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- . THE m HEAL Mlsso“nl HEDPE o aras
. No.300 AIED DEC 19 194 OF TH OF : 40(‘3{)1
o2 STANDARD CERTIFICATE OF DEATH St Fite No
_ o I mirTH RO, s wee. pist. ol o2 D 5/ PRIMARY -REG. DIST. uo'Z?_a. Kegistrar's No. L. L. 2.
%‘Cf 1. PLACE OF DEATRH 2. USUAL RESIDENCE (Where decsased lived. If institotion: residence befors
a. COUNTY - . a. STATE b. COUNTY adinimion),
- Greene _ : Oklahoma Oklahoma
“*"b. CITY (U outoide corpurats limita, wtite RURAL and give _ | €. LENGTH OF ¢. CITY (I outaide corporate limits, write RURAL acd cive township) 7
7 A . towrahip) | STAY thmﬁ )ﬁ OR e - (?\L,ff)(
: 7 TOWN  gmringfield A 1 mo. 184 TOWN pklahoma .City S /
g d. FH‘I)_SLP?_I._A“ME OF (I not in hospital or imﬁln!.hn. Elve streot sddress oz losstion) dAsl?-gREESTS K ('u runl, wire m.un) ' ’ : o f%/
Q INSTITOTIONG 1 e 11y VA Hospital i 1228 {findemere St, D
ﬁ 3. NAME OF s (First) b. (Middle) < (Last) Taoare (Month) . (Day)  (Yean) &
B (Typeor Print)  Truman (None) ~ GARNER DEATH December ‘14 1949
& 5 SEX . 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| ' uNDER 1 YEAR | O UNDER 4 xS,
g ﬁ\ - WIDOWED, BIVORCED (ﬁmoﬁy) . lnl.sbisnhd.lr) Months I Days | Hours , Min,
- -~ CD ] Dz E d 2 M . =
; t0n. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_EN- 1 11. BIRTHPLACE (Biate or forslep mnlr:) 2. CITIZEN OF WHAT
ﬁ dope during most of working lifs, even If retired) DUSTRY - COUNTRY? :
& Iahorer Unknown Morrows, la. | -~
< 13a., FATHER'S NAME h 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Unknown 4 Unknown ] ta Garner
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT S SIGNATURE OR NAME ADDRESS
(Yws, 00, or unknowa} {If you, give war or dates of serviee) NO. .A. -
E - Yes WY _One. 212 i rin d
tls 18. CAUSE OF DEATH . bis oR - MEDICAL CERTIFICATION . %gﬁgm
_Enter only onscanse . EASE CONDITION
& Noe for (8, (b, &2 ?:; DIRECTLY LEADING TO DEATH*y __Tuberculosis, pulmonary, chr onic,
. e | ANTECEDENT CausES far advanced, active
S |l £ae mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
c 3 s beart foilure, asthenia, | rise to the above cauae (a) stating
= de. It means the dis- Ihe underlying couae laxt.
) case, injury, or compli DUE TO ()
P tion twhich covsed dcuth tl. OTHER SIGNIFICANT CONDITIONS
=3 Cunditions contributing to the death but not .
_ a , . | reicied to the disease or condition eausing deatd. : Do a, X
[ 19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2z CTioN | T
[ oot - vuﬁ NO D
o 21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (eg..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
h SUICIDE, bome, farm, factory. street. ofSce blds.. ste) : .
Z HOMICIDE . :
g 21d. TIME (Moath) (Day} (Year) (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY-OCCURT
oF WHILE AT[—] NOT WHILE
J‘ INJURY = | “worK AT WORK
2 llezr hereby cemfy that / VABRSed the deceased from Oct 27 1A9 o Dec 14 :9&9_ mm
E xrrschhmeerand that death occurred al 82 21PMm., from the causes and on the date staied above.

a:.' Chief \(Iiegmor title) | 23b. ADDRESS 2. DATE SIGNED
oo | M. Prefessional Services VAH., Springfield, Mo. Dec 15,1949
é 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) (State)

TION, REMOVAL, (Specity)
§ Romoval 12/15/49 Unlen owm Oklahoma City, Oklahoms
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE . gzan. OIRECTOR"S™§;GHATUR oy aconeds
Jfo? v é— ‘z‘; 5, Y/’ 74 %210 Z -/

(Lice Embalner’s Ststement on Reverse Side) -7 4 = af
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- STATEMENT BY LICENSED EMBALMER

v

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

etetmmteanesuestseseseessenseessmstassensensnsesensessesenenn smnnsssems mnes Student Embsimer No. ...

working under my persona! supervision.

Student sererennneans e eraennreraraiaeenans Signed \ ﬁ\

) SR Licenzed Embalmet No"%?gcl :

P 0. Address

" Note: ~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mw
the above ¢ constitutes grounds fnr revocation of ln:ense.)

u tlus.body_ is not embalmed, fact should be so stated above. .




