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

FEDERAL SECURITY AGENCY
Ofﬁce o glml Statistics

OCT 194‘9_

Registration District No. o e

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Di;trict No._._..n;__w

325

Staie File No

61

Registrar’s No. . _9/ /

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: ?
(a) County. Greene State Oklahoma
(3 _Clty or town Springfield (@) Stat @) County...JFZE3
{IF outside city "o town Limita, write "RURAL” and oonme of township) (&) City or town Mlskogee
() Name of hospital ot institution: (If outaida city or town Jimits, writs “RURAL"™)
Q'Reilly VA Hospital ; (@ Street No 11 South B Street
(If cot in hospital or institution, writs strest number or location) (If rural, give location)
(4) Length of stay: In hospital or insﬁtuﬁun..q_»ﬁgmw.m No )
{Specify whetber || (¢} Citizen of foreign conntry?. {Yes or No)
- In this community. Same
yoars, months or days) If yes, nate country. - vsrsasistaresastrssmasarere
3. (@) ll;HlNT MEDICAL CERTIFICATION
— THEQDORE T. 20. DATE OF DEATH: Month Qctober .. 20
3. If veteran, I 3. (¢} Social Security No. i 1948 lO . 55 P
name wat W iT None year. hour, * minute. M
21. 1 hereby certify that I attended the deceased from
5. Coloror -~ | 6. (a) Single, widowed, married, || Qetober 14 1048 . _October 20
i s Male O | race Negro [ dvorccaMBTTIEd ([T im . October 20 _
6. (5) Name of husband or w:fe.._.._............... 6. (¢) Age of husband or wife if [] and that death occurred on the date and hour stated above. Duration
Ieraine Cotton alive__ Immediate cause of death PUlMonary Tuberculosis (="
7. Birth date of deceased__ F'ED o 15 1914 :E‘..A.ma,.caﬂtamnjnd._xgcent eemrerrssininrs
(Moath) (D) O || intratrachael hemorrhage -
8. AGE: Years Months Days 1f less than one day Due to
(2) ulcerative tuberculous enteriftis
54 8 5 hr. min D
ue to.
9. Birthplace Shawnee - pklahoma )
(City; town,; or county) {Stats or foreign canriuy)
10. Usual cccupation Unemployed cﬁm mx within § months of death)

®) Date thereof... /€. =¥ =¥ 8

(Month) (D-r) (Year)

F*Re:.lly HAH,_SprmgﬁeldFm e
il

mation, ar removal
Place: burial or crematioy
15.

: JA’—,‘;,’;E’J ——

(5) Date of ocxurrence

11. Industry or busincss Major Gndi b PHYSICIAN
. . - . or nga: K q

E 12. Name 'W'-l] lie Cotton . Of aperations. : } s_ -

2 - N . ] . Underline

2 13. Birthplace Migsissiopli / 3 Y hich death

(City, town, o= (Stata r fareign country) Of autopey___ _As_ ABade ... . lJhouldb

B { 14, Maiden e (fikhovn ey AME-— A% AR

=1 “ - tistically.

g 15. Birthplace.._. T l.nwn.areonn&r) (Biate or foraign comted) 2. 1f death was due to external causes, fill in the following:

16. (a) Informant VA RECOI‘dS (a) Accident, sticide, or homicide {specily)

{c) Where did injury occur?

{City or to'n) {County;

{d) Didinjury occur in or about home, on farm, in industrial pla.ce. in publlc p!ace?

T

—_—

(Specily type of piuce)

'

i - (¢) Means of jpj : —
® - 4 F. & E—‘-"m Pun . A Lo
5. @ 0 BOG Hra Ay 7D |25 Stmaterey g PIGRFR Dy O D oot
{Date reccived local nrsu-r) (Heghtrar’ nu;n-tml I’L Addrm_'\l D""'T I TY_._\’?A H __pﬂ“‘"! g fial" D}_E_MMJ_AB

{ Em'.bnh;cr'rsuumnl on Bmun Side}




STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is rec ded on the reverse side of this certificate was embalmed by me, or by,
Zr";’ {‘M %a i o y Registered Apprentice No 2) C‘ l .

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H:

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,
. . !

s




