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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlmary Reglatration District No.. X QO _

s s .22 2

Registrar's No.

1. PLACE OF DEATH:
Jasper

{a} County. v
Joplin -

() City or town
If cutgide city or town limits, write “RURAL" and name of township
(¢} Name of hospital or institution:

Freeman Hespital

{11 not in hospital or institution, write strest number or koation) '
{d) Length of stay: In hospital or instituﬁon._._......_s__.hr.\‘i(_.___..__._..
In this community. 15 years

yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

ta) State____ Oklahoma () County. Ottawa
(9 City or town____RUral -

(It anteide city or town Limita, write “RURAL™)
(!, Street No_ 0 Mi. Vest — Seneca Ho,

(11 roretl, give location)

(e) If foreign born, how long in U. S. A.7

16. (a) In!ori'fz_ant,x... - e
®) Address___

17, (o) burial
Baxiat, cramation, or removal) © .

(<)’ ‘Place: buriat or crematio
18, (o) Signature of funerai director.
(b) Addrem

1. (0) £.0.= S = 5 WW
@ (mumwmll&e)_ .( ) *s sigmatuore)

Tivandotfe Okla

{Moutb) (Day) (Yoar)

Senecu- Ceymter

) Date thereof..SEPL. 30 194w

MEDICAL TIFICATION
3 o PR e Florence Luella Bluejacket 3 ; ; M
o I s p— 20. DATE OF DEATH: Month day. y
. (B) If veteran, ' ::) social] y year. ! 4 %0 hour. minute M
name svar. o
- 2141 hereby certify that I attended the d dfrom P
female | ® S Sy | & @ Snste: vidowed, marice )&A/f ’)’5’/ WO A PF  HO
; & wnite marrie ! b
4. Sex divorced . 2N 225 | it 1 st saw n A< Slive on W 27 1&1
. () _Na e of husband o Wifew... .. onee B, (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Julian B . Bluejacket alive_._ 92 years|| 1m ue of d%m.h .m..m :,
7. Birth date of deceased__...JCtober  28th 1919 7
{(Month) (Day) (Year) P
-
Z7
8. AGE: Years Months Days If lees than one day Due to m W IM (24 :
20 ll - hr. min
T R N Due to
“ o, Bintholee - .BENLON County Arkansas )
w7 (City, town, or county) {State or foreign country) \
1 Other conditiona [
10. Usual occupation__iOUSEWife 3 (| e e | L‘, \ — '
11. Industry or busi . % PHYSICIAN
E { 12. Name . John Gunnells - 1 l M e —
¥ ‘nderline
ﬁ 18. Birthplace COlorﬁdO i 5 ::ic?m:g
City, tawn, unt; State or foreign country,
£ ( 14. Maiden name EII»‘:l-rfhle mf'rengY Of autopsy thould be
tisticatlly.
E{ 15, Birthplace, - P.rkans‘as I h di external fill in the fellowing: *
=1 ity pp—— (Atate or forelgn comniry) 22, if death was due to canses, n the fellowing:

{a) Accident, suicide, or homicide (specify)
(b) Date of occurrence
Where did i occur?
@ e mury {City or town) (County) {State)
(&) Did injury occur {n or about kome, on farm, in industrial place, in public place?

.

) f
While at work ___.__(...:'f,(‘z,)wl\ie:sl:at):f i ury__ﬁ_
23. Signature w (M. D. orather¥ ..
hd ]
Addmgzx_/rﬂw Date dgnM

, (Licensed Embalmer's Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER _

I hereby certify that the body whoss name is recorded on'the reverse sideof thia certiﬁcate was émbalmed by me, or by._..

Registered Apprentice No

Licensed Embalmier Nomfz/f{ .................

POAd&W\ 9770

Note: The ahove 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 not embalmed, above epace should be left blank. . . . "

working under my personal supervision.




