Ne. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
A National Offce of Vil Stacitics STANDARD CERTIFICATE OF DEATH
o FILED. APR 6 ) 6924—4/ #s
. Registration District No.... f....! Primary Registration District No... == il
‘f- i. PLACE OF DEATH: . UJSUFAL RESIDENCE OF DECEASED
(a) County......sI.a.Sp (= N (a) State.. Okla.
.
(5) Cit oW AL DL LR S et .
7 o e oulh‘idegty or m?n nmus erle RGHAL wed waine oF wownabipi || (€3 City ar town.....QRADA
4 s ) N o ctalor i /7 14 uutsida clty or town lmits, write “RURAL'")
-3 FELEmE HOEB tal ) (@) Street No.......Naone
) © ({7 not jn hospital or institutton, write sireet number or louu!mk ST R (1f maral, @re location)
5 {d) Length of stay: In hospital or institution..... L. Neeks.....
] (Bpeclfs whetber || (s} Citizen of fofeign country? NQee. (Yes or No)
B I tRS COMMIUDTIEY cirsecrmrsrrinrrsrernesarrs serersrs serssansesss seassres ares ares sarsm spenvassss avmsssssns smvsssss st sares
£ years, maontks or doys) If €5, NAME COUNITY ciivrv vt s seiseis et s b stasrbsnarsvas sasranrr s sreas sesatas st eas sear
B MEDICAL CERTIFICATION
4 1 fuf RAME...Lena Burks March 8
g AN o T T e 3 ( ....... S ]S .............. 1\ ....... 20. DATE OF DEATH: Manth aTe day
3. (b 4 ' . t .
z (&) It veteran | €) Soclal Security No vear... 48 ... bour.. 8.8 00, P a Mibaute .o M.
o name war L ——— 21. T bereby certify that I attended the deceased from....L)EL..... 3. 1. 19‘4’3
o / \ 5. Color or 6. {a) Single, widow: marricﬁ P eeeveessessesmees v 19,y March. 6 .1.9!*‘8 ¢
= 4, Seme' rm"P te diverced.......... ?f --------- _that I last saw b...2Y ative on.. MQI'Chélgha .............. L 19
i 6. (b) Name of hushand of Wifew . /(c) Age of husbind or wife‘i? and that death gccurred on the date and hour stated above, Durahcm
b Iinmedigte capse o B et et e s s snar sess s e smernae 1t | o
L | YRR URO VYRR 1 | o SO eRrers. - § - | Bty ¢ iy, g B = fupi ittt [ -\ v -t
| For g . ”‘hri“'ﬁ“i 6" Moh.
1 7. Birth date of deceased....%.. an ..... a._Y ........................ : - o s e Arene st
= {3onth) (Day} (Year) &
= H ertension 27§¥s
b 8. AGE: Years Months Days If less than one day Due to yp ............ it
Q P I T I S N | RPN Letr b ema TR bR s as R T e ek neas Et pees it s e s drntsnesaarren | sabentennsbenns
-, 47 1 7 hr. min, ) N
- et e et s en s st et s siaa prrenannesasnsasas peassessanns | passnrsansrnsssasins
= 9. Birthplace...., Jane .....MO-
o {Cil5, town, ot eouaiy}
5 . e ‘ Oth ditions...
. 2| 10 st ocupason.. Hougewife . . e et COBGIiONS i —
| E. it. Industry or business S e PHYSICIAN
= . ajor findings
= E i 12. Name....sames. X.. 8o aﬁ / Of aperations Underli
) nderline
.,":) % 13. DRirthplace L inCO 1n » Neb : , : the cause of
o ™ mwn, ordo f {State or forcign country} of ’ wtlluch dd:z!h
Z‘ & ( 14. Maiden name.... Q f ee AULOPSEY roorvrcereremvaseerrmeee - :hat:-:eld stt:-
0 E o Tane Mo, L e v tistically.
=] 2 L1 B:rthp!ncc._....(. 22. 11 death was duc to external causes, fill in the Iqﬁwmg
. =
'i 16. (a) Toformant.... (g} Accident, suicide, o homigide (SPLCIfF Y v imrrmersrrermirsesesiissmssesns esss et e
fr'[j (b) Address () Date of occurrence
& o (0 Addresse e O o I o
:/ ‘-':4, 17, (a) . RemOV.a. ................... (&) Date lbereof...&.-...B..'.‘..é.a ....... (c} Wkeze did injury occur?. ACity oF town) (Conty)
. : (Buﬂnl cremation. or removal) - (Mont.:l {Day) (Year) (d) Did injury occur in or about Y¥me, on farm, in industrial place, in public
'@ (c) Place: burial or crcmat:on....G ........ A .................... M fami N ) a7 _f\_ ..................
. E 18. (z) Signature of funeral d”‘“" - T 7 A AT UTT wevesrsrnmreomesermsrsmraeseasisss ooe
3 {5} A A B o v Yelimend 4 TR 3 Cr 531 D, or cther)...
. 19. (a) . ,
Te (D‘;tn recelved local registrar) tl&c;dstur’s str:nalm] IJQ Address Fri g g@-_ugned 3/11/
Jefferson Clty Printing Co, % (Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER
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