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

- FILEMEW “‘“[3‘ fqg']g STANDARD CERTIFICATE OF DEATH Stete File No

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 28309

Registration District No...... / ? Primary Registration Diatrict No... é— ; / Registrar's No. / f
1. PLACE OF DEATH: Me Do 1d 2. USUAL RESIDENCE OF DECEASED: -
¢Dona , f /4)?
{8) County. an ‘ () State Okla (5 County Osage
& Cxty or town_. Lallﬂ ) 19 So ;good PR gﬁ
(1 outaide city or town limlte, write “RUHAL and namas of township) {c) City or town 3 . M '3 L.
(e) Nanie'of hoapital or institution: ,? (If outstde city of l.ownllmiu. write "RURAL") .
eeverae s imer e sss s s pmsaraans s nee LY (d) Street No....._._. Hominy,0kla o
(If oot io holp:tulor Enstitution, write stroot number or loontion} (if faral; give locatian)
{d) Length of stay: In hoapital or Institution - jo R \ ; J
(Specity whather f| (¢) Citizen of foreign country? : no (Y8 01 No)
1n 1his cOMMUAILY vl QU T S ,
your, mokthy o days) — If yes, name country, - o =
. . . MEDICAL CERTI
3. (a0 PRINT Ray B Williams TIFICATION
FULL NAME .
: 20. DATE OF DEATH: Montt ABEUSY._____aay @3SBER 6
3. () If veteran, 3. (c)
0 -19’43 year ] 911!—? hour minute M.
name war.
. 21, I hereby certify that I attended the d d from.
- ’ 5 Color or 6. (a) Single, widowed, married. [~ i9 to 19
" e e e P ——— .
4, Sex; /) divorced. ...l that I last saw h alive on 4 19
6. (8) Name of busband o Wife......oooee. 6. (¢} Age of husband or wite'it || 224 that death occurred on the date and hour sm?above- Duration
~Jera:Alice Im jate cause of death, @ "
7. Birth date of deceased_.... . W72 1 S LY L0 ¥ S e
: (Munl.h) (Day) {Yeur)
8. AGE:-;-" .Yurl Months Days H Jess than one day Due to (‘
60 6 2L ¥ amin, || T
Due to.
9. Blrr.hplace. Morg&n Coe
. (City, tawn, or county) h
C a T ! Other conditiona
10. Usual occupation.........COtLon..and Ice (Includs pregoaney within 3 months of death) —
Gining and Mfgz. : N . Oy
1. lndmtry of business . MA11lLIE & aiorEadi i PHYSIGIAN
Major ngs: —_—
é{ 12, Name . Agee D Williams / Of operations.... ’)A \:\{z_ Undertine
By - .0 ‘ i 4 ] b
=1 13. Birthplace______ Morgan Co. ... .. Langin$ 3}, S s to
(C.mr. tawn, or cuuntji (Stata or nr:fgn wunuy Of antopay...... should be
£ ( 14. Maiden name... S O S -1 2 V- Crenshaw S
'g“ - _H th itistically
“15. Birth; l.ace..__.__._. A { i -
g p T ——" 7(32‘%} epppT_ 22, If death was due to external causes, fill in the following:
16. (0 Inf - _M J4/8 Y {8) Accident, suicide, or homicide (specify)
@ Address - Hominy ,Okla (6) Date of occurrence
1. (a) Burial @) Date thereot.. 0= 9=17 (c) Where did Injury occur? T T S
{Buzixl, cremation, or removal) ) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plnce. in public place?
{c}
lacw}
18. (a) i i e , e () Mleans of i0jUry. .y oo
) ! (
1%, (s 7'y o =y
() ¢ M. Date -ignedg ..-:7 7]
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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

working under my personal supervision,

Licensed Embal

. . ";f‘ . P, 0. Address... @

Note: The above MUST BE SIGNED BY THE LICENSED EI\[BALMER in his OWN HANDWRITING. (Failure to comply with
the above constuutcs grouhds for revochtion of license.)

O ’ Il' this bod¥ is not embalmed, fact should be so stated ahove.
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