THE DIVISION OF HEALTH OF MISSOURI

5. No.300 . .
w0 | FLEDFEB 141943 STANDARD CERTIFICATE OF DEATH e e e 363D
BIRTH NO. REG. DIST. MO, .ll_LL PRIMARY REG. DIST. NO. C dﬂéchuirar’; NA{JP%S ’}IQ
I. PLACE OF DEATH . : 2. USUAL RESIDENCE (Where d d tred, If insti : reaid before
. U . STATE b, COUNTY ndiniimion}.
6 a. COUNTY $t. Louis : Oklahoma .5"5" =52
b. CITY (If outelde eorpurste Umits, writa RURAL and give,. | ¢. LENGTH OF c. CITY (If cutalds sorporate limits, write RURAL and give towmship) ‘7
. 3| STAY (in thia phace)
Y, ToWN  Rural Wellston TOWN Tulsa
a d. FULL NAME OF (If not in boapital or institation, give strect address or lomUicn) d. STREET (1 raral, give loeation)
o HOSPITAL OR : ADDRESS A
0 INSTITUTION.  §t+ Vincent's Sanitarium 1626 §. Detroit Street
t 3 NAME OF a. (Firs)) b, (Miadle) — < (Last) ADATE (Mot (Dep) (Yea
B { Twpe or Print) John Michael Yialsh DEATH Jan. 18 1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ONOIR | TEAR | 00w 5 Was,
g2 . WIDOWED, DIVORCED o lust birthday) |Mosthe] Daya | Hours | Min
uele /| White Married Feb. 19, 1900 48 111 |
10a. USUAL OCCOPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelcn aountry) 12, CITIZEN OF WHAT
dote during most of working life. even if retired) . D\USTRY . . / COUNTRY?
B || -Cigar Stand QOperator Chicago, Illinois UeSe
13a. FATHER'S NAME 13k, MOTHER'S MAIOEN NAME 14. NAME OF uys’wn OR WIFE
John H. Valgh . 1 Nellie Quirk,__ | Iadeline VWialsh
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(¥ea. no. or unknowa) | (I you, ghve war or dates of nervice) NO. .
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

| Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), and {¢) DIRECYLY LEADING TO DEATH® (5

~This doer not mean | ANTECEDENT CAUSES

1he mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

-|\. a8 beart fatlure, asthenia;. | rise to the aboos cause (a} stating ... .

ce. It taeans the dig- the underlying cause lagt.

cans, infury, of complica- | _ BUE TO (&) L :

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS = 2, 7072:
Conditions to ’ y
e e dlvasan on comdiion aovstng death. £1402 —-M% N

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - N . \ .
ol . L1 ves ) 1o

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.g..incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
ﬂ{.,)lhcl:IgIEDE bame, farm, satory. strest. office bldy..ex0.) .- B

21d. TIME (Month) (Dwy) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- . T .| WHILEAT[™] NOTWHILE
INJURY N ¥ WORK AT WORK - P - .
22, J hereby certify thal I aitended the deceased frmM, 18 , lo M-_LL, 194, that I last saw the deceased
alive on. R. _ 19.¥4, and that death occurred M/Mﬁ. m., from the causes and on the dale siated above.

2a. AGNA or title) | 23b. ADDRESS 23¢. DATE SIGN
ﬁf éW; ﬁ&a‘m 77/@ e —*é%
BURIAL CREMN /?b DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 2 LOCATION (Oity, iz.or county) {Btats)
'-—-—-

RAR'S SIGHA =, FUNERAL DIRECTOR' 8 snaurun/@;fsa‘ﬂsé (

WRITE PLAINLY——USiNG UNFADING BLACK INE-——MAEE A~

I~ R -7

(Licedted mmmf on Reverse . _ F‘




Fen. -
B Bey 194

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

et etk et ase it it enreransesesents beaasn s smns sanneasnes tases samea sae e nereanas [T Student Embdalmer No.

Signed...:,xM’d—/ m-' |

TR A S - Licensed Embalmer No..-% . & =%
- P. O A.dsitru.-‘-Adl ) 3 ’”’-

working under my personal supervision.

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.)

If this body is not embalmed, fact should be so stated above. N ’ 3




