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Registration District No._. ...

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No Sid.{:_%

33043
NT

State File No.

Registrar’s No.

1. PLACE OF DEATH:

{g) County c lay
» Cityortown. BXCOL81i0r Springs, Missouri
(If ontaide city or town limits, writs "RURAL" and name of township)
{t) Name of hospital or institution:
:t. Adm. Hosp., Bxeelsior Suri ings. Mo,
{If oot io hospital or i write atreat ber or L

2. USUAL RESIDENCE OF DECEASED:
, .
(a) State. Ok'la.(loma. (5) County. .SE(]uoyah

(If outsido city or towa limits, write “RURAL")
—

(&) Street No,

{If rural, give location)

name war, WOT 1A war T No. None

{d) Length of stay: In hospital or institution. . 9 dFLVS o ’ :
. (Specifly whother (&) Citizen of forcign country? No {Yes or No)
In this community._._.l,g AnyYSs oo
yoors, months or days) If yes, name country............. S
MEDICAL CERTIFICATION
Sl BT _BOLIN,--Samuel o Octote .
YT : PR 20. DATE OF DEATH: Momh, OCtober , = -—-16

3. 14 . - {e al urity

veremn year. 1946 hour. 1 mianO P. M.

21, 1hereby certily that 1 attended the deceased from. 980 L. 28

18. (o) Signature of funeral m‘hggg'lor Spr:mgs, e

(5) Addreas

HOME |

1 5. Color_ﬂr 6. (o) Single, widowed, married, miﬁ_. o Qe t,_]_s___A“ 10.46
[ a] 4 3 L3
s sex. Mele Hpi tf divoreed..Single || ;o Ilast saw b 2B afiveon. QCH. 16 1946
6. (¥) Nameof husbandorwife.___ 6. (¢) Age of husband or wife if || and that death occurred on the date 2nd hour stated zbove. Durasion *
nlive._..__._::..._.._...yea.ra Immediate cause of death \
7. Birth date of deceased 9CL 16, 1887 -Abscess, miltiple, tubercul ous, .
Mootk (e (Yea chesd and lower trunk . unknovm
8. AGE: Yeara Months Days If less than one day IRASEE
59 0 0 . . |{-Tuberculosis,.chronic, of sacroiliac. . .
: - Dueto.. 3oint, left known
o Bomme  Stillwell, Okla. _ GOLALy- :
M {City, town, or county) (State or foreign country)
Veual u Farming -+ . ... ll Other conditlons: _Hultl le. dra:.nmg, .sinuses, | .
10, sl sccuption : BTG "ot nd. Lov :
11, Industry or busi Farm:.ng ; OU.S, aaer trunk umw
8 12. name.Martin Bolin M aermtions .. BRI 4 —
3 nderline
E 13. Birthplace Stillwell Okla. J\ = the cause to
Al e (State or foceign covatry) Of autopey.....NQ_autopsy._perf riied hould be
g 14, Maiden name. Gt Ceim T . fha'rgeﬂsm.
Sti W . - isttcally,
§ 15. Birthplace preve j;:: «i];i,, g{f&i pesrm— X If death was due to external causes, fill in the following:
16. (&) InformatOSPital records, Vet. Adm. Hogp.: | (®) Accident, suicide, or homicide (specify)
@ Address_BXcelsior Sorings, Mo, (8) Date of occurrence —
1. (@ . Removal _ @ Date thereot._L0=17=4f || Wheredidinjury oocus? T T T T
(B“"""mm""“"" "'Zj:n Marble Cit' ““l‘bﬁﬁhomé (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: hm&mn o= .

of injury.

(Specily type of place)
. {e} X F 3

(M. D. or other). _E.A.-'.D

Apmm__,..“.."--—-- A0-16-16

"R

(Licensed Emba.lmut/éwl.ement on Roverse Sng chs ior Sprlngs ) E—L‘Dd.l.

oo Daté sign
L.




RECEIVED

District Health Officer No 8
Disk;it‘:l: File N;.lmbar . | | |

-
- q-_-..,,-.---‘

Date Filed____ // — 2 -

bl L 2 Pl
el L1 20 -

LS D L. . . o

coni.l o T "STATEMENT BY LICENSED EMBALMER

- -1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

Registered Apprentice No : ,

working under my personal supervision.

- ' Signed..... EAVEN 4 Cwtl ALY

- — _ " Licensed Embalmer No ‘:524( :
. »

o - P.O. Address. LY, Lol LAV Ve

Note:. The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in;his OWN HANDWRITI
the above constitutes grounds for revocation of license.) * '

If this body is not embalmed, fact should be so0 stated above.




