MISSOUR| STATE BOARD OF HEALTH
CERS NV <338 BUREAU OF VITAL STATISTICS
ﬁp NOV 16 8 I CERTIFICATE OF DEATH @1 % 3 f ,)
1. PLACE OF DEATH ‘? Da not uso this space.
(n) County................... &7 '} Begistration District No............cc..oeo. ..
{b) Township............ / Primary Registration Distriet No....... 1®®® Registered Noasj,_g_
(&) City..3t..Louls (a) Street No..... FTi8c0 Hospital
[$14 th cccurred in Hoapital or Institution, writo its name instead of strect nnd numher)
(e) Length of resldencein city or town where death occurred yr8. mos, ds. (f) Howlongin U. 8., Il of foreign birth? yrs. mos. ds.
2. PRINT FULL ‘NAME James McPhetridge, o
(a) Residence, N&41 West 11lth Pt at. | E /EI ....Julsa, Okla.
: (Usual place of abode, if no street address, write county or eity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DE}\TI-y
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

ARIVORCED (e the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) /()/ﬁ / 38 .1

so that it may be properly classified. Exact statement of OCCUPATION is very important.

Male White
ded deceased from
5A. IF Mﬁsggfh\glggWED.OR DIYORCED "
§ (omwirE orDaisy F. McPhetridge : th[ id
foaae en 8 BA.
5 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 1886“ 2"11«’- to have oeccurred on the date stdted above, nt.f ”'/1(,6!"
g 7. AGE YEARS MONTHS DaAYS If LESS than 1 |[ The principal cause of death and related cnuses oi’ importance were na follows:
A [ I S— hrs. Pty
g 52 7 18 OF . min. / /D/ﬂc/)ﬁﬂ?f/d Date of onsel
-} r4 8. Trade, profession, or particular kind of Clalm A ent - / frorarmenene phonensne
o work done, assawyer, hookkeeper, etc. & /%’ & L eatce /ﬁrﬂ ..........
S E 9. YIndustry or business in which work 3
?; E wzs done, as saw mill, bank, emRﬂlerﬁd ......................................
S 3 10. Date deceased last worked at #1. Total-time (yecars) SSURUSTRTRRTROTTORT: | JOUD. Y. RN
> 3 this occupatmn (munth and spentin thia
> year) ... gccupation..........ccooruecns S| U
=
: 12, BIRTHPLACE (ciTY or Town).... MeEna., Ark. { .|| Other contributory causes ol importance: / . )
E (STATE OR COUNTRY) _ ;- . ‘/J{”W/a ﬂfﬂ/ aree 4
2 B 113 NAME  Paul McPhetridge, I ....................
3 - 4 Y N | NS
4 £ | 14. BIRTHPLAGE (crrv or Town) Ya
=@ P ( STATE OR COUNTRY) Name of operation Date of. -
: E ‘What test confirmed diagnoalsT...........ccccoccevureen... ‘Was there an autopsy?.. /7/0
14
% £ ':g 15. MAIDEN NAME Sallie COOpeI' 23. 1 death was due to oxternal causes (violence), fill in also the following:
. ’ i ) , Y f injury...... eerrrariraes 19........
ig lo- 16. BIRTHPLACE (CITY OR Town) Mias Accident, mic.ide or homicide Date of injury '
2 B = (STATE OR COUNTRY) Where did INJUFY 0CCUIT....o.. oo rscerear e seesecsentent s seemsessmng e
3 -] . - (Specily ¢ity or town, eounty, and State)
ki . Specily whether injury occurred in Indusiry, in home, or in public place.
;E 1. IN(FORMM;T.....D.ﬁi..5‘.[.....En-...MQP_h.Qt.Rlﬂ.ge
ADDRESS, . -
g; Tulsd, Okla, M of injury

= 18, BURIAL, CREMATION, OR REMOVAL Nature of injury
; 8 race__Tulsa, 0Okla,. oare_10/3/38 2.
} 24. Wl.l diseane or injury in any way related to occupation of daceased?. ”
|82 19. FUNERAL DIRECTOR (nampyRobert J. Ambruster o ]
2 (ooris9) Clayton Rd. at “oncordia Ld;‘z, Sk G, T M A ' M.D.
O E 52: D A oW AL
A e Addresy)....... 7 0 Lt
2. Flac.[ 2 1%8 Local Registrar. )

Licensed Embaimer’s Statement on Revcorge Side)




STATEMENT BY LICENSED EMBALMER

¥

. IFJX certlfy that the body whose name is rec on the reverse s:de of this certificate was embalmed by me,
.....L............G.[lﬁ!ﬁd {/[ , or by
Reg:stered Apprent:ce No ) worklng under my personal superv:s:on
LRV, R - b ) . oz
Co T L Signeé{: ...... WIZ- 2N & - WV ﬁ_{//&@;éé)w

Licensed Embalmer No..<2%2

P. 0. Addrﬁs

Note: The ahove. l\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above.space should be left blank.

Yo



