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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE 4

l

PERMANENT RECORD i—-‘é’ .

"BIRTH NO.

0G4

BLED AN 3073950+

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m-ﬁ_rammv REG. DiST. NOJ“_‘;.—JLX Registrar's No. -

State File No. 1543
é-

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If | : residence before
a. COUNTY JaSPeI‘ . a. STATE Okla- - s b, COUNTY OttaWa * atokalon).

¢, LENGTH OF
STAY (in this place)

b. C(;'IR'Y o outnhh eotpurate Umits,
TOWN Duenweg ‘2:‘102‘ 'Tm

oM Plcher.

¢. CITY (If ouudde oorporsts Hradts, 'rha RURAL and give wg? ggi_éa

|| ete.

FULL NAME OF (1f act ia hospital or S et . d. STREET )
d. FULL NAN AME OF (1t nct in bosshtal o & e hibS, Kivd straet addrest of losation) STREET. Wes runl ‘A“- huao%) . g’
|N5|'|TUT|0N ~
3 NAME OF 5. (First) b. (Miadle) 7. (Last) LA (Maw  (Dm)  (Xew
(m:orPrmt) Stells May Akers. pEATH Jan. 7.1250
6. COLOR OR RACE { 7. :V‘FRR\'E'EB EIE‘\I'EEC%BRRIED. 8. DATE OF BIRTH g-hﬁGEir&:l:‘;“ LI;' m;::n 1YEAR | o unoER i Hms.
(Bpacify) . A ¥ on Hours | Min.
FaMMUﬁu’ﬁL T 30w, abril 14. 1871 I
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done durios most of working lifs, sven f rotired) DUSTRY . B 0 COUNTRY?
Hougework. . Marshfield, Mo. AmeTic,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bill Long. Unknown. None.
i5. WAS DECEASED EVER IN {J.5. ARMED FORCESYT | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRE
{Ygu, no, or unknown) I af ywln war ot dates of sarvice) NO. Eﬂ
Ro. - - No. Duenweg,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
Iine for {a), (b}, and (c)

*This does not mean
the mode of diting, such
as heart foilure, asthenia, .
It means the dis-
tase, injury, or complica-
tion which caused death,

1, DISEASE OR CONDITION

ONSET AND DEATH

DIRECTLY LEADING TO DEATH? (g Lozrctiial /
ANTECEDENT CAUSES

&m/;ﬁam

'n-n

Mortid conditions, if any, gising DUE TO (bﬂ(ﬁ‘l
rise to the abore cause (a) atatmg -

- the underlying cause last. - - ~—
DUE TO (c)

o . .

1. OTHER SIGNIFICANT CONDITIONS® =~

Condilions contributing to the death but not -
related to the disease ar conditior causing deatd.

22)){

.19a. DATE OF OPERA-*} 19b. MAJOR FINDINGS OF OPERATION + - * - -°~ = "¢ T e 20. AUTOPSY?
TION
‘WW ) . .- - YES D NO E
2ta. ACCIDENT, Bpueityy . , | 21b.PLACEOFINJURY to.q..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) (STATE) .
SUICIDE, - . home, farm, fastory, street, o oe bldg.,e%0.} are ot P Tel Lo
HOMICIDE - Pitetcee
219. TIME (Masth) (Day) (Yéar) (Hous | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: o s WHILE AT[ . NOT WHILE|
INJURY - m. WORK AT WORK
2, I hereby cerfify that I attended the deceased from , 19385, that T last saiv the deceased
alive on , 1 Sﬁf and that death curred at . f m the causes and on the date staled above.
2. SIGNATURE {Degroe or title) | 23b. AD Z3%. DATE SIGNED
2a. BURIAL, cazm b. DATE 24c. NAME OF CEMETERY OR CREMAIO_RY __| 24d. LOCATION (City, town; or coun’ (State)
'nou REMOVAL 1 | ) } /
-14-50 G.a.B. Miaml, . - Miami, Okla,
ﬁn/ Wﬂs ’ ~ ﬁ’ﬁ?? 25 FUNERAL DIRECTOR'S SIGN RE m}

(Licensed Embalmer's _S-utcmznt on Reverse Side}




QEEElVED AT 5O ot v AT
Jasper County Health Office .
County File Number. _,50"’1—2:7.___'__-1

Date Filed _____ -/_--f;/f:_ ST .

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, 0f byeem

working under my persona! supervision. . tudent Embaimer ¥o . --
Slg;m-r{% At . ?) m D_ﬂ'&-—m
Slgnedivaveacnes treretsasanes eeeeenaaas P /0 S’
Student Embalmer Licensed Embalmer No ;4

P. 0. Address_q)l“——ﬁ%;_m.._.ﬁ v -

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

If this body is pot embalmed, fact should be so stated above. - -




