No. D BE [ ' STATE BOARD OF HEALTH OF MISSOURI 3
2 ﬁ% Iﬁ{f&ﬂ} E)‘% STANDARD CERTIFICATE OF DEATH State File No. 1636

17.39 .
LFFBL Primary Registration District No. ___/0 % Registrar's No.--.&ﬁﬁj____

X3s097 Rezistration District No

1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: ;/y
{a) County JaCks on {z) State. M igsour l () County. JaC kS Qo e
) Cityortown. KAmsas (Cityr X S

{If cutside city or town limits, write “RURAL" and pama of township) ) City or town. 12271388 1Cy =
{¢) Name of hospital or institution: (If outalds clty or town limits, writa “RURAL™) i

2219 East. OtuStreet / @ swet o 2215 EastOth Street
{¥f sot In hoapital or institution, writs strest samber or locatlon) (1t ruzal, give location)
(d) Length of stay: In hospital or inatitution i No
(Specify whethar [| {¢) Citizen of foreign country?. (Yes or No)
In this community 2 morn ths
yoars, months of days) 3 If yer, name country.
MEDICAL CERTIFICATION

3. PRINT 1
3yl ST AGNES ROUNDTREE

20. DATE OF DEATH: Momh__ DE€Ce 28, Tuesday
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« 3. (&) If veteran, kS 3. (¢} Soclal Security .
s e wllONE v None - o L0 poue TIL0 e Be
5 21, I hereby centify that 1 attended the deceased fmm__M...
- 3, Color ar 6. (@), Single, widowed, married, 27 1924 Z0_AD 8t Bratine R 1043
[ || 4 sx.Female | ne Hegrd uvmeSinzle SRE_ 03
i . . } that I last saw h.efteclive on.......... AitC, \ -y 19¢
zZ 6. (4) Nameofbusbandorwife .. 6. {c) Age of husband or wife if and that death occtrred on the date gnd hour stated above. K
; e Immediate cause of dealh.....A.’ PO ... M‘MM%
[} 7. Birth date of deceased De CembeI‘ 25 1942
5 (Manth) (D.,} (Yeur) Fa
E 8. AGE: Years Monthe Daya If lesa than one day Due to v
Z 1 o 3 . l \ v
r.
2 - L Due to )
S || o birthptace_Tulga, Oklahoma /
g . I(Chi.‘tnwn.{:r county)} v . {State or foreign country) R " )
h ditionsa. .
= 10. Usuat occupation nian . ?E clrson . within 3 months of death) " 4
% 11. Industry or busi Y P T : PHYSICIAN ~
I Il=( 12, Name Austine Roundtree "6 operations. —
< = 18 Birthptace Oklahoma / I ——— e :};:cglz:ext:é
{i b W )| (Stats or foreign country) " ha
§{ 14. Maiden pame fi‘lﬂ'}d "ﬁé"@’ V{are 0 Of nu_tnp!!" Igg:ré:‘i;: bf
= 1sa a a : istically.
§ 15. Birthplace T(Iém ?o-n,w pre (SHE}rifﬂnw)/ 22. 1f death was due to external causes, fill In the following: :
16. (o) Informant -1ATs Sam Ware {a) Accident, suicide, or homicide (specify)
@ address. 2219 East 9thStreet ' (b) Date of occurrence.
17, (@ _Burilal : (3 Date thereof. 12/51/43 {¢) Where did injury occur? i (Own; )'..‘- i
(Barial, “""‘“"“““"‘"‘"" (Month) (Day) (Year) (d) Did igjury occur In or about home, on l!a.rm in fndustirial pla';:e. in public place?

(c). Place: burial or mmadon__ ghl and (‘ cme tﬁl‘V

M| 18. (a) Signatnre of funeral

,ﬂzw A

(Date received Mol rexistrar) fl!uiﬂrlr‘l siznatore)

While at work?_

23. Sigmat .
Addtm._l.

D grover)...
—— 1 () siznedéﬁl?

(Licensed Embalmer’s Statement on Reverse Side)




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

.

: . istered Apprentice No.
working under my personal supervision. ‘ ]
| | Sw&

Lscensed Embalmer No ‘3 ¢7§/

. P. Q. Address. ’Z &J ?

"~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]u 0 comply
the above constitutes grounds for revocation of license.) \ !

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




