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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 3 5 U (} 1
UREAU OF THE CENSUS .
wmv l 4 194 STAN DARD CERTIFICATE OF DEATH Stats Fite No.._!
Registration District Nojx: é 3 é “Primary Registration District Né..._.._é_._e_.z.'..i_._' " """ Registrar's No
- PLACE OF DEATH.. . Scott / 2. USUAL RESIDENCE OF DECEASED: ‘7:;’ id
(2)-County > LM , kla W 4
5 Gty ot town ; Sikaston “il @ suee.Qi1ah ona....... ® County.. QLbawa i
- (Il outside city or town limits, writs “"RURAL” ond name ol’ mwmhip) (&) City or town Ml aml
(¢) Name of hospxtal or institution: {If outside city or town limits, write “RURAL"™)
: Sikestion General : -
(If not in bospital or isatitution, write strest number or locetion) {d) Street No " .
* : {1t rural, give location}
{2) Length of stay: In hospital or institution 1 Da(ys’ oy o ¢ £ forelat 2 no o )
pecify whother e itizen of forelgn country { or No
In this community. 12 Days _Z
years, mantha or days) Il yes, name country :
- : MEDICAL CERTIFICATION
3.6 PRINT  charles Mé¢Kibben : © _
- N 20. DATE OF DEATH: Month 10 day 2 o
3. (&) If veteran, 3. (¢) Social Security l 942 4 R 4
X 442.05=-349%2 year. BOUT cerrarerseoaBiennrssaransareserssnn TEAULE.., 5 _amMm.
name war-. No K 0 _— A
2t. I hereby oertlfy that I attended the deceased from / / g - Y
5. Color or 6. (a} Single, mdnwed married, ‘o Sy — 9 o= ¥ T
4. Sex M d race. W 9{4“’01"*‘1 'ﬂldowed that I last saw b, {ne, alive on M P # 2 ENg L
6. {b) Name of husband or wife...o.c....... 6. (¢) Age of husband or wife it || and that death occurred on the date a.nd hour stated above : Duration
AlIVE.. virusererrmensrsnres e FEATE S -
7.- Birth date of deceased 12 292 1906 . el L2 AP - ”'_'7'&-—4,
) . - (Mouath)- {Day) (Year} :
8. AGE: Years Months Days If less than one day
35 g 21 e, . 7
Due to 1
o mace_Judncolnville ... . Okle / : Y
{City, town, or county} . {State ot fnreuxn country) . = T ) N h D
10. Usual occupation Foreman Other coaditions. -
AR . - (lnclud_e preguancy within 3 monthe of death) v/ —
11. Industry or businesisi--.. P +pe_Line Construction PHYSICIAN
=<1 ings: . —_
8 [ 12. name. UnknoOWN N perations. oo =
: o P TR U W Ty . y : g I .. ”Hnderli::e
m \ 13. Birthplace e - (T s whighag::ltg
3 'wr, or county, . or foreign country - . <ho
£ ( 14. Maiden namie. 'f.ﬁcv . e ..Of autopsy........ ehe r::g'&?
g Commerce okla, / _ — tiatically:
5 15. Birthplace - owing:
2 F T City. town, or county) (State or foreiga conntry) 22, If death was due to external causes, fill in the following:
16. (o} Informant... Mrs Elmer Long Jr . _ (a) Accident, suicide, or homicide (specify)
® Address__Stelouls MO __. |1 & Date of occurrence
" Remova IO/ 21 / 4 (¢} Where did injury occur?
. (a) (b} Date thereof. (City “w.u) {Caunty) {State}
(Burial, cremation, or removal) (Momib} (Day} (Year) () Did injury occur in or about home, ox farm, in industtial place in publie place?
(c) Place burial or mmatton__Mlaml Okl ahoma
18. (a) Signature of funeral dxrecr.orH W, Albr it ton . ile at work? (swry ‘}m °gi:a“)f [T s A
(5} Address Sikeston MO . s s o, Ay -
ignatupgfV. &7 el e AT S 4o crother) ...
19. @ AL = Re =dF2  » Kok Ltrptind ‘ o —
(a {Data received local registrar) ¢ (Registrar's siznata ' Add : ol ' '._..Ah«m -.. Da -ﬁéed.’.—-.?-‘-'-?—:yu
]' K I ¥ (Licensed Embalmer’s Statcment on Reverse Side) ‘r'
s



CECEIVED
L igtrict .Health Office No. 2,
- ! ) Listrict File Number _/_(_li_'g.__{y.ff.?
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* 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, or by

Embalmed S Registered A'ppré'nti‘ce No, -

working under :‘ny.persohé,l’s;ubervision. o _
) o ) . (L Slgned Wb(—-——iv- Mm— .
= ' I . Licensed Embalmer No - 2940
" z, : P Q. Address..-_ Sikﬁ-‘i’ngn MO g

-

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.Al\DWRITING. (Fax]ure to comply with

the above constitutes grounds for revocahon of license.)} .
If this body is not embalmed, fact should be so stated above. ~ )

o




