S. No. 2

IM—2-43
v. 5-17-39

1 Xases7

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN;|

FILED MAR

Registration District No... S—

STATE BOCARD OF HEALTH OF MISSOURI

1 1944 8 1 SSTf\NDARD CERTIFICATE OF

Primnary’ Regwtrat‘lon District' No...

Statt Bile No.

5755

DEATH
1004

L Registrar's No

17068

1. PLACE OF DEATH: :

LT . . }

A AL TR
(Tl‘ouuide city or town limlls, writs * RUF‘/L" and nnme ol’ltovmhip)

() I\ame of hoamtal of m% C) 7% M

(If not in hoapitel or institution, write street number or location)
In this community

() Length of stay: In hos; étntmn 3
Specily whather
} / (M2
years, months or days)

(a} County
() City or town..

2. USUAL RES!DZNZ OF DECEASED:
(o) State ! (4) County......

r e

Z.

Anlea. Z

City or town m .

{c)

. {if ooteids city or town limits, write "RURAL") uN -
(d) Street No. ...............9..1 6 N.. .PB..QIJ. P SV .5 W
(I I rural, give lmua 4
.
(¢) Cltizen of foreign country?, ‘__(Yea or No)

If yes. name country.

3. (o) PRINT
FULL NAME

cuaetey ieeil SlanKakP

3. (b) If veteran, i
,Nﬁnr-b

A FETE6e

NAMEe WoTwmo.n..
Color

RANN7

6. (¥ Nameof husband or wife ... s
Eugenia Sjankard

6. (a) Single, widowed, married,
X;ivorcedm........ =4 LI,
6. {¢) Age of husband or wife if

4, Sex

MEDICAL CERTIFICATION

L7

20. DATE OF DEATH: Month v
) year. hour. 9_' minurnt Zd {M
21. I hereby certify that 1 attended the deceased from

that Ilast sawh... . ‘{ alive on . Iﬂ“"‘"'/a‘a/ ?

- 19...5.-/ ¥
=8

and that death oceurred on the date and holﬂ- stated above.

Immediate cause of death

Duration

®) Address___... T ulag,. ._Oklahoma,"._.._...._ N
17. (a) Removal . (®) Date thereot. o—=o0=44

{Burial, cremation, or removal Mnmh) (Doy} {Year)

Neosho, Missouri

{¢) Place: burial or crematlon
18, (o) Signature of funeral director... ItH,H{gppe.-_
) Address...... 2700 Ve8 or Bivd,..

19, (a) &

(Efgg?.gdi';

{Hegis rn;'uig-nnu.re)

{d) Date of occurrence.

alive._...Z==. .....years q
7. Birth date of deceaged M: ay 33 1 895
s (Month) {Day) (Yeor)
8. Months Days If less than one day
¢ 2 6 hr. min
0. Binbplace ... E osho. > Missouri & A
. town, or county). - tate or foreign country) . :
r Other conditions. l‘m’ P Q‘?{ ................

10. Usual occupation.......fos R s || (1nclude pr within 3 month oldur.h) ﬁ f"‘ -

11. Industry or business R 1 T B,d Ty PHYSICIAN

ajor findings:

E 12, Name M M " Of operations........ G i
= [ . Underline
] v / . A the cause to
72 { 13. Birthplace - e 3 .

2 - [which death
= (Cley, pawp, counly) {State'or foreign country) Of autopsy should be
o 14 Maiden name.......tz.' i pa & ubgt_:geﬂ sta-
g A V. VY L A IR | E— stically.

=] 15. BHirthplace (C P enumy) (Bare o F cmmlr,) 22. 1f death was due to external causes, fill in the followling:

- Aty nreim ) . o ; : Wi . .
16, Ta) “Inforant. . Eug en l_a,_ __S:La&n Laxd . {a) Accident, auicide, or homicide {specify)

(¢) Where did infury occur?

ty or town) {Con

(i (Itate)
{d) Did injury occur in or about home, on farm, in industsial plm:e 1n publ[c place? ‘

{3pecily type of place)
(¢} Means of injury.........

Address... _____._4 é) 8

. D, or other)....
3. Date signed,

)/_44;

(Lleemed Embalmer's Statement on Rc\ene Side)




So - &
' ~ RUG 27 1944

STATEMENT BY LICENSED EMBALMEK

>

/
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. .l i

ARegistered Apprentice Ne .

working under my personal supervision.

Signed\ _, A g ...

L . Co | ' T Licensed Embalr::er NOZ??/

P. 0. Address N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER il his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) .

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




