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

1
DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH
B
g e 10 1941 STANDARD CERTIFICATE OF DEATH sweraened 2897
Registration District No.é..'.g.._.. Primary Registration District No.g_a_'ﬂl___._ Registrar's No..__Zé_é_é____._.
1. PLACE OF 2. USUAL RESIDENCE OF DECEASED,
i Coutr SHEENE Missouri Gree
& city or wum. OPrINGField @ s M1SS ® county_..GTEENE
{I{ cutalda city or towa limits. write "AUJRAL" and name of township) i f ] ld
(¢} Nampe of hospital or_institution: Cityer t Spr nglie
T(Den wood Arms Holel (@ Cityor town {1t onteide city ar town Limite, write “RURAL")
{If not in hospital ar institution, write sirest oumber or location)
(d) Length of stay: In hospital or Institution. {d) Street No. KQMWQ Qd. 13 CIS HOtE_l
(8pecify whether (lfnu-nl give locatlon)
In this community_ €LENE months T o
years, months or daya) {¢) II forelgn born, how long in U. S. A.? years.
MEDICAL CERTIFFCATION
> @Fe Joel H, Bixhy
1 20. DATE OF DEATH: Monr.h__D_e_Q_;___l..__day
O M o g 310 S Sy £ 0 v 1940 : O - 78
— 21. I hereby certify that I attended the deceased from | / oua
5, Coloror 6. (a) Single, widowed, married, 19 _& to &e c 19{!‘1’2
4. Sex..mal_e_ race.whj..te.. divurmdmmd_ that [last saw h_ A alive on.........n.g-g,mz. b’"'“““"""""‘“"’"':'.""’- 19‘{@
6. {&) Name of husband or Wifte .o, 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duras
Grace BiJ{bY aliv vears I diate cause of death uration
7. Birth date of deccased.NOVEMber 30 f888 Cornaan [ Iwwdmam o
{Month) {Day) {Yonr)
8, AGE: Years Months Days If less than one day Due to. . FG’\
o
J 5 2 0 1 hr. min ‘/ r
. » Dx 0.
0. Brmoace €4 _Wing Mlnnes ota oot P -
{City, town, or county) (State or forelgn country) - - ” - l_g
10, Usualoccupation. NEWSDADEr Publisher /.|| otherconditiona \ “€RAILOUD T W 440 -
11. Industry or business Newspaper if PHYSICIAN
E { 12 Name_TAMS. Bixby i Major Sndingy: —
- U
= \ 13, Birthplace. H-nknm , W thegﬁrs[eh:g
™ ¥ u-‘?. o Ly} {Stata of forelgn comotry) Of autopsy ?‘l‘:'l)cll;l::leabue:
14. Maiden —_— ta-
15, Binbplace Hastings Minn dstically.
5 (City. town, or county) (State or foreign country) 22, If death was due to external causes, £ll in the following:
16. (o) lnformant_ LBMS Bixby () Accident, suicide, of hamleide (apecify)
@) adaress_ Muskogee, Oklahoma (t) Date of occurrence
. @ —_Removal @ Date wereot DEC.. 24 19400 Where it lfery ooty ey
Borial, erema or og ny, ar, {d) Didinjury cceur In or about home, on fann. in industrial p!au In publlc place?
{¢) Place: burial or cremation REd Wlng 2 Mj‘ ﬁ V
18. (o) Signature of funera} director While o woikl g1 place), tnjury,
" ) A}d:—»s Springfleld, Missour N " >
N ~
k!'a £:‘ IIJJ E; 4 A (M. D. orother
19,
@ {Datsraceived loﬂl xh %ﬂd exy = Date algn Z@
Licensed ﬁ&m ta ton B -&1 Si
m{_}’o (Lieens mey cment on Revérso @\) -




RS STo ] .
STAT'EI\riEN_T ‘BY. LICENSED EMBALMER .
- 0 ] . ‘t .- h . . - . LR

' - TS TR S S . : :
I hereby certify that the body whose nanie is recorded on the reverse side of this certificate was embalmed by me, or by

3 - .
e e ‘: i » Registered Apprentice No
, -
1

- working under my personal supervision. L -

Note: The above MUST BE SIGNED BY THE I.JC.ENSED EMBALI\IER in lns OWN
the above constitutes grounds for revocation of license.)

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