

(¢) City or town

(d} Street No.

(e} Citizen of foreign country? ....... I .......

If yes, name cOUntry. e wins

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Eutl NAME ... Nannie May PUCVAS . ..o
3..(b) If veteran, | 3, (¢} Bocial Security No.
nare war, ; Na | .Nons..

/ 5. Calor or 6. (a) Single, widnw‘cﬁ.‘mﬁ:ﬁcd.
4. sex.famale.... race... Bnitae divorced Widow..............

6. (b) Name of bosband op wife........... . 6, (¢) Age of husband or wife if

alive...

. .. a years

7. Birth date of deceased....... 20 Y376

{Monih) (Day) (Year)
8. AGE: Years Months Days I{ legs than one day
72 1 ) - hr. s min,
>, Dinvixce......Baxter. Springs........ Kensas. /...
(Clty, town, cr county} (Sute or forelgn country}

10. Usual occupation Housemfa " -

11, Industry OF DUSIREES . ettt sbs s rares ssny sesssems sememsnas e o Fetveeee et vemeeb et on
E 3 12. Name...oreoomee AlC QCUIVQI... . /
3 (13, Bisthplace. g Mississippi.f.

E%tylriwn. oGenin'IvL {3tate or forelon . country)
g 5 14, Maiden name 20118 w1 lllam /‘
€ { 15. Birthplaces. I Georgle [/
= {City, town, or county} {State or forelgn couutry)
16. (a) Tnformant. XS« Grace. Bryank........... —
(8) Address... 1663, BelloView. e,
17. (@) Removal...... (b) Date therenf A=4=1948

Buz‘ls:lmé:ematlun or TEmOoTAl) Month) {Dzy} (Yearn)
(c) Place: burial or crema:i&!ewkixk...,...Okla.homa .........
18. {a} Signature of fuacral directora ... Col.Forster.

(b) Address. -Kensag City. . Missour

1%, (a} 3 r{f'(
(Date recelved loca zistrlr)

tReglstrars elgnarure)

MEDICA!, CERTTFICATION
20. DATE OF DEATH: Month
1948

year. -..hour
. I hercby certify that T attendcd the deceased £ um....._. .................................
that I last saw b b 2d) alive an

and that death occurred on the date and !mur stated above

Immediate cause of deat

PHYSICIAN

Major findings:

While at wor@ s g Y. (€) Means of i lnj
23, Signature... s U \ Sty N

Of aperations......ceenenes .!9_

Underline
the cause of
which death
should be
clgagged sta-

............................. ourrrsmannemnannenes | tistically.
22, If death was due to external cavses, fili in the following:
{2y Accident, suicide, or homicide {SPECIIF) v mrcsinissi
(B D ate OF BOO U T TEIT e ceee e bt ticcsbes bbb Br bt H A o e TSR e TRE T TR AT g nane peeas
(e} Where did injury otettr gy emn
oy or town) {County) | State)

(d) Did injury occur in or about home, on farm. in industrial place, in public

...... .

'
MrBror other),.ooeecnne.

-
place?

Specity trpe of place)

.............. /]W

. Date signed /

JeZeracen Cliy Printieng Co.

(Licensed Embalmer's Statement on Reverse Side)
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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 DY e s snscnesmanes

, Registered Apprentice No

Qae 6 (Lo

ﬂ Licensed Embalmer%/ ,94/ 73

working under my personal supervision,

Sigm-rl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to co ply with

’

the above constitutes ground.s for revocauon of hcense) . /e c )
If this body is not embalmed, fact should be uo stated above. . - : *

v




