.5. Mo.300
10.48
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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T _

-
-

L]

/FILED JUL 23 1902

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&L_ZPRIWY REG. DIST. mO. 570 Rryutrar:Nﬂ....J.g-aé...m-.

pa
26804

State File No i

|| os heart faBure, asthenia,

lae for {a}, {b), and (c} DIRECTLY LEADING TO DEATH® (43

*This does not mean | ANTECEDENT CAUSES

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decetasd lived. I intitar batare
a. COUNTY - . a. STATE b. COUNTY .a.num.
St.Louis  , / Ckla Creekp
b. CITY (If coteids corpurate limits, writs BURAL sod mive ¢, LENGTH OF ¢. CITY (If outeide corporata limite, write BURAL and glve towmshin)
MUM zrmr {iz this pluce) OR . ]
oMW So.Kinloch, Park monthel W S517ck £
d. FULL NAME OF . STREET ,
HOSPIT OR (11 not in howpital or institution, give street address or lomation) dADDR& (¢ rural, gve looation)
INSTITUTION. Hame /TIS21 St . U.S5,Postoffice
?‘. I:I;IE%ME OF Y (Flr!f-) b. (Middle) - ¢ (Last) 4 DA'rI;E (Month) (Day} (Year)
Toypeor Pine)  HlAtLie WI‘igh‘t DEATH '1
5. SEX - | 6. COLOR OR RACE | 7. mnnu-:o NEVER MARRIED, { 8. DATE OF BIRTH 9 AGE (o yesrs| & twoen 1 rean | ¥ wotw z wes,
' J 1 wi DIVORCED (8pacity) ) last birthday) unma.l Days | Hours | Mhn
F. Negro < | Unknovm 96 |
10a. USUAL OCCUPATION (Giwe kind of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12_CITIZEN OF WHAT
during most of working life, 3 if retired) . DUSTRY . COUNTRY? '
__zo_(g_iiga 7? House Wife Unknowm «S.A.
138, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF (HUSBAND OR WIFE
" Unknown. : 4 Unknown | _Deceased
33 WAS DECEASED EVI;:R IN U.S.ARMED FORCES? | 16. SOCIAL sEcumg 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
ta, 0, unkoown) | (I yes, dwmord.lt-durﬂu) -
o None Ade ., W 1152 Hugo St.
18. CAUSE OF DEATH MEDI CERTIFICATION , '/ a’ | INTERVAL BETWEEN
| Enter only sneceumper | 1. DISEASE OR CONDITION NSET AND DEATH

3

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)

. riae o'the above cauae (a) sating - - - .
de. It means-the dis- | ™€ nﬂdcrlyiﬂg cause last.
DUE TO ()

ease, infirtoncomplica- e = W
tion . causred denth, | il. OTHER SIGNIFICANT CONDITIONS = ~
b - Conditions contributing to the death but not
o related Lo the disease or condition causing death.

19a. DATE OF o%ﬁi- 19b. MAJOR FINDINGS OF OPERATION

* [ v e

Y i S NG

/ (Bowcity) 215. PLACEOF INJURY (o.5..inorabout

2a. gﬁﬁ{?&ENT T
: e bome. farm., fadtory. sirest, offics bldg.,et0.)
‘e

2lc. (CITY, TOWN, OR TOWNSHIP) ‘(C_OUNT_.Y) TR (STATE) .
— ——

2l INJURY [OCCURRED

210 TIME mm)
SOF “WHILE AT{—]* NOT WHILE

Dw? (Tt Hour)
3 y - \

21t. HOW DID INJURY OCCUR?

.

INJURY \ wonx AT WORK W :
- .
21 hergbg Certi] ’l the deceased framé_é&. ‘19;124 = 195 that I loat saw the-decensed
“\alive on, -, IQ_Z-and that death occurred at _Mm » f the cduses and on the date stated above.

d\'
v

(Degme 124 l.itla)

ra A

Z3c. DATE SIGNED

3’61

23b. ADDRESS

e ?M;. DATE
?’:‘é vaf >

o
24. NAME OF CEMETERY OR CREMATORY . | 24d. l.ocn‘hou (Oity, mwn.medimy‘i" (Etate

. v .. Bristow . Okla.

7/6/ Slick Okla
DATE REC'D BY LOCAL

25. FUNERAL ma:cron 8 SIGNATURE - ADDRE3S

Dozier Fiun Hnwpl St

Licensed

S H LT,

IRy} )

’s Staternent o Reverse Side)




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, of by eeicerenene.
t
ercteneeneraneermpenrrenrenes eetsrearn e rem remeent ., Student Embalmer No.
working under my persona! supervision.

SEUAENE vevnreeonnnnoseannaressnmrsasssones q“rrwdgf ‘ﬂ&n‘ﬂ { ﬁmm_%
Student Embaimer . ﬂéed N .}Zé 017/
P. O. Address 4[') /# %—ﬂ-’%&‘-ﬁv—y

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.)

« Tf this body is not embalmed, fact should be so stated above.




