F”_Eﬂ M AY 23 1949 THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH State File No 15493
al,R'TH NO.__.. .. REG. DIST. Nﬂ-g_g— PRIMARY REG. DIST. N‘M chu!mr.tNogﬂ...,., e
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare d d lived. If institqtd §d before
* a. COUNTY . a. STATE b. COUNTY . ..:.n-;m.:
Greene Qitiahoma Pottawatomi g Ly
b. Ccl;lR'Y (If outside corpurate limits, write RURAL and‘:l'v:.hi i [ I?ETE"I;H OF\ c. ng (If outslde corporate limits, write BURAL snd give township)
o Springfield () "|¥rimb g TOWN  ghawnee )> b
d. FHéSLPr'FAbLEO%F (If not in boaplwal or Insthcution, give streot add or I \] d.ASDTDRng {1 mnl, give location) ) bl
INSTITUTION  O'Reilly VA Hospital L

3. NAME OF s (Fimsty - b. (Middle) c. (Lest
DECEASED ) M } 4 Dg}__'E (Month} (Dsy) (Year)
{Twpe or Prini) otis DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| ¥ ooin 1 YEAR | 7 Weven 5 wia,
() WIDOWED, DIVORCED (8pecify) : last birthday} umh-’ Days Bounl Mis.
Male Whi te Single (/ April 7, 1918 33
102, USUAL OCCUPATION ((iive kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelzn countr) 12 CITIZEN OF WHAT
dona di moat of working lifs. wvon if retired) DUSTR COUNTRY?
Truck river Unemployed Telnessee / UeSa
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME . ’1'4. NAME OF HUSBAND OR WIFE
Jnknown 4  Unknown . None
53. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. st-:cuam' 7. INFORMANT' S GIGNATURE OR NAME . ADDRESS
o8, pg. or unknown) | (I yes, give war tan of service) . . , R s
¥os BT 443-10-7359 | Clinical Records O'Reilly Hospital
19, CAUSE OF DEATH MED!CAL CERTlFIcATION INTERVAL BETWEEN
Enteronly onsteuseper [ 1. DISEASE OR CONDITION GNSET AND DEATH

Jine for a), (b), and (o) | DIRECTLY LEADING TO DEATH®(5) mhgmlnaia,_enhammluia,_mm_

“This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | i8¢ to the above cauae (o} stating
the underlyring cave last,

ele. It means the dis-
ease, injury, or compli DUE TO (c)

tion which cauzed denth. | 11. OTHER SIGNIFICANT CONDITIONS Tuberculosis’ pUJ.m0nary, Chronic,

Conditions contributing to the death bul not
refaied to the diseare or condition causing death. fa_r advanced, active 60 9. A
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION \ .
o r . ves [ wo
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (s.5.. lnorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarny, fustery, sureet, officn bidg.. sme} '

* HOMICIDE |

21d. TIME (Month) (Day) (Yea) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
F - WHILEAT [—] NOT WHILE
INJURY WORK AT WORK

2] hereby cemfy that 1 atiended the deceased from August 18, 1947 o May 1S, | 1949  thai I last saw the deceased
, 19 4'9, and that death occurred at 1200P m., from the causes and on the datc stated above.
C) {Degres ot mle) 23b. ADDRESS 2Z3c. DATE SIGNED

Zs BURIAL CREMA- | 24b, DATE I 2. BAYE OF CEMETERY OR CREMATORY CN’ (Clty, town, or ty
AL (Specity)
DATE nec%av LOCAL | REGISTRAR'S smuazuna ” ’] 5 2,“5&”. DIRECTOR’ z 51 GRATURE ; nnonzzs

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Lice Embalmer's Statemeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e = - . P . A —-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or S ———

.......... Student Embalmer No.

working under my personal supervision.

SEUGENT covevcacsssssnnvinossansssansannsns Slmeil@;ﬂ—‘%ﬁ \Q‘-‘—-—-‘.‘-—r

Student Embalmr

e . ¢ Licenzed Embalmer No 3 7

P. O. Addr 1.

Note: The abo\.e MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN 3
the above consntutes g'rounds for revocation of Iu:ense)

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

T e




