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o1 XN29i84

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

DEPARTMENT OF COMMERCE
BURBRAU OF THE CENSI

Blil NOV 16 i

" Registration District No..........

MISSQURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......._.__l.Q.....Q.;.S

35123
- 9270

Stgie File No...

Registrar's No.

1. PLACE OF DEATH:

(a) County.
(b) City or town

S5t. Louis

(Ilouuidt city or town limits, writs “RURAL" and name of towaoshin)
(¢) Name of bospita] or institution:

risco Hospital d

(1f not in hoapital or institution, writa atreet number ar locttivn)
(d) Length of stay: In hospital or institution,

(Spacily whether

In this community.
yoars, mooths or daye)

2. USUAL RESIDENCE OF DECEASED:
Oklahoma

?g?
Hugo }/ﬂ .o {71

ll’ouuldu clt! or town limits, write “RUNAY") [+#7

{a) State (4) County.

(¢} City or town

Lo3 5. Lth

(&) Street No.

(lfrnnl. give location)

(e} Citizen of foreign country? Ho.

(Y No}
uc%r o

ot

I{ yes, name country,

JFU{?I). gl}lm'tr Ches‘be? A, Adams

MEDICAL CERTIFICATION

5.——-——'

20, DATE OF DEATH: Month %I/

11. Industiry or business

% (12 Name v Do Adams
E{ . Birth o Unknown - Alabama /
13. Birthplace, h
e itr b BARRY (Suase o forlen wanier)
§ 14. Malden name.
s 15. Birthplace U owrl Alab&mﬂ /
= : CiLy, mvu or eoun i (Stats oz foreigen country)
ohn T, Williams
16. (g) Informant
€ Frisco nospltal
(3} Address
17. (o} Removal - (b) Date thereof 11-8-19L2

(Burial, cremstion, or removal) (Moanth) (Day) {Year}

. Hugo, Oklahoma
Place: burial mation
© arat on e Robert J. Ambruster
18. (c) Signature of funeral director

ayton Road a,o, Concordla Lane

day.
3. (b If veteran, 3. (¢} Social Security 4
I 2~ -
name war NO o No 702 _07 :532 year. //49(' hour. / %m-:‘u:é M.
- 21. I hereby certify that I attended the deceased from e
ate ()] S gt | oren Rk S | el st e
4. Sex / divorced... that T last saw b alive on Norn.. o — 19 462~
ame of husband or Wif€..orevereseeeeee 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. R
?cﬁen A Yates Duration
s alive .2 years || Immediate cause of death
7. Birth date of deceased Qo 18 - 1882
{Month} {Day)} {Year) X N
L)
8. AGE: Years Months Days If less than one day Due to W&mf—d/ Wﬁag‘-ﬁ( .
60 1 17 e
hr. min 4 -
Due to. 1
5. Birthplace Russell County, Alabama / AN
- ] (City, tawa, or coun! ﬁ (Suta or forelgn country) /’ '
10. Usual occupation .E.l'lg ineer-Locomotiv QOther conditions. ——

{Include pregnascy within 3 months of death) '
M PHYSICIAN

YA cperatons B o (asso /Aozﬂ‘ —
 Pac s 8- #2 =T,
Of autopsy........

tistically.

oM 0%

{Date received kocal registrar, r.rnr s cicnltm)

" Addmu_n% e

22. 1f death was due to external causes, fll in the following:

{6) Accident, suicide, or homicide (specify) ;
[()] ‘Date of occurrence
"

{¢) Where did injury occur?.
(City or town} (County) (StaLe)
(d) Did injury occur in or about home, on farm. in industrial place, in public place?

-

Specily type of place)
Gpee {¢) Means of injury..... ...

L2 v Aot (M, D. ool
» ZFCo Date s:gned._Ls. b o7t

23, Signature,.

(Licensod Embalmer’s Statement on Reverse Side)'

\




T

™

e
'

" STATEMENT BY LICENSED EMBALMER

T herebv certify that the body wh\ose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No..,

working under my personal supervision. '

4

-

P. 0. Address..... o vOs 1188 0U

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groum!s for revocation of license.} -

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

- . L}



